Cho con bu sita me la
diéu tu nhién va lanh
manh. Nhiing thic méc
va quan tam vé viéc nay
cling la diéu ty nhién va
lanh manh. Bat luan la
quy vi viia méi quyét dinh
cho con bu siia me hay
quy vi da du dinh viéc
nay tu lau, quy vi déu cé
thé ¢6 nhiing méi quan
tam mdi. Cac ba me da
ting cho cac dua con
khac bu siia me nhung
bay gio c6 thé dang c6
mot ddia con nhé hanh
dong khac. Cac ba me
md&i c6 con dau co thé tu
héi khéng biét cac thac
mac hodc cac van dé
cua ho cé thong thuong
khéng.
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Giao Duc Bénh Nhan
Gido Duc Vé Thoi Ky Tién va Hau San Cham Soéc Ban Than va
Dua Con So Sinh Cua Quy Vi

Nhiing Quan Tam
Thuong Co6 Ve Viéc
Cho Con Bu Stra Me

Thinh thodng nhitng thic mic va quan tAm vé viéc cho con bi sita
me mang lai nhitng 16i khuyén mau thuin tir ban bé hoic ngudi
6 ¥ tot trong gia dinh. Chidng t6i nghi ring quy vi s& ¢6 kha niing
vitng vang hon dé ty minh quyét dinh diéu t5t nhat néu ching toi
cung cip cho quy vi thong tin hon 12 16i khuyén. Nhitng diéu sau
day 1a tf cdc nhan dinh tir nghién cttu dé ddi ddp cho mot vai moi
quan tAm thong thudng vé viéc cho con b sita me.

T6i khong biét chac la con cla t6i c6 bu dudc ti
slia nao hay khéng.

Khi dia con clia quy vi dang b, hiy ling nghe ti€ng nudt. Pau
tién khi vii clia quy vi tiét ra mot it sita ban dau, dugc goi 1a “sita
non”, quy vi s& nghe con ctia minh nudt mdt 1an trong khodng 10
1an nit. Trong mot vai ngdy, vi cda quy vi sé tao ra nhiéu sita hon
va quy vi s& nghe con nudt 16n ti€ng hon va nudt mdi 1an nit.

Toi khéng biét con cla tdi c6 bu di siia hay
khéng.

Pé biét xem con clia quy vi cé bi db sita hay khong, hdy d€m s ta
udt va ta c6 phén:

Nuidc tiéu

Trong ching it nhat1a 1 t3 uét vao ngdy dau tién, 2 ta Ut vao
ngay thi hai, va 3 ta vao ngay thtt ba. Mot khi con cia quy vi duge
5 ngdy, lugng sita cla quy vi s& gia ting va quy vi s& thdy it nhat
1a 6 tA w6t trong 24 gid dong hd.


pamy
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Trang 2

Cham Séc Ban Than va Bua Con So Sinh Cta Quy Vi

Gigo Duc Vé Thoi Ky Tién va Hau San

“Pay la mét kinh nghiém
quy gia. Vui, DE, va MIEN
PHI! Bay ciing la thiic &n
tét nhat cho con cla quy
vi.”

“Vao luc tdi bat dau tu héi
khéng biét con i c6 du
siia dé bu khong, thi t6i c6
slia. Luc do6 con t6i thuong
ngu dudc lau hon sau khi
bu va t6i biét 1a con toi that
su bu dudc siia cla t6i.”

Nhiing Quan Tam Thuong C6 Vé Viéc Cho Con Bu Siia Me

Di Tiéu

Trong vai ngdy diu, s& nén c6 it nhdt 1a 1 hoic 2 1an di tiéu mdi
ngdy. Thoat dau phin s& c6 mau sam va rat dinh va trd thanh mau
nau va mém. Mot khi con ctia quy vi dugc 5 ngay, quy vi sé thay it
nhat 1 4 t4 phan trong 24 gid dong ho.

Thong thudng, phan cua dira bé bu sita me ¢6 mau vang nhu mu
tat. Vai difa bé bit dau di tiéu it hon sau mot thdng tudi.

Nhé dua con di kham nhitng 14n dau dé ki€m sodt trong lugng.
Trong lugng clia con quy vi 12 yéu td then chdt cho chiing ta biét
con clia quy vi c6 du sita dé bi hay khong.

Con cUa t6i van con kho chiu hodc khéc, ngay
ca sau khi duogc cho bu.

Thong thudng cac dita bé ¢ nhitng ldc khé chiu. Thinh thodng
chiing cin dugc cho ¢ hoic chi can dudc vo vé. Nhung, trong
nhitng ngay dau, vai dita bé cin dugc cho bi sita me rat thudng
xuyén va thim chi con c6 mdt vai 1an “bd don” 13 ldc dudng nhu
chiing thifc trong vai gid dong hd va bd nhiéu trong lic d6. Thong
thudng thi sau khi bi don, con clia quy vi sé& ngi.

Céc nghién citu cho thay ring khi cdc ba me cho con bd hon 8 1an
mdt ngay thi ho ¢6 nhiéu sita hon va v it bi ciing sita hon. Con
clia ho dugc 1én can tot hon va it bi vang da hon nhitng dita bé bi
it hon.

Viéc difa bé khoc cé thé gia ting trong khodng tif 4 dé€n 6 tuin
tudi. TAt ca cdc difa bé, bat luan 1a bd vii me hay bd binh, déu &
trong tinh trang khéc 16¢ hodc khé chiu khodng 2 gid dong hd mot
ngay. Piéu ndy khong c6 nghia 13 c6 diéu gi d6 khong &n va diéu
d6 rat binh thudng. Pung ky vong vao mot thong 1 c6 thé dodn
truée dugc cho dén khi hon 4 thadng. Hiy trong ching td clia con
quy vi nhu d néi trén dé bdo ddm ring dita bé bi dugc du sita.
T6i khong biét méi 1an cho bu phai 1a bao lau.
Céc dita bé sé& cho quy vi biét riing ching b da no bing cdch nit
va nudt chdm lai. Than thé clia con quy vi s& trd nén mém ra va

thu thd. Nghién citu cho thay ring diéu tt nhat 13 ding 1am gidn
doan 1an bd § mot bén vii d€ d6i sang vi bén kia. Khi con clia quy
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Nhiing Quan TAm Thuong C6 Vé Viéc Cho Con Bu Sita Me

Gido Duc Vé Thoi Ky Tién va Hau San

b vi dA 50 bé b thé \ Ko d Hofe ndy I —
vi bi vi dau xong, dda bé ¢6 thé nhd ra va ngu thi€p di. Hoic, néu

dita bé mudn vii bén kia, thi né s& mé miéng 1am nhu tim ki€m
ndm vi. Quy vi c6 thé cho bé d trudc rdi cho bé bi vii bén kia.
Mot 1an bi thudng mat khodng 20 d&n 45 phit. Vai 1an bd mau
hon va vai 1dn khdc chAm hon. Trong nhitng ngdy dau, diéu binh
thudng 1a con ctia quy vi bd chit it sita non, va bi 14u hon c6 thé
gitip cho dita bé cdm thay dugc no du.

N&u con quy vi ngdm vao vii me dudc ding cich, nhitng 1an cho
bu lau khong gdy cho nim vi bi dau. Ngin ngura ndm vu bi dau
qua viéc cin than cho con ngdm vao vi dudc ding cach, khong
phdi qua viéc gidi han thdi gian cho bu.

Khi nao thi téi nén déi cho con téi bu vu

bén kia?

Nhu d3 néi & trén, xin d€ cho con clia quy vi quy&t dinh trong viéc
ndy. N&u con clia quy vi b no, thi vai 1an cho bi chi & mdt bén vi
van t6t. Sita ma con cda quy vi bi dudc sau vai phit § mot bén vi
(phan sita sau) s& c6 nhiéu md hon phan sita vao lic dau cda 1an
cho bd. Piéu nay 1am cho bita dn dudc cin bing day dii. Chi can
bit dau I1an cho bi k€ tiép & vii bén kia.

Con t6i nén dudc cho bu bao 1au mét
lan?

Trong nhitng ngdy dau, vai dita bé c6 vé tinh thifc va bi thudng
xuyén trong khi nhitng dita bé khac cit ngl qua nhitng bira bi ma
chiing can. Trong khodng tuan 1€ dau, hdy cho b it nhat 1a mot
lan cdch 3 gid dong hd vao ban ngay khi quy vi tinh thitc — hoic
s6m hon néu con quy vi c6 vé déi. Néu dita bé van con ngti 3 gid
ddng ho ké tir gid bdt dau b cta 1an bi trudc, thi cdi d6 bé ra va
thay ta cho bé..

N&u dita bé vin khong thitc diy, d€ cho bé ngli thém 15 dé&n 25
phiit nita, nhung trong chiing nhitng dau hiéu déi bung (miéng clt
dong, niit, dua tay 1én miéng). Cho con bu khi quy vi thiy nhiing
d&u hiéu nay thi dé hon la c6 ddnh thic bé day oy mot gidc ngu
say. Mot chi din hay nén nhé 1a cho b it nhdt 1a 8 1an trong

khodng thdi gian 24 gid dong hd. Khi bé con clia quy vi 16n hon thi

“Piéu lam t6i ngac nhién
nhat 1a muc dé thudng
Xxuyén ma tré so sinh can
dudc cho bu. Toi tung
nghi la cho bu céach 3 gié
déng hé mét 1an suét ngay
va dém da la diéu khé
tin, nhung t6i hoan toan
kinh ngac khi con t6i doi
bu THUGNG HON trong
mét khoang thai gian kha
lau...”

“Piéu hifu ich nhatlacoy
ta giup do trong viéc thuc
hanh.”

“Tdi c6 mdt ngudi ban dén
tham sau khi téi sanh con
dudc mét thang, la luc toi
nghi rang viéc cho con bu
tré nén dé dang hon. Va cé
ay da bao t6i rang tuy cé
vé kho tin nhung viéc cho
con bu sé con dé dang hon
nla trong vai thang, va c6
ay hoan toan dung.”
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Cham Séc Ban Than va Bua Con So Sinh Cta Quy Vi

Gigo Duc Vé Thoi Ky Tién va Hau San

Nhiing Quan Tam Thuong C6 Vé Viéc Cho Con Bu Siia Me

I— & & biét hon khi ndo bé cin bid va quy Vi ¢6 thé tiy theo bé va

“Chung t6i da c6 vai dém
cd gang tim ra cach ngam
vao vu cho dung. Con t6i
trd nén buc tuc roéi khéng
muén cé gang niia. Toi
khuyén quy vi cu tiép tuc
c6 gang.”

“T6i udc phai chico ai do
da cho t6i biét 1a cho con
bu phai chiu khé. Mac du
cho con bu la diéu cam
thay tu nhién - nhung phai
chju khé dé 1ap dugc mét
théng lé va dé cho ca hai
me con hoc cach cho bu
dugc dung.”

“... tinh thuong la diéu
quan trong nhat ma téi cé
thé cho con t6i.”

khong tity theo ddng hd dé cho quy vi biét khi ndo thi dén gid cho
bu.

T6i khéng biét 1a con t6i c6 ngam vao vu me
dugc dung hay khéng.

Piéu t6t nhat 1 dirng d€ con vao chin mén khi dit con ndi vi clia
quy vi. C6i bé chin mén va do cla con ra. Om con vao sat ngudi
quy vi — bung cham bung — vé6i c4 ngudi clia bé xoay vé phia quy
vi. Khi ngusi clia bé dudc dit nim xoay thing mit vé phia quy vi,
thi bé c6 thé nudt dugc dé dang va bé khong cin phai quay diu dé
bu.

Pé cho diu clia bé nglra ra mot chiit, cho nim vi cla quy vi &
ngang tAm miii ctia bé. Nin ra mot giot sita non hoic sita d€ gitip
cho bé chii y. Rdi chd cho bé md miéng rat to v6i ludi dua ra. Chi
dén khi quy vi thiAy miéng bé m4 to thi quy vi mdi nén mau chéng
dua bé dén vii clia quy vi.

Moi clia bé nén biu ra vong quanh quing vi clia quy vi (phin
mau sim vong quanh nim vii). Khong nén dé bé chi ngdm phan
nim vd. Cim va miii clia bé phai dung vi clia quy vi. Néu quy vi
bi dau khi bé niit sau khi quy vi d€m cham chim dén 10, thi hay
ding ngén tay ctia quy vi d€ cho bé ngiing nit va bit dau lai. Vai
dita bé can phai hoc niit ding c4dch, nhung khi cdc bé nay cang tap
nhiéu Ian thi ching cang nit dudc gidi hon.

Pé cho con clia quy vi niit theo cich 1am cho quy vi bi dau dén 1a
diéu khong tdt cho quy vi ciing nhu cho con quy vi. Hiy yéu cau
dugc gitip d& néu quy vi dang gip kho khin.

Con cua toi khong ngam vao vi me dugc dling.

Ciing nén nhic lai 1a vai dta bé can phdi hoc nit ding cdch. Va
quy vi c6 thé gitp con. Trong mot hoic hai ngdy du, quy vi cé
thé can phai gitip cho con ngdm vao vii me lai cho diing vai Ian
cho dén khi con lam dugc. Thinh thodng mdt dita bé s& c6 vé nhu
ngam vao vi ding cach nhung n€u bé nhd vi ra dé dang, thi ¢6
thé 1a bé da khong ngam dd vd vao miéng. Sau mot vai ngdy, da
s0 cdc bé da hoc dugc cach va quy vi s& khong phdi chd ¥ nhiéu
dén viéc cho bé ngdm vao vii diing cdch. (Xin xem tap sdch cla
chiing to6i phin phdt, Position and Latch for Breastfeeding (Tu Thé
va Cdch Ngam Vao Vii Cho Puing khi Bu Sita Me.))
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Nhiing Quan Tam Thuong C6 Vé Viéc Cho Con Bu Siia Me

Con cla t6i mudn ngam v téi ca ngay.

Vao nhitng ngay diu, diéu binh thudng va lanh manh 12 §m bong
con va cho con bi thudng. Piéu nay khuyén khich viéc cho bu
thudng xuyén, gitip giit cho con quy vi dugc 4m va an toan, va
gitp cho quy vi cd sita. Vao khodng ngay thit tu, lugng sita s€ gia
ting va con clia quy vi s& c6 thé ngl dugc 1au hon giita nhitng 1an
bd. Cdc nghién cttu cho thdy ring cho con ngdm vi cao su trong
nhitng ngay dau din dén cdc khé khin vé viéc cho bd. N&u con
clia quy vi mudn niit, thi bé nén dudc cho bd. Picu nay gidp cho
quy vi c6 sita va khuyén khich viéc nit vi me dudc ding cach.
Nhiéu tuan 1€ trdi qua, quy vi c6 thé thay riing thinh thodng cho
con ngdm vii cao su khong gy trd ngai dén viéc cho bu.

Num vu téi bi dau.

Trong nhitng ngay diu, bi & 4m chit it 1a diéu binh thudng.
Thudng khi thi mot vai gidy dau tién sau khi bé ngdm vao vi quy
vi cdm thiy dau dén. Ri khi con clia quy vi nit dudc nhip nhang
thi quy vi s€ ¢ cam giac bi nit manh, nhung khéng c6 cam giac
dau dén. Sau mot vai ngdy, quy vi sé ¢6 sita, va di€u d6 hau nhu 1a
1udn ludn 1am cho quy vi duge b6t é Am.

N&u con dau khong c6 vé giong nhu con dau binh thudng, khong
b6t di nhiéu khi c6 sita, hodc néu quy vi thy da & vi bi ton
thuong, xin goi cho Vién C6 Van Sita Me. Néu quy vi bi dau vi va
bi sot, xin goi cho bac si hodc ba mu dd cla quy vi. Xin xem tap
sach cua ching tdi phan phat, Sore Nipples (Niim Vii Bi Pau).

Vu t6i bi dau.

Vi cing sita thudng xdy ra vao khoang ngay thit hai, thit ba, hodc
thi tu sau khi sanh. DAy la ddu hiéu cho bi€t quy vi dang ¢ sita.
Xin xem tdp sdch cua ching t6i phan phat, Comfort Measures for

Postpartum Engorgement (Cdc Bién Phdp Giam Pau khi Bi Cdng
Sita Sau Khi Sanh).

Sau thdi gian bi cing sita binh thudng, né€u quy vi bi dau § mot bén

vid hoidc quy vi cdm thdy c6 mot khdi khong mém di sau khi cho

» A NEE TN . . cA N A ~, P » A ,
con bu mot vai lan, xin goi cho vién c6 van sita me dé chung toi co

thé gitip d5 tim xem diéu gi c6 thé dang xay ra.

Gido Duc Vé Thoi Ky Tién va Hau San

“Pling dé ai lam quy vi nan
long dé khong lam diéu tot
nhat cho con quy vi. Cé
nhiéu ba me khac c6 thé
hé trg cho quy vi néu quy
vi can.”

“| da phai di lam lai toan
thoi gian vao 12 tuan. Viéc
c6 dugc mai lién hé dic
biét v6i diia con nho cua
t6i, 1a diéu chi cé téi méi c6
thé cung cap cho con toi,
da giup t6i iing phoé dudc
véi viéc dua con t6i dén naoi
gili tré.”
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Cham Séc Ban Than va Bua Con So Sinh Cta Quy Vi

Gigo Duc Vé Thoi Ky Tién va Hau San

Nhiing Quan Tam Thuong C6 Vé Viéc Cho Con Bu Siia Me

Néu con tdi sanh non thi sao?

Cdc dita bé sanh di ngay thang khi sanh ching ¢6 md va chat
dich du trit &€ kéo dai cho dén khi lugng sita thudng gia ting vao
khoang ngay thi ba. Mot dita bé sanh non thudng dugc sanh ra
truge khi cac du trit d6 dién ra. Vi 1& d6, cac dida bé sanh non doi
khi can nhiéu thic &n hon trong mot thdi gian ngin cho dén khi
lugng stta dudc gia tdng.

Bom sita 1am cho con cdia quy vi ¢6 thé nhan dugc cang nhiéu sita
ma quy vi ¢6 thé cé. Sita bot “formula” 1a diéu can thiét cho nhiéu
ddta bé sanh non cho dén khi lugng sita me gia ting. Cac dita bé
sanh non con thudng khi budn ngli va c6 thé khong c6 kha ning bi
sita me vao ldc ddu. Viéc bom sita sé gitp kich thich vii va Iugng
stra.

T6i khé cho con bu ngi céng cong.

Vao nhitng tudn dau, da s& phu nit cdm thay khé giff kin ddo khi
cho con bid. Quy vi ¢6 thé dang cd ging cho con ngdm vao vii dugc
dung, hodc gitp cho con con dang hoc bi. Thong thudng viéc cho
con bi doi héi quy vi phai vach 4o ra d€ xem tu thé clia con ¢
diing hay khong. Khi con quy vi bt ranh hon, quy vi s& c6 thé thiy
ring quy vi it phai suy nghi vé cdch cho con bd, va con clia quy vi
hiu nhu s& tim duge vi me ma khong can gidp da.

Th mic nhitng chiéc 4o c6 thé md rong hoic kéo 1én tif ngang thit
lung. Céc loai 4o nit nguc dic biét khi cho con bi ma quy vi ¢6 thé
md biing mot tay. Khi ding mot tAm chin dep, khin choang, hoic
khin quang 16n d€ che quy vi ¢6 thé lam cho viéc cho con bi & noi
cdng cong duge dé dang hon. Vai phu nit quyét dinh ring cho con
b & ndi tu kin 13 diéu t6t nhat cho ho.

T6i bi mét. T8i c6 thé cho con t8i bi binh dugc
khéng?

Nhiéu cudc nghién cttu cho thiy ring cho con bi binh sém gy ra
c4c khé khin trong viéc bu sita me. Lugng sita gidm, nhiéu dita bé
khong con bi gidi sau khi dudc cho bi binh, va cdc ba me dan da
khéng c6 sita cho con bu trudc thdi gian du dinh cta ho. Vi nhitng
1y do ndy, chiing t6i khuyé&n khich quy vi nén tranh cho con bii binh
trong 4 d&n 6 tuan dau.
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Trang 7

Nhiing Quan Tam Thuong C6 Vé Viéc Cho Con Bu Siia Me

|
Cé6 thac mac?

Céc thdc méc cla quy
vi déu quan trong. Xin
hay goi Ban Phu Trach
Dich Vu Cho Con Bu
Stia Me néu quy vi cd
thadc mac hoac quan
tam:

Ban Phu Trach Dich
Vu Cho Con Bu Siia
Me: 206-598-4628
Thu Hai dén Thu Sau,
9 gi® sang dén

9 gio toi

Cudi tuan va ngay lé,
9 gid sang dén 1 gi6
chiéu

UNIVERSITY OF WASHINGTON

MEeDicaL CENTER
UW Medicine

Perinatal Education
Box 356159
1959 N.E. Pacific St. Seattle, WA 98195
206-598-4003

Gido Duc Vé Thoi Ky Tién va Hau San

N&u quy vi quyét dinh cho con bd binh, ¢d ging nin hoic bom sita
vao gid ma con quy vi thudng bd. Piéu ndy sé gidp cho quy vi giit
dugc Iugng sita. Xin néi chuyén vdi vién c6 van sita me néu quy vi
cdm thdy minh can gém c3 viéc cho con bi binh vao k& hoach cho
con bi cta quy vi. Chiing ti c6 thé gitp quy vi dat dudc cdc muc
tiéu cho con bud cia quy vi. Xin xem tdp sach cla ching téi phan
phat, Pumping and Storing Breastmilk (Bom va Dy Trit Sita Me).
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Perinatal Education Caring for Yourself and Your New Baby

common
Concerns About
Breastfeeding

Breastfeeding is healthy and Sometimes breastfeeding questions and concerrg brin
about conflicting advice from well-meaning frienals
family. We think you will be better able to makeuydoest
choices if we give you information rather than @eviThe
following responses to some of the most common

to breastfeed or you have breastfeeding concerns come from research findings.
planned on it as long as you

natural. So are the questions
and concerns that come with

it. Whether you just decided

| am not sure if my baby is getting any milk.
can remember, you may ) . )
When your baby is breastfeeding, listen closelytiier

sound of swallowing. At first when your breasts aa&king
small amounts of early milk, called “colostrum,”wib hear

have new concerns. Mothers

who have breastfed their

other children may now have your baby swallow every 10 sucks or so. In a feysdgour
a baby who acts differently. breasts will make a lot more milk and you'll hear h
First-time mothers may swallow more loudly and with every suck.

wonder if their questions or | don’t know if my baby is getting enough milk.

problems are common. To find out if your baby is getting enough milk,urt wet

and dirty diapers:
Urine

Look for at least 1 wet diaper on the first dayifa, 2 on
the second day of life, and 3 on the third. Onagr yamby is
5 days old, your milk volume will increase and \should
see at least 6 wet diapers in 24 hours.

UNIVERSITY OF WASHINGTON

MEeDicaL CENTER
UW Medicine

a passion for life
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Caring for Yourself and Your New Baby

Perinatal Education

“It is a rewarding
experience. Fun, EASY,
and FREE! It is also the
best food your baby
can get.”

“Just when | was starting
to wonder if my baby was
getting enough to eat, my
milk came in. Then she
often slept a little longer
after she fed and | could
tell she was really getting
my milk.”

Common Concerns About Breastfeeding

Bowd Movements

During the first few days, there shoulddideast 1 or 2
bowel movements every day. These will start ouk dad
sticky and turn to brownish and soft. Once younhialb
days old, you should see at least 4 dirty diape&tihours.

After the first few days, the bowel movements dfreastfed
baby look mustard yellow. Some babies start to Hewer
bowel movements after the first month of life.

Be sure to take your baby to those first followwigats for
weight checks. Your baby’s weight is the key fadhat
tells us that she is getting enough to eat.

My baby is still fussy or crying, even after being
breastfed.

Often babies have fussy times. Sometimes they begaing
or just comforting. But, in the first days, somdies need
to breastfeed very often and even do some “cldiseztings”
where they seem to be awake for a couple hoursiarse a
lot during that time. Often, after cluster feediggur baby
will sleep.

Studies show that mothers have a better milk sugptlyless
engorgement when their babies nurse more thandgstam
day. Their babies gain weight better and havejéswice
than babies who eat less often.

Crying may increase around 4 to 6 weeks of agebatlies,
whether fed at breast or bottle, spend about 2shawlay in
a fussy or crying state. This does not mean angtisin
wrong and is quite normal. Don’t expect a predilgab
routine until after 4 months. Check your baby’spaies as
noted above to ensure that she is getting enougatto

| don’t know how long each feeding should take.

Babies let you know that they are finished witleading by
slowing down their sucking and swallowing. Your &b
body will become limp and relaxed. Research shiwasit
Is best not to interrupt the feeding from the faiste just to
get to the other breast during each feeding. Wioem lgaby
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Is done from the first breast, she may let go afryapple
and fall asleep. Or, if she wants the other side,vgill open
her mouth as if searching for the nipple. You carpkher
first and then offer the other side.

A feeding usually lasts for about 20 to 45 minu&sme
feedings are faster and some are slower thanlthike first
days, it is normal for your baby to get small antswf the
colostrum, and staying on the breast for long ksriaf time
can help her feel satisfied.

If your baby is latched well to your breast, lorgding
sessions do not lead to sore nipples. Preventengpeness
with careful latchingnot with feeding time limits.

When should | switch to the other side?

As noted above, let your baby lead the way on thygur
baby is satisfied, it is fine to breastfeed frorstjone breast
at some feedings. The milk your baby gets afteeisdv
minutes of feeding from one breast (hindmilk) Ve higher
in fat than the milk at the start of the feedinbisTmakes for
a well-balanced meal. Just start the next feedmthe other
breast.

How often should my baby breastfeed?

In the first days, some babies seem to be awakeatntt
most of the time and others would sleep right thlotihe

Common Concerns About Breastfeeding

“The main thing that
surprised me was the
frequency that new babies
need to be fed. | thought
that every 3 hours day and
night was unbelievable, but
| was totally shocked when
he demanded MORE
feedings for quite some
time...”

“The most helpful thing
was hands-on help from
the nurse.”

“I had a friend visit me a
month after | had the baby,
when | thought nursing
was getting better. And she
told me that it seems crazy
but it is going to get even
easier in a couple of
months, and she was
totally right.”

feedings they need. In the first week or so, bfeedtat least
every 3 hours during the day when you are awakeseaner
if your baby acts hungry. If she’s still asleepdits from the
start of the last feeding, undress her and change apedi

If she still doesn’t wake up, let her sleep forteo 15 to 25
minutes, but watch for signs of hunger (mouth mosets,
sucking, bringing hands to mouth). It will be eascefeed
her when you see these signs than if you try toewed
from a deep sleep. A good guideline to keep in nsrad
least 8 feedings in a 24-hour period. As your baby gédsr
it will be easier to tell when she needs to eatyandcan
depend on her and not the clock to let you knownwtie
time to feed.
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“We had several nights of
trying to work out the
proper latch. She would
get frustrated and then
wouldn’t try. My advice is
to stick with it.”

“I wish someone had told
me it can take work. Even
though it felt natural — it
took work to get a routine
down and for both of us
to learn how to breastfeed
correctly.”

“....it's love that is the
most important thing |
could give my baby.”

Common Concerns About Breastfeeding

| can't tell if my baby is latched onto my
breast well.

It is best to position your baby at your breashwiit a
blanket. Remove her blanket and clothing from tlagstwp.
Hold her close to you — “tummy to tummy” — with her
whole body turned toward you. When her body isdinp
facing you, then she can swallow easily and sherdbe
have to turn her head to nurse.

Let her head tilt back a little, placing your nipcross
from her nose. Express a little drop of colostrumimdk to
help her pay attention. Then, wait for her moutbpen
very wide with her tongue forward. Only when yoe $ieat
wide mouth should you bring her quickly onto youedst.

Her lips should be curled out around your arecéal(ghart
around the nipple). More than just the nipple tipdd be in
her mouth. Her chin and nose should touch yourdbréa
the sucking is painful after a slow count to 1@rthuse your
finger to break the suction and start over. Soniedsahave
to learn to suck the right way, but the more tires
practice it right, the better they get at it.

Allowing your baby to suck in a way that is painfaf you
Is not good for either you or your baby. Ask folghé you
are struggling.

My baby won’t stay latched on.

Again, some babies have to learn to suck the ngiyt And,
you can help. In the first day or two, you may neetelp
your baby re-latch several times till it seems twrky
Sometimes a baby will seem to be on correctly bsté
comes off easily, it may be that she didn’t getugjiobreast
in her mouth to begin with. After a few days, mbabies
have figured it out and you will not have to paglsweareful
attention to latching. (Sdeosition and Latch for
Breastfeeding, pages 41 to 48 in this booklet.)



Caring for Yourself and Your New Baby Page 55
Perinatal Education Common Concerns About Breastfeeding

_ o _ “Don’t let anyone
In the first days it is normal and healthy to hgeer baby in | giscourage you from doing

My baby wants to stay latched on all day.

your arms and at your breast much of the time. This what's best for your baby.
encourages frequent feedings, helps keep your\wahy There are plenty of other
and safe, and helps your milk come in. By aboutfdoeth mothers out there that can
day, the amount of milk will have increased andnjoaby offer support if you need
will likely have some longer sleep times betweesdiags. it

Studies have shown that giving pacifiers in théyedays
leads to breastfeeding problems. If your baby wamssick,
she should come to the breast. This helps brirygum milk
and encourages correct sucking at the breast.Awéleks
go by, you may find that giving your baby a pacifiem
time to time does not cause problems with feeding.

“I had to return to full-time
work at 12 weeks. Having
that special connection to
my little one, that only |
could provide for her,
helped me deal with taking
My nipples hurt. her to day care.”

Some tenderness in the first days can be normegnGiie
first seconds after the baby latches feel pairfifhen, as
your baby gets into the rhythm of sucking, you ekl
strong pulling, but it should not feel painful. Afta few
days, your milk will come in, and that almost alway
improves the normal tenderness.

If the pain does not seem like normal discomfoogsinot
improve a lot when milk is in, or if you see skiandage,
call the Lactation Consultant. If you have breash@mnd a
fever, call your doctor or midwife. S&ere Nipples, pages
49 and 50 in this booklet.

My breasts hurt.

Normal breast engorgement happens around the second
third, or fourth day after birth. This is a sigratlyour milk

IS coming in. Se€omfort Measures for Postpartum
Engorgement, pages 59 and 60 in this booklet.

After the normal engorgement time, if you have paione
breast or you feel a lump that doesn’t soften after
breastfeeding a few times, call the lactation ctiastiso we
can help find out what might be going on.
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What if my baby is born prematurely?

Full-term babies are born with fat and fluid stotfest are
meant to last until milk supply normally increasgsabout
the third day. A premature baby has often been befare
those stores have occurred. For that reason, préiabies
sometimes need extra food for a short time untbamts of
milk have increased.

Breast pumping makes it possible for your babyeibag
much milk as you have. Formula is needed for maetepm
babies just until milk supply is up. Preterm balzies also
often sleepy and may not be able to breastfeedawélist.
Pumping will help stimulate breasts and milk supply

| have trouble breastfeeding in public.

In the first weeks, most women feel that it isidiift to be
discreet about breastfeeding. You may be workinthen
latch, or helping your learning baby. Often it reqa you to
open up your shirt to see that the positioningisact. As
your baby gets better at breastfeeding, you vikélii find
that you are thinking less about how you do it, poar
baby will practically find your breast without help

Try to wear tops that open wide or lift from theista
Nursing bras that you can open with one hand can be
helpful. Using a pretty blanket, shawl, or largar§to cover
yourself may make it easier to breastfeed in pullame
women just decide that private breastfeeding wbdst for
them.

I'm tired. Can we feed our baby a bottle?

Many studies have shown that early bottles causielggms
for breastfeeding. Milk production falls, many beddo not
nurse as well after being given the bottle, and ewm@nd up
stopping breastfeeding before they planned. Faethe
reasons, we encourage you to avoid bottles fofirsiet to

6 weeks.
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Questions?

Your questions are
important. Call Lactation
Services if you have
guestions or concerns.

Lactation Services:
206-598-4628

Monday through Friday,
9a.m.to 9 pm.
Weekends and holidays,
9a.m.to 1 p.m.

UNIVERSITY OF WASHINGTON

MEeDicAL CENTER
UW Medicine

Perinatal Education
Box 356159

1959 N.E. Pacific St. Seattle, WA 98195
206-598-4003

Common Concerns About Breastfeeding

If you decide to give a bottle, try to express omp milk at
about the time your baby would be eating. This h&lp
you keep up your supply. Talk to the lactation cdtast if
you feel you need to include bottles in your fegdaan.
We can help you meet your breastfeeding goals.ray
want to readPumping and Storing Breastmilk, pages 61 to
64 in this booklet.
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