
Q - “My newborn has had his first nursing, and it went pretty well, but now he seems very sleepy and I am not sure what to expect?  What really is normal? ”

· Keep your baby with you day and night.  After the first breastfeeding following birth, feedings for the next 7 days will probably be different than many ‘textbooks’ describe.  It may be several hours before your baby wakes to breastfeed again. While many babies breastfeed soon and often, others show little interest at first.  Keep your baby with you day and night while you are in the hospital and during the first 2-4 weeks at home. Watch for early signs of hunger or light sleep such as wiggling, lip-smacking, finger sucking, coughing, or yawning, and offer the breast at those times.

· Breastfeed at least 8—12 times in 24 hours.  The amount of colostrum taken during these early feedings is small (2—6 teaspoons), so your baby may seem hungry after feeding and may demand or ask to breastfeed every hour.  Frequent breastfeedings give you and your baby a 
chance to practice this important skill while there is help available.  Breastfeed at least 8—12 times in 24 hours.  Expect to breastfeed every 1—3 hours during the day and every 2—3 hours at night, but remember that every baby is different.  Some babies will breastfeed every 2—3 hours, day and night, while others will cluster-feed, breastfeeding every hour for 3—5 feedings and sleeping 3—4 hours between clusters.

· Wake a sleep baby.  Sometimes a sleepy baby will not demand or ask to eat often enough.  
If you have a sleepy baby, keep him with you day and night.  Watch for early signs of hunger 
or light sleep such as described above.  Additional suggestions for waking a sleepy baby include:


~ Dimming the lights 
~ Changing his diaper
~ Removing his blankets or covers 
~ Washing his bottom with a cool washcloth 
~ Massaging his feet Placing him in your lap in a sitting position, supporting his chin in one 
   hand, massaging his back with the other hand.

· Relieve fullness and prevent engorgement.  Your milk supply will increase significantly 3—5 days after birth.  Your breasts may feel firm and full.  Frequent breastfeedings will relieve fullness and prevent engorgement. Breastfeed at least 8—12 times in 24 hours or every 1—3 hours.  Offer both breasts at every feeding, but do not be concerned if your baby seems satisfied with one breast. If necessary, hand express or pump to soften the breasts and relieve fullness.
· Position your baby correctly on the breast.  Breastfeeding should not be painful if your baby 
is positioned correctly on the breast.  You might feel soreness when the baby first latches on.  However, the soreness should stop as he draws the nipple and surrounding breast tissue into his mouth.  If the soreness continues, remove the baby from the breast and try again.  When your baby is positioned correctly, his head and chest should be facing the breast.  His mouth should be opened wide.  His tongue should be over his lower gum, between his lower lip and the breast.  His lips should turn out, like a fish, and lie flat against the breast.  His nose and cheeks should gently touch the breast.  His chin should press firmly into the breast.  You may see little or none of the areola.  However, this will depend on the size of your areola and the size of your baby’s mouth.
· Know the signs of poor latch-on.  To transfer milk, your baby must latch on the breast correctly.  When positioned correctly, the nipple and the surrounding breast tissue should fill the baby’s mouth.  The nipple should be at the back of the baby’s mouth, with little or no pressure on the nipple itself.  The nipple should look the same (smooth and round), before and after you breastfeed.  When a baby is positioned incorrectly on the breast, nipple damage can occur.  

Signs of poor latch-on include: 
~ Nipples that are flattened or creased after breastfeeding 
~ Clicking sounds by the baby while breastfeeding 
~ Pain while breastfeeding 
~ Dimpling of the baby’s cheeks while breastfeeding

· Know the signs of milk transfer.  When positioned correctly, the milk sinuses, located beneath the areola, are drawn into the baby’s mouth and compressed between the roof of the mouth above and the tongue below, forming a sandwich.  A wave-like movement of the baby’s tongue puts pressure on the milk sinuses, causing milk to flow out through the openings in the nipple.  A sudden release of milk from the breast is called the let-down reflex or milk-ejection reflex.  You may feel a tingling or burning sensation in the breasts when the milk lets down or you may see milk leaking from one breast while the baby breastfeeds on the opposite breast.  Don’t be concerned if you see or feel nothing; every mother is different.  Simply watch your baby.  Look and listen for signs of swallowing.  When your baby transfers milk, his sucking pattern will change from short, rapid sucks to a slower, rhythmic, suckle-swallow pattern.  The suckle-swallow pattern causes movement in the upper jaw that makes the baby look like he is wiggling his ears.

· Watch your baby, not the clock.  Breastfeed as long as your baby wishes on the first breast (baby-led feeding) before offering the second breast.  When he stops suckling and swallowing
or falls asleep at the first breast, break the suction, burp him, wake him, and offer the second breast.  This will help to build a good milk supply and prevent breast fullness. Do not be concerned 
if your baby seems satisfied with one breast.  Each breast can provide a full meal.  If necessary, hand express or pump to relieve fullness in the second breast.

· Break the suction.  Break the suction by gently sliding your finger between the baby’s gums to 
the tip of your nipple.  Protect your nipple with your finger as you take the baby off the breast.  
You may prefer to break the suction by pressing on the breast near the baby’s mouth, making a small dimple with your finger.

· Offer both breasts at each feeding. Offer both breasts at each feeding, but do not be concerned if your baby seems satisfied with one breast.  Begin each feeding on the breast offered last.

· Use more than one breastfeeding position each day.  Use more than one breastfeeding position each day.  Support your baby well in whatever positions you choose.  This will prevent unnecessary pulling on the breast, keep the baby positioned correctly, and prevent nipple soreness.

· Keep a daily log.  During the first 2 weeks, while you and your baby are learning to breastfeed, you may want to keep a daily log of breastfeedings, wet diapers, and bowel movements (poops).  
As long as your baby has at least 8—12 breastfeedings, 6 wet diapers, and 3 poops a day, your breastmilk is all that he needs.
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