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FREQUENTLY ASKED QUESTIONS
FAQO029
LABOR, DELIVERY, AND POSTPARTUM CARE

Breastfeeding Your Baby

e How long should I breastfeed my baby?

¢ How does hreastfeeding benefit my haby?

¢ How does breastfeeding benefit me?

e How do I get my baby to latch on to my breast?

e How can | tell if my baby is hungry?

e How often should | breastfeed my baby?

e What should I do if | am having trouble breastfeeding?

e What kinds of foods should | eat while breastfeeding?

e (Can | drink caffeine while breastfeeding?

e (Can | drink alcohol while breastfeeding?

e How do | know if a medication is safe to take while breastfeeding?
e Why is it important to avoid smoking and drug use while breastfeeding?
e What hirth control methods can | use while breastfeeding?

e Glossary

How long should | breastfeed my baby?

Exclusive breastfeeding is recommended for the first 6 months of a baby’s life. Breastfeeding should continue up to the
baby’s first birthday as new foods are introduced. You can keep breastfeeding after the baby’s first birthday for as long as
you and your baby would like.

How does breastfeeding benefit my baby?

Breastfeeding is best for your baby for the following reasons:

e Breast milk has the right amount of fat, sugar, water, protein, and minerals needed for a baby’s growth and development.
As your baby grows, your breast milk changes to adapt to the baby’s changing nutritional needs.

e Breast milk is easier to digest than formula.

e Breast milk contains antibodies that protect infants from certain illnesses, such as ear infections, diarrhea, respiratory
illnesses, and allergies. The longer your baby breastfeeds, the greater the health benefits.

e Breastfed infants have a lower risk of sudden infant death syndrome (SIDS).
e Breast milk can help reduce the risk of many of the short-term and long-term health problems that preterm babies face.

How does breastfeeding benefit me?
Breastfeeding is good for you for the following reasons:

e Breastfeeding triggers the release of a hormone called oxytocin that causes the uterus to contract. This helps the
uterus return to its normal size more quickly and may decrease the amount of bleeding you have after giving birth.



e Breastfeeding may make it easier to lose the weight you gained during pregnancy.
e Breastfeeding may reduce the risk of breast cancer and ovarian cancer.

How do | get my baby to latch on to my breast?

Holding your baby directly against your bare skin right after birth triggers reflexes that help the baby to attach or “latch on”
to your breast. Cup your breast in your hand and stroke your baby'’s lower lip with your nipple. The baby will open his or her
mouth wide, like a yawn. Pull the baby close to you, aiming the nipple toward the roof of the baby’s mouth. Remember to
bring your baby to your breast—not your breast to your baby.

How can | tell if my baby is hungry?

When babies are hungry, they look alert, bend their arms, close their fists, and bring their fingers to their mouths. Offer your
baby your breast when he or she first starts bringing fingers to his or her mouth. Crying is a late sign of hunger, and an
unhappy baby will find it harder to latch. When full, babies relax their arms and legs and close their eyes.

How often should | breastfeed my baby?

Let your baby set his or her own schedule. During the first weeks of life, most babies feed at least 8-12 times in 24 hours,
or at least every 2-3 hours (timed from the start time of one feeding to the start time of the next feeding). Many newborns
breastfeed for 10-15 minutes on each breast. But they also can nurse for much longer periods (sometimes 60-120 minutes
at a time) or feed very frequently (every 30 minutes, which is called “cluster feeding”). Some babies feed from one breast
per feeding, while others feed from both breasts. When your baby releases one breast, offer the other. If your baby is not
interested, plan to start on the other side for the next feeding.

What should | do if | am having trouble breastfeeding?

Breastfeeding is a natural process, but it can take some time for you and your baby to learn. Most women are able to
breastfeed. A few women cannot breastfeed because of medical conditions or other problems.

Lots of breastfeeding help is available. Peer counselors, nurses, doctors, and certified lactation consultants can teach
you what you need to know to get started. They also can give advice if you run into challenges.

What kinds of foods should | eat while breastfeeding?
The following tips will help you meet the nutritional goals needed for breastfeeding:

e Your body needs about 450-500 extra calories a day to make breast milk for your baby. If your weight is in the normal
range, you need about 2,500 total calories per day.

e Eat fish and seafood 2-3 times a week, but avoid eating fish with high mercury levels. Do not eat shark, swordfish,
king mackerel, or tilefish, and limit albacore tuna to 6 ounces a week. If you eat fish caught in local waters, check for
advisories about mercury or other pollutants. If no information is available, limit your intake of such fish to 6 ounces a
week, and do not eat any other fish that week.

e Your health care professional may recommend that you continue to take your prenatal multivitamin supplement while you
are breastfeeding.

e Drink plenty of fluids, and drink more if your urine is dark yellow.

Can | drink caffeine while breastfeeding?

Drinking caffeine in moderate amounts (200 mg a day) most likely will not affect your baby. Newborns and preterm infants
are more sensitive to caffeine’s effects. You may want to consume a lower amount of caffeine in the first few days after your
baby is born or if your infant is preterm.

Can | drink alcohol while breastfeeding?

If you want to have an occasional alcoholic drink, wait at least 2 hours after a single drink to breastfeed. The alcohol will leave
your milk as it leaves your bloodstream—there is no need to express and discard your milk. Drinking more than two drinks
per day on a regular basis may be harmful to your baby and may cause drowsiness, weakness, and abnormal weight gain.

How do | know if a medication is safe to take while breastfeeding?

Most medications are safe to take while breastfeeding. Although medications can be passed to your baby in breast milk,
levels are usually much lower than the level in your bloodstream. The latest information about medications and their effects
on breastfed babies can be found at LactMed, a database of scientific information, at www.toxnet.nlm.nih.gov/newtoxnet/
lactmed.htm. If you are breastfeeding and need to take a prescription medication to manage a health condition, discuss
this with your health care team and the health care professional caring for your baby.



Why is it important to avoid smoking and drug use while breastfeeding?

Secondhand smoke from cigarettes is harmful to infants and children. It increases the risk of allergies, asthma, and SIDS.
Smoking can decrease your milk supply and can make it harder for the baby to gain weight. Be sure not to smoke around
the baby.

Using illegal drugs, such as cocaine, heroin, and methamphetamines, and taking prescription drugs for nonmedical
reasons can harm your baby if you use them while breastfeeding. And although marijuana is now legal in several states,
its use is discouraged during breastfeeding. If you need help stopping drug use, talk with your obstetrician, lactation
consultant, or other health care professional.

What birth control methods can | use while breastfeeding?

Many birth control methods are available that can be used while breastfeeding, including nonhormonal methods (copper
intrauterine device, condoms, and diaphragms) and hormonal methods. There are some concerns that hormonal methods
of birth control can affect milk supply, especially when you first start breastfeeding. If you start using a hormonal method
and your milk supply decreases, talk with your obstetrician or other member of your health care team about other options
for preventing pregnancy.

Glossary

Antibodies: Proteins in the blood produced in reaction to foreign substances, such as bacteria and viruses that cause
infection.

Exclusive Breastfeeding: Feeding a baby only breast milk and no other foods or liquids unless advised by the baby’s
health care professional.

Hormone: A substance made in the body by cells or organs that controls the function of cells or organs. An example is
estrogen, which controls the function of female reproductive organs.

Intrauterine Device: A small device that is inserted and left inside the uterus to prevent pregnancy.

Oxytocin: A hormone made in a part of the brain called the hypothalamus that causes the uterus to contract and milk to
be released into the milk ducts of the breast during breastfeeding. A synthetic form of oxytocin can be given as a drug to
induce labor contractions or make them stronger.

Preterm: Born before 37 weeks of pregnancy.
Sudden Infant Death Syndrome (SIDS): The unexpected death of an infant and in which the cause is unknown.
Uterus: A muscular organ located in the female pelvis that contains and nourishes the developing fetus during pregnancy.

If you have further questions, contact your obstetrician—gynecologist.
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