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WHAT TO PACK FOR YOUR BIRTH

[bookmark: _Toc355957830][bookmark: _Toc355963547][bookmark: _Toc357495997][bookmark: _Toc359583209][bookmark: _Toc359831291][bookmark: _Toc361741091][bookmark: _Toc77965735]Pack your bag 3 WEEKS before your due date.

	· Birth plan
· Identification card
· Insurance or Medicaid card
· Pajamas/Robe (if you want to wear your own). It’s easier to breastfeed if it opens in the front.
· Nursing bra or tank top
· Toiletries
· Socks and/or slippers
· Snacks and water bottle

	· List of people to call from the hospital
· Baby clothes
· Infant car seat
· Phone and charging cord
· Phone/camera for pictures
· Music
· Change of clothes for support person/partner
· Comfortable clothes to wear home


	Your hospital will provide diapers, maxi pads, disposable underwear, medications, breastfeeding supplies, and t-shirts/blankets for baby for the duration of your stay.
[image: Baby Onesie with solid fill]
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They would like to get to know you!
	· Know where the hospital is located and which door(s) to use to enter at different times of day
· Call to pre-register
· Take a tour (most hospitals have free tours of their maternity units)
· Know where the Labor and Delivery floor is located



Your Body Prepares for Labor

Physical changes often signal that your baby will soon be born. These changes can occur days to weeks before labor begins:
· Discharge from your vagina may increase and become thicker. You may notice a pink or brownish discharge called the bloody show.
· The mucous plug may come out. This can look like a large mass of mucous all at once or just a small increase in mucousy discharge over time and will not always occur before labor.
· You may feel practice contractions (Braxton-Hicks). These irregular contractions start to soften and thin the cervix. Practice contractions come and go with changes in activity. They will go away if you change positions, rest, or drink water. 
· Feeling like the baby has dropped lower. This is called lightening. You may feel more pressure on your bladder but like there is more room to breathe or eat. This does not always happen prior to labor.
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[bookmark: _Toc355963540]Remember – every labor is different!
Signs of Labor
· More than 5 contractions in one hour 
· Watery discharge from the vagina
· Bloody show (light vaginal bleeding or blood streaked discharge)
· Abdominal or menstrual-like pain or cramps 
· Severe or continuous back pain
· Pelvic pressure, or the feeling that your baby is pushing down
Call your provider or go to the hospital where you will birth your baby immediately if you have these symptoms 3 weeks or more before your due date!  After 37 weeks these can be normal signs of labor.
Call your provider or your birthing hospital if you think you are in labor.
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Am I in Labor?
	Probably
	[bookmark: _Toc355957837][bookmark: _Toc355963544]Maybe Not

	Regular contractions that become longer, stronger and closer together over time
	Irregular contractions

	Water breaks (can be a gush or a continuous trickle)
	Contractions that are short and do not get any longer

	Contractions that continue if you walk or lay down
	Contractions that stop if you get up and walk or lay down

	Bloody show (mucous streaked with blood)
	Contractions that are not very painful


If you are not sure if you are in labor, call your clinic.
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Stages of Labor

	Stages
	Contractions
	Dilation
	What I Feel
	My Support Person Should:

	Early
	
Last 25-45 seconds and are
5-30 minutes apart (irregular)

	0-6 CM
	· Lower back pain
· Pain similar to menstrual cramps
· Anticipation and excitement
	· Help me pack
· Help me relax so I can save my energy
· Time my contractions
· Make sure I eat and drink

	Active
	Last 45-60 seconds and are
3-5 minutes apart
	6-8 CM
	· Pressure in pelvic region
· Back pain
· Strong contractions
· A need to focus on coping
	· Take me to the hospital
· Walk with me
· Tell me I’m doing a good job
· Help me change positions
· Help me breathe

	Transition
	Last 60-90 seconds and are
2 to 3 minutes apart
	8-10 CM
	· Strong pelvic pain
· Nausea
· Exhaustion 
· Frustration
· An urge to bear down
	· Help me relax between each contraction
· Help me focus and breathe
· Bring me cold towels and ice cubes
· Reassure me

	Second Stage: Birth of Baby!

	Third Stage: Delivery of the placenta after baby is born.


These are averages and can vary from person to person.

If you think you are in labor, call your
provider or your birthing hospital!
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What is a Doula?
A doula is a specially trained support person who attends birth and provides educational, physical, and emotional support throughout labor.
Having a doula present during labor and birth has been shown to improve birth outcomes and the birthing experience.
Doulas are professionals and typically charge a fee for their services. Doula fees vary greatly and some doulas work on a sliding scale. Some doulas, especially doulas in training, may provide pro bono services.
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Several of our partner hospitals also offer doula services at no additional charge to birthing families.
If you are interested in having a doula present at your labor/birth, please let your provider know so they can provide you with information and resources and/or contact your birthing hospital for details on their doula services.
Comfort Measures During Labor

	Breathing

· Breathe deeply and slowly through contractions. Try not to hold your breath. 
· Ask a support person to remind you to breathe or breathe with you. 
· Try breathing in through the nose and out through the mouth
	Massage and Counter Pressure 

· Massage areas of tension and pressure to help relax
· Lower-back pressure can be relieved with counter pressure and massage

	Changing positions

Helpful positions:
· Stand
· Squat or sit on birth ball
· Go on hands and knees
· Sit upright

Helpful movements to stay active and involved during labor:
· Walking or dancing 
· Rocking in a rocking chair
· Bouncing on a birth ball
· Lean over bed and sway hips

*Change positions often!*

Water

· A bath or shower may be relaxing
· Water pressure on your breasts or lower back may progress labor and ease back pain respectively
	[image: ]Atmosphere

· Dim lights
· Soft, relaxing music
· Soothing images
· Familiar objects
· Warm compresses or cold cloths

	· 
	
Support 

· Bring supportive people to your labor such as a partner, relative, friend or doula!


[bookmark: _Toc77965750][image: Foot]MY BIRTH
Name: _______________________________________
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Why should I have a Birth Wish List?
• Examine my own goals for labor and birth
• Guide the friends and family who will be supporting me
• Share my wishes with the hospital staff
	The following people will be with me during my labor and birth: 


	I am interested in these labor and birth options (check):

	· Walking
· Showering/Hydrotherapy
· Listen to music
· Changing positions
· Massage
	· Jacuzzi
· Birth Ball
· Squat Bar
· Birthing Stool
· Aromatherapy

	I am interested in the following pain control options (check):

	· No medication 
· Epidural
· Nitrous Oxide
	· Intravenous (IV) pain medication 
· I prefer that pain medications only be offered to me at my request


	Immediately after birth:
· Delayed cord clamping
· Birth partner to cut cord
· Breastfeed right away
· Skin to skin
· No procedures in the first hour

Options for feeding my baby:
	· Breast milk
	· Give formula

	If I have a baby boy, I wish to have him circumcised:
	· Yes
	· No

	Baby’s name will be:


	I would like the following for my baby:

	· Vitamin K
· Hepatitis B Vaccine
· Eye Ointment
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ITEMS TO HAVE AT HOME BEFORE LABOR
	Clothes:
· Disposable or cloth diapers
· Sleepwear
· Shirts and undershirts
· Socks or booties
· Hats
· Nursing bras or tank tops
· Other ______________________________
	Safety Items:
· Car seat!
· Safety gates
· Electrical outlet covers
· Smoke detectors
· Window safety cords
· Corner guards
· Other _______________________________

	[image: ]Bathing Items:
· Soft washcloth and towels
· Sturdy baby bathtub or other safe place to bathe baby
· Changing table or pad with safety strap
· Mild soap
· Other_____________________________
	Feeding Supplies:
· Breast milk (always available) is all your baby needs until they are six months old!
· If you are returning to work or school, you may need a breast pump and bottles
· Breast milk pads
· Formula (if you are not breastfeeding)
· Other _______________________________

Postpartum Supplies:
· Maxi-pads
· Ibuprofen
· Epsom salts for soaking
· Disposable and/or comfortable underwear
· Other _______________________________


	Sleeping Items:
· A safe, sturdy crib or bassinet
· Firm mattress and waterproof cover
· Sheets and pads
· Blankets
· Other______________________________
	Other Things You May Want to Have:
· Thermometer
· Safe, age appropriate toys
· Nail file for baby’s nails
· Stroller or carriage
· Highchair or portable seat
· Other______________________________ 





Immediate Postpartum
Delayed Cord Clamping – waiting to clamp your baby’s cord after birth has multiple health benefits including more oxygen and iron stores for your baby. Most birthing locations routinely do delayed cord clamping.
Skin to Skin – immediately after birth if there are no complications, the baby will be placed on your chest, skin to skin. This is because skin to skin contact has many benefits for parent and baby. Babies who stay skin to skin after birth have less problems with their breathing, pulse rate, temperature and blood sugar. Being skin to skin with baby decreases stress hormones and improves bonding.
The Golden Hour – in the first hour after birth, baby should remain skin to skin and breastfeeding should be initiated. Newborn procedures such as weights and medications can wait as long as your baby is healthy. This is a perfect time to bond and allow your baby a gentle transition to the outside world.
Initiating Breastfeeding – Starting breastfeeding in the first hour after birth has been shown to improve breastfeeding rates. If your baby is skin to skin with you it will help them find their way to the breast and begin nursing.
Weight – your baby will be weighed soon after birth.
Examination – at some time in the first 24 hours after birth your baby will have a full newborn examination. This can be done in your room with you present.
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Newborn Procedures and Medications
It is a good idea to look into which procedures and/or medications you want for your baby before you give birth.
[image: ]Vitamin K – the vitamin K injection helps prevent bleeding in babies who have a rare but serious bleeding disorder at birth. Because babies cannot produce their own vitamin K, which helps the blood clot normally, the injection provides them with this vitamin. In order to be effective, this injection must be given soon after birth.
Eye Ointment – it is recommended to give your baby eye ointment after birth to prevent eye infection caused by contact with certain sexually transmitted infections. The ointment is safe for baby and the only common side effect is the possibility of more difficulty latching to the breast due to temporarily blurred vision.
Hepatitis B Vaccine – the Hepatitis B vaccine is a three part vaccine series that can be started immediately after birth. We offer this vaccine to newborns because it is safe and because birthing parents with Hepatitis B can pass it to their babies during pregnancy. This series can be started right after birth or later at your pediatrician’s office.

Hearing Screen – about 2-4 out of every 1000 newborns will be born with some hearing loss, and an early hearing screen is the best way to identify babies at risk. Early diagnosis of hearing loss results in the best outcomes for babies. Depending on your birthing location this test may be done with a small, soft earphone placed in the baby’s ear or with sensors on the baby’s head combined with an earphone. The test is painless and babies often sleep through it. 
CCHD Test – Babies are screened for Critical Congenital Heart Disease by testing their oxygen levels via a pulse ox, a small, painless device placed on your baby’s hand and foot.
[image: ]Blood Glucose Testing – if your baby shows symptoms of low blood sugar or is larger or smaller than average at birth, they may need blood sugar testing. This involves a small poke to the baby’s heel. If your baby’s blood sugar is low, you will be encouraged to breastfeed right away and/or give formula if you are not breastfeeding. Sometimes medical staff will also offer a glucose gel that can be placed inside the baby’s cheek to increase blood sugar levels quickly.
Newborn Screening (PKU) – the newborn screening test is a blood test that is done about 24 hours after birth and then repeated at approximately 1-2 weeks of life. It is a state test that screens for multiple genetic and metabolic problems that are very rare but very serious. To do this test, medical staff need to poke your baby’s heel and place several drops of blood onto a screening form which is then sent to a state laboratory for analysis.



Circumcision
What is Circumcision? At birth baby boys have loose skin that covers the head of the penis. This skin is called the foreskin. When all or part of the foreskin is removed, this is called circumcision.
Why is it done? Circumcision is done for reasons of religion, culture, appearance or health. Circumcision is considered a normal cultural practice in the United States but it is not common in South America, Europe, or Asia.
How do I know if Circumcision is right for my family? The American Academy of Pediatrics states that circumcision may have some health benefits, including a small reduction in certain infections and penile cancer but that these are not significant enough to recommend routine circumcision. Talk to your health care provider, your family and/or your spiritual advisor to help you decide if you wish to have your son circumcised.


Your Postpartum Body
Your body needs time to return to normal after birth. Rest is important to postpartum healing!
What to expect:
· Lochia is the term for bleeding after birth. Most people have heavy vaginal bleeding like a period for about the first week after having a baby. Sometimes you will also pass some clots. This bleeding gradually decreases and usually goes away by 4 weeks, but you can have spotting, bleeding and/or discharge for up to 8 weeks after birth.
· Cramps can sometimes be intense after birth. As your uterus contracts to control bleeding, you feel cramping. Taking 600 mg of Ibuprofen every 6-8 hours can help.
· Chills/Hot Flashes are common as your hormones shift. You may also feel “shaky” at times.
· [image: ]Breasts will get full as milk “comes in” about 2-5 days after birth. The best way to help with soreness from full breasts is to feed your baby frequently. You can also use cold compresses or ice packs after nursing. Your nipples may be sore from baby eating often. For sore nipples, first make sure baby has a good, comfortable latch. You can also use nipple cream for relief.
· Perineal Healing can take several weeks, especially if you needed stitches after birth. Ice packs or frozen pads on the perineum can help. Witch hazel pads can also be soothing, as can a sitz bath or Epsom salt soak.
· Bowel and Bladder – You may have some burning with urination for the first week or so after birth if you had any type of perineal laceration. Rinsing with a peri-bottle during urination can help with this. You might feel constipated. Make sure to drink lots of water and eat fruits and vegetables to get good fiber in your diet.
· Cesarean Recovery – remember you are recovering from major surgery! No heavy lifting, pushing or pulling for the first few weeks. Keep your incision site clean and dry and call your provider with any concerns.
· [bookmark: _Toc77965740]Sex – It may take a while for you to feel ready to resume sexual intimacy with your partner. Take your time and allow your body to heal. Use extra lubrication especially if you are breastfeeding. It is best to wait until your lochia is mostly stopped before having sex.

Postpartum Warning Signs

Call STRIDE or go to the Emergency Room if you:
· Have severe chills and fever (100.4 degrees or higher)
· Have heavy bleeding (soaking one large overnight pad or more in one hour)
· Are passing blood clots the size of an egg, baseball or larger
· Have pain during urination, flank (low back), and/or frequent/urgent urination
· Have increased abdominal pain
· Have pain, tenderness, redness, or swelling in your legs
· Have breast or nipple pain, redness, swelling, cracking or bleeding, or severe engorgement
· Do not experience breast milk “coming in” by day four postpartum
· Have a severe headache that won’t go away with over the counter medication
· See changes in your vision including blurriness or “spots” in front of your eyes

[image: Baby with solid fill]Call STRIDE or go to the Emergency Room if your baby:
· Has a fever of 100.4 or higher
· Refuses to feed or nurses poorly
· Seems weak and has no energy to cry
· Appears jaundiced (yellow color to the skin or whites of the eyes)
· Has a severe or unusual rash
· Is vomiting and/or has diarrhea more than 2-3 times a day
· Has redness, foul odor, or drainage from belly button
· Has less than 6 wet diapers a day after day 5
· Less than 2-3 bowel movements per day after day 5

Go DIRECTLY TO THE EMERGENCY ROOM if:
· Your baby has trouble breathing or is working hard to get air
· Your baby has a seizure
· You have chest pain, tightness, or trouble breathing
· You have any thoughts of harming yourself or your baby

Call 303-360-6276 with any questions or                                        concerns about you or your baby!


REMINDER
 Call 303-360-6276 to schedule your Postpartum Visits for 2 and 6 weeks!

Postpartum Emotions and Postpartum Mood and Anxiety Disorders

You can expect many changes in your life after having a baby. Your feelings may change because of your changing hormone levels after labor. It’s also hard to know what your baby wants all the time. Having lots of different feelings is normal.

About 7/10 birthing parents experience “baby blues” shortly after birth. You may cry easily, get upset about small things, or have problems sleeping or eating. If this happens for more than a few days, call your clinic for an appointment to talk about your feelings.

About 10%-20% of people who have given birth will have postpartum depression, anxiety or PTSD. Symptoms of postpartum mood and anxiety disorders  include:

· Feeling restless or moody
· Crying a lot
· Eating too little or too much
· Having no energy or motivation
· Feeling worthless and guilty
· Withdrawing from friends and family
· Sleeping too little or too much
· Having trouble focusing or making decisions
· Having memory problems
· Losing interest or pleasure in activities you used to enjoy
· Feeling sad, hopeless, and overwhelmed
· Having headaches, aches and pains, or stomach problems that do not go away
· Feeling very nervous or like something bad is about to happen all the time

About 1/1000 birthing people will develop a very rare but serious condition called postpartum psychosis. This is an emergency. Signs include strange beliefs, hallucinations or paranoia. You are at higher risk for postpartum psychosis if you have a history of bipolar disorder or psychosis.

If you have feelings about harming yourself or your baby, or if you are concerned about postpartum psychosis call 911 immediately!
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How Can I Help Myself Recover from Birth and Adjust to Parenthood?

· Don’t overdo it physically. Spend your first couple of weeks home mostly in and around your bed and baby. 
· Don’t be afraid to ask for help. Let other people do the cooking and cleaning.
· Rest when your baby rests. Don’t try to “get things done” while baby is taking a nap. Instead, you take a nap, too.
· Get exercise and fresh air.
· Take a few minutes each day for yourself doing something you enjoy or something that feels relaxing such as reading a book, watching a television show, take a shower or bath, take a walk, write in a journal, or listen to music.
· Join a parenting and/or breastfeeding support group. There are many in person and online, free support groups out there and talking with other parents can really help!
· Make time each day for you and your partner or support people to enjoy your baby.
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Your Newborn

Skin – Newborns have very sensitive skin and can get rashes, peeling skin and baby acne. This is normal! Avoid using creams, oils or powders on your baby’s skin.
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Description automatically generated]Umbilical Cord – Baby’s cord will dry up over their first few days of life. After the clamp is removed it may take another 5-10 days for the cord to fall off. To speed drying, keep the cord out of baby’s diaper. Do not use alcohol on the cord. You can use plain soap and a little water around the cord stump if it gets soiled. Don’t immerse the cord in water until it falls off. Use sponge baths only. Report any redness, swelling, pain, foul odor, active bleeding, or discharge to your provider or your baby’s pediatric provider.

Diapers – Baby should pee and poop frequently. See below for normal voids and stools in the first week of life.
	Day
	Wet Diapers
	Dirty Diapers
	Color

	1
	1
	1
	Black, tarry

	2
	2
	2
	Black to green, sticky

	3
	3
	3
	Green to yellow, loose

	4
	4
	3-4
	Green to yellow

	5+
	6-8
	3-4
	Yellow, seedy


[image: ]Behavior – Newborn babies mainly eat and sleep. Newborns usually sleep 14-17 hours in every 24 hours. They sleep in short bursts of 2-3 hours through the day and night. Newborns sleep in cycles of about 40 minutes. They often need help to settle after each cycle. They wake every 1-3 hours to feed. 

Bathing – babies do not need baths every day. In fact, it is better for their skin to have a bath only every few days. Make sure to have all the equipment you need for a bath before you start. You’ll need gentle soap, water, a washcloth or sponge, and warm towels or blankets handy. To keep baby from getting cold, wash their hair last. 

Nails – babies sometimes have sharp nails. Their nails are very difficult to clip because they are so soft. A nail file works better.

[bookmark: _Toc359583215][bookmark: _Toc359831297][bookmark: _Toc361741098][bookmark: _Toc77965760]Stuffiness and spitting up of fluid – Sometimes babies have some fluid leftover from birth that they need to remove from their nasal passages or bellies. They may cough, gag, or sneeze. If your baby is spitting up clear fluid, help them by putting them into a burping position and patting their back. If they seem stuffy, avoid sticking anything into their nose to remove mucous as this can irritate nasal passages. A humidifier or some drops of regular saline in the nostrils can be helpful.
CAR SAFETY

Baby car seats save lives, but only if you use baby car seats correctly and on every car trip.
To use the baby car seat correctly, follow the instructions that come with the car seat. There are many places that will do a car seat check to ensure you car seat is installed correctly. Check with your birthing hospital to see if they offer this service. Some local fire stations will also do this. Since up to 80% of car seats are installed incorrectly, it is important to have your car seat checked before you bring your baby home.
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[bookmark: _Toc355957854][bookmark: _Toc355963564]
[bookmark: _Toc357496011][bookmark: _Toc359583221][bookmark: _Toc359831303][bookmark: _Toc361741104][bookmark: _Toc77965744]


















Make sure to:
· Place your baby in the backseat facing toward the back of the car. Do not place baby in the front seat, because if the airbag is inflated in an accident, it could seriously injure your baby.
· All infants and toddlers should ride in a rear-facing seat as long as possible until they reach the highest weight or height allowed by their car safety seat manufacturer. Most convertible seats have limits that will allow children to ride rear facing for 2 years or more.
· Do not wrap the baby in a blanket prior to placing the baby in the car seat. Heavy coats or thick clothing should be removed before buckling baby in.
· Always use a car seat (it’s the law!).

Baby Proofing Your Home

Your home should not only be a place of love but also a place of safety. These are some things to do to keep your home safe:

[bookmark: _Toc355957857][bookmark: _Toc355963566][bookmark: _Toc357496013][bookmark: _Toc359583223][bookmark: _Toc359831305][bookmark: _Toc361741106][bookmark: _Toc77965746]Bedroom
· Put your baby to sleep on his/her back with a firm, flat mattress and no soft bedding underneath or around them.
· Never place your baby’s crib or furniture near window blinds or curtain cords

[bookmark: _Toc355957858][bookmark: _Toc355963567][bookmark: _Toc357496014][bookmark: _Toc359583224][bookmark: _Toc359831306][bookmark: _Toc361741107][bookmark: _Toc77965747]Bathroom
· Keep medicines and cleaning products in containers with safety caps and locks in high cabinets away from children.
· Always check bath water temperature with your wrist or elbow before putting your baby in to bathe. Turn your hot water heater temperature down to 120 degrees or less to prevent accidental burns.
· Never leave your baby alone in the bathtub or near any water!

[bookmark: _Toc355957859][bookmark: _Toc355963568][bookmark: _Toc357496015][bookmark: _Toc359583225][bookmark: _Toc359831307][bookmark: _Toc361741108][bookmark: _Toc77965748]Kitchen
· Do not leave your baby alone in a highchair; always use all safety straps. Babies should not use a high chair until they can hold their head up (about 3 months).
· Use your stove’s back burners and keep pot handles turned to the back of the stove.
· Lock household cleaning products, knives, matches, and plastic bags up high away from children.
· Never heat breast milk or formula in the microwave.

[bookmark: _Toc355957860][bookmark: _Toc355963569][bookmark: _Toc357496016][bookmark: _Toc359583226][bookmark: _Toc359831308][bookmark: _Toc361741109][bookmark: _Toc77965749]Living Areas
· Install smoke detectors on each floor of your home, especially near sleeping areas and change batteries regularly.
· Use safety gates to block stairways or other hazardous areas.
· Use safety plugs to cover electrical outlets.
· Keep all small objects, including tiny toys and balloons away from young children.

Pets
· Give your pets time to acclimate to your baby. You never know for sure how your pet will react to a new baby.
· Don’t leave your baby alone with your pets.
· Don’t allow pets into the baby’s sleeping space.



The Importance of Breast Milk and Body Feeding
[image: ]

Exclusive body feeding (breastfeeding, chestfeeding, breast milk feeding) is recommended for the first 6 months of life.

The American Academy of Pediatrics does not recommend starting any water, juice or solid food before 6 months, including cereal.

Importance of Breast Milk for Baby:

· It is complete nutrition in the right amounts – all the baby needs for the first 6 months of life. 
· It contains powerful immunity to protect baby from illness.
· It’s made specifically for each baby. No two parents have the same breast milk and the breast milk changes to meet baby’s needs. 
· It contains hormones that are essential to baby’s development.
· It is easier to digest than formula and helps prevent jaundice, constipation and diarrhea. 
· It protects the baby against ear infections, allergies and other illnesses.
· It reduces the baby’s risk for obesity, diabetes, and some types of cancer throughout life.
· It reduces the risk of SIDS by 50%.
· It provides good gut bacteria that improves baby’s health for a lifetime.
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Description automatically generated with low confidence]Benefits of Body Feeding for Parents:

· It may help prevent breast and ovarian cancer and lower the feeding parent’s chance of developing osteoporosis.
· It promotes bonding between parent and baby.
· It helps the birthing parent recover more quickly and feeding may also help pregnancy weight come off faster.
· Breastfeeding soon after birth helps the uterus to contract and prevents bleeding.
· It is free, always ready, at the right temperature and in the right amount (no need to buy expensive formula or prepare bottles). 

STEPS FOR SUCCESSFUL NEWBORN FEEDING

Nurse your baby within the first hour after birth. Spend as much time as possible skin to skin (undress baby to their diaper and remove clothing from your chest/breast area) with your baby. Babies can be skin to skin with both parents. Feeding skin to skin will help improve feedings. Start immediately after birth. If you are worried that baby is cold, place a blanket over both of you rather than bundling the baby up.

Remember colostrum is your first milk. It is present for the first few days after birth and is a clear or yellowish, thick milk. Baby only needs to eat small amounts of colostrum in the days after birth because their stomach is very tiny and the colostrum is packed with nutrition and antibodies. Milk usually changes over the first few days and “comes in” on day 2-4.
[image: ]Baby’s Stomach Size:
On day 1 after birth, your baby’s tummy is only the size of a cherry and can hold about 5-7mL of milk. Your baby eats frequently and doesn’t need much to feel full.

By day 3, your baby’s tummy is about the size of a walnut, or 20-30mL.


By the end of the first week, your baby’s tummy is about the size of a lime, or 45-60mL.



By the time your baby is two weeks old, their tummy is about the size of an egg and can hold 2-4 ounces.
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Your newborn baby should be fed when hungry. When your baby becomes fussy, brings their fists close to the mouth, makes sucking noises, or sticks their tongue out, breastfeed your baby.

· Wash your hands.
· Get a glass of water, juice, or milk.
· Get into a comfortable position using pillows and a footrest as needed for support.
· Let your baby set their own nursing pattern. Watch your baby, not the clock!
· When your baby is finished nursing at one breast, offer the other breast. There is no need to time the baby at the first breast, just let them eat until they seem satisfied, then offer the second side.
· Do not worry if your baby does not continue to nurse, you do not have to nurse at both breasts in one feeding but you should always offer!
· Softly caress and talk with your baby during feedings.

In the first few weeks, babies need to nurse about 8 times a day (or every 1 to 3 hours). Sometimes you will need to wake your newborn baby for feeding if they do not wake on their own at least every three hours.

[bookmark: _Toc355963555][image: ]Call 303-360-6276 and request a lactation visit if you have any questions or would like additional assistance with breast/chest/bodyfeeding. Lactation visits with certified lactations consultants are available at our clinics! Schedule a lactation visit if you are having breastfeeding problems or just want to ensure your baby is getting enough to eat.
[bookmark: _Toc77965761]BREAST/CHESTFEEDING – LATCH AND POSITIONS
[bookmark: _Toc355957848][bookmark: _Toc355963556][bookmark: _Toc357496005][bookmark: _Toc359583216][bookmark: _Toc359831298][bookmark: _Toc361741099]
[bookmark: _Toc77965762]Tips for a Good Latch:

Support baby’s head by holding behind the neck. Support the breast in a “C” position with four fingers underneath and the thumb on top.
	[image: ]
	[image: ]
	[image: ]

	Bring the baby’s nose to the nipple. Tickle baby’s lips with your nipple, and wait for baby’s mouth to open wide. Then bring baby in to the breast.
	When baby is latched on properly, the mouth is open wide around nipple, with both lips flanged out around the breast and not curled in.
	If the baby did not latch correctly, break the suction with your finger—be patient and try again.




Signs of a good latch:
· Both lips flanged out
· Baby’s nose and chin touch the breast throughout the feeding
· [image: ]Most of areola is in the baby’s mouth, more on the bottom and less on top
· Comfort during the feeding and a strong “pulling” sensation without pain
· Movement of the baby’s temple and jaw and the tissue of the breast
· Hearing swallowing every 1-3 sucks (after milk is “in”)
· Breasts are softer after feedings
· Baby’s cheek looks full during feeding, no hollow cheeks like when sucking on a straw

[bookmark: _Toc355963558]

Positions for Breast/Body/Chestfeeding
Parent-Led Positions
 
[image: ][image: ][image: ] Cross Cradle
Football


Cradle

[image: ]Baby-Led Positioning or “Laid Back” Feeding

In a “laid back” position, gravity helps the baby get and maintain a deeper latch. This position works especially well immediately after birth. Babies placed in this position skin to skin after birth will often “crawl” to the breast and self-attach!
[image: Badge Heart with solid fill]


Your Newborn is Crying: Now What?
When my baby cries, my baby may be saying:
· [image: ]I am hungry
· I am tired
· I need a new diaper
· I am lonely
· I am uncomfortable
· I am sick
· I am too hot or too cold

Try these ideas:
· Hold your baby skin to skin
· Feed your baby
· Let the baby suckle on a finger or pacifier
· Burp your baby or bicycle their legs to help with digestion or gas
· Check baby’s temperature
· Swaddle your baby
· Reduce stimulation
· Move around – walk, rock, bounce, dance, babies love motion
· Try some white noise or shushing, it reminds babies of the womb
· Hold baby on their stomach or side
· Stay calm and try something different
· If you need a break, it is OK to place your baby down in a safe place, like a crib or bassinet, and walk away for a few minutes to collect yourself!

Remember you CAN NOT spoil a baby by picking up them when they are crying, holding them or carrying them “too much” or nursing them “too often”. Your baby needs you, and babies whose parents respond to their needs grow into more confident and independent kids! Trust your instincts. You know your baby best.
Birth Control
[image: ]Now is the time to start thinking about what method of contraception, or birth control, you might want to use after your baby is born. Many birth control methods are safe for breastfeeding parents and can be started 6 weeks after birth or sooner. Your provider can discuss options with you and help you make the decision that is best for you and your family.
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