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About the Book


			The essential, gentle guide to breastfeeding in the fourth trimester – whatever that looks like for you.


			Have you recently had a baby, and feel like you’re on a rollercoaster looking for answers? Are you pregnant, and wondering what life is really going to be like post-birth? Perhaps you’re a partner, family member or friend who is helping to care for new parents.


			Written by an expert lactation consultant, Breastfeeding and the Fourth Trimester will give you all the information you need, explaining the methods, tips, and tricks that accompany breastfeeding – alongside abundant reassurance. Woven through with case studies and real parent stories, and advice on troubleshooting for every stage, this book is the ideal companion for those first few whirlwind months of life with a newborn
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			The fourth trimester, breastfeeding, and this book


			Four trimesters? Aren’t there only three?


			Don’t worry, you’re not going to be pregnant for an extra three months! The phrase ‘fourth trimester’ refers to the first three months of a baby’s life after they’ve been born. It’s a wonderful whirlwind of a time. Magical, but messy. Terrific, but testing. Surprising, soul affirming and . . . yes, perhaps a little unsettling at times. But you’re going to do just great.


			When you think about other mammals, they’re born pretty self-sufficient, aren’t they? Up and walking within minutes, often learning to hunt within weeks. But human babies? Well, they are completely dependent on us – apart from some incredible reflexes – and remain so for a pretty long time.


			We often assume birth is when our babies start to become independent, but, in actual fact, it’s much slower, a gradual process. Many now call this period the ‘fourth trimester’, because it can feel like we’re creating a continued womb-like environment for them over those first few months. Think of it as extending pregnancy a little longer on the outside, perhaps. Carrying and cradling them, keeping them snug and warm and fed. Letting them grow and develop just that little bit longer before they’re ready to start ever so gradually making their own way in the world. Around the 3-to-4-month mark is commonly when a lot of parents feel their baby is starting to show more signs of this; beginning to reach for things, or starting to roll over. They still need you for a lot longer, of course, but, for some, the signs that more independence is beginning are starting to show.


			For a lot of you, this fourth trimester will be your introduction to parenthood. For your baby, it’s their introduction to their whole life. The love and care you give them now form the building blocks of who they will become. Oof, does that feel like pressure?! There’s no need to feel stressed, as you’re going to be amazing at this, I promise. But that’s why the theme of this book is not just breastfeeding, it’s breastfeeding and the fourth trimester. Because our expectations of what it will be like often turn out to be a bit out of whack with how it actually is. And society has weird ideas about what we should be doing, what’s right and wrong, and, to top it off, we put a lot of unnecessary pressure on ourselves at this time. With this book, I wanted to try to help you break through the noise, and relax into the fourth trimester in a realistic but supported way.


			Breastfeeding


			I’m going to assume that, by choosing this book, you’ve chosen to breastfeed, and that’s awesome! Great choice.


			At this point, I think most people are well aware that breastfeeding and breastmilk are the optimal choice for health for both you and your baby, so I’m not going to bang on too much about that. It can be incredibly unhelpful to keep hearing messages about how important breastfeeding is but then not be supported to do it. What is helpful, though, is knowledge, empowerment and support to allow you to breastfeed until you choose to stop, whenever that may be – after one day, one month, one year, or beyond. Every feed is beneficial and should be celebrated.


			There are a lot of books about breastfeeding out there, among them some truly fantastic ones,* but what I wanted to give you with this book, is a realistic guide to the things you may come across while breastfeeding in the early months, the good and the not quite so good, and help you navigate them to reach your goals.


			

				*	At the back of this book you’ll find suggestions for further reading. For those of you that want to know more about why breastfeeding is worth doing, please check it out. 


			


			There are certain topics that come up again and again at breastfeeding groups, online forums, and in consultations with lactation consultants like myself. The messages about them can be mixed, or conflicting, and it can all be a bit confusing, so this book is about trying to help you figure it out.


			What I hope to achieve above all by writing this book, is to ensure you feel able to reach out for support. To know that you’re not alone. And to deeply ingrain a message that you are wonderful, your feelings are valid, and you’re doing a fantastic job.


			What I wish I’d known about the fourth trimester


			Here are some things that parents tell me they wish they’d known about the fourth trimester:


			‘That all my baby actually needed was me.’


			‘That babies just want to be held. It’s 100% normal and you aren’t causing problems by doing it.’


			‘That you don’t need to rush to get out and about. Stay in bed/on the sofa for as long as you want to.’


			‘An emotional rollercoaster. I never knew I could be so hard on myself.’


			‘That actually I would enjoy every bit!’


			‘That it really feels like it will last for ever, but it doesn’t.’


			‘How lonely it can be. I wish I’d taken the advice to go to a support group.’


			‘You don’t have to enjoy it. It’s okay to find it hard.’


			‘Frequent feeding is often normal. It worried me so much at the time but now I’d do anything to go back to sitting there feeding and watching Netflix all day!’


			‘You need to surrender to it, and let go of all your expectations.’


			‘Embrace the beautiful chaos.’


			‘I thought it would be really hard, but because I knew to just go with it, I actually really enjoyed it.’


			‘That babies don’t just feed for hunger!’


			‘That you cannot spoil a baby. You can’t give them too much love or cuddles, no matter what.’


			‘That it’s okay to find it hard, and that it’s worth every second.’


			‘It’s more important to focus on feeding than getting out and about. There’s too much pressure to enjoy maternity leave.’


			‘GET. A. SLING!’


			‘That breastfeeding may be natural, but you have to work hard at it to get it going.’


			‘That it can take time for the love to come, and that’s normal.’


			‘That you’ll feel like you’ve got your tits out 24/7 for weeks.’


			‘No, you don’t need to put them down. Yes, they can be hungry again.’


			‘It can be so up and down. Easy one day and impossible the next.’


			‘That you won’t know what their cries mean!’


			‘Hormones kick you in the butt.’


			‘Never craved chocolate so much in my life.’


			‘You don’t need to worry about how you look. The most important thing right now is getting to know your baby and holding them close.’


			‘It’s okay to need a break and not want to always be holding your baby. You’re not a bad parent.’


			‘That breastfeeding support is mixed. That IBCLCs exist!’


			Who’s who in the world of breastfeeding?


			On a practical note, in the UK there are a lot of people you might come across who could support you with breastfeeding. I thought it would be useful to describe who they are right at the start, so you know who’s who and consider who might be the best fit so that you can get the best support for you.
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			Midwife: You’ll see a midwife through your pregnancy, birth, and for two to four weeks after your baby arrives. Most NHS Trusts offer their midwives breastfeeding training, though how much they do may vary. For some it may be just a few hours as part of their ongoing training, while others may spend several days going into it in more detail, with yearly updates.


			NHS Trusts that have adopted the UNICEF Baby Friendly Initiative are likely to have had more training, however, and have standards they have to adhere to.


			‘I love to see women develop their skill and confidence with breastfeeding and believe in their own body’s ability to feed their baby.’ – Belinda, Midwife


			Health visitor: Health visitors work with your family from around two weeks after your baby is born up until school age.


			Health visitors are qualified nurses or midwives who do a further year of training in public health. They may have been adult nurses, mental health nurses, district nurses, children’s nurses or any other type of nurse before getting into health visiting, and this means they have a fantastic collective knowledge of health services, but that, individually, their breastfeeding expertise can vary.


			Again, UNICEF Baby Friendly Initiative have standards for community staff that some areas will have adopted.


			‘For me, breastfeeding support is the most rewarding aspect of the health visitor role. Infant feeding is beautifully intertwined with early relationship building. So, empowering women to master their own practical and intuitive breastfeeding skills, whilst boosting health and well-being outcomes for themselves and their babies, is wonderful. My best days at work are when I marvel at the strength and determination of mums overcoming breastfeeding challenges, when I share the joy of a mum bursting with happiness at her own success or when I observe a family unit bathing in the glory of all that lovely oxytocin that I helped create through the privilege of uplifting them for a short while.’ – Karen, health visitor


			GP/Paediatrician: Doctors’ training in breastfeeding in the UK is often optional, and a lot of doctors have done no training in breastfeeding at all.


			That said, there are national guidelines they can follow if they’re working with someone who is breastfeeding, and they should be able to signpost you to people who are more qualified if they are not.


			‘I’m proud to be a doctor that supports breastfeeding, and being a consultant paediatrician does put me in a position where I can influence the next and upcoming group of paediatricians and general practitioners.


			I am keen to encourage breastfeeding and consciously make a point of remarking positively to parents, no matter where in their journey they are. There are always benefits to breastfeeding, whether it’s the best nutrition available, its immunity boosting properties for those babies unlucky enough to be in hospital with bronchiolitis or even more serious illnesses or the ability to give comfort during a procedure such as a heel prick or blood test. There’s ways of getting breastmilk to babies even when they are very poorly.’ – Phil, Consultant paediatrician.


			Peer supporter: You’re most likely to find peer supporters at breastfeeding support groups and their attached online forums. They are usually parents who have breastfed themselves and have gone on and done some training to be able to support others. Their training has usually taken between 16 and 36 hours, and they tend to work in voluntary roles.


			Their main role is to listen and support, but they can also help you identify if something isn’t going well and signpost you to the appropriate people to help.


			‘I became a breastfeeding peer supporter so that I could support families to achieve their feeding goals in a way that they wanted to. Providing evidence-based information and being able to relate to many problems that families can face (from personal experience) allows peer supporters to offer support in a way that is unique, and person centred.’– Faye, peer supporter.


			Breastfeeding counsellor: Breastfeeding counsellors have usually fed their own baby for 6-to-12 months, and have gone on and done up to two years of part time but very in-depth study. They have a lot of knowledge and excellent counselling skills.


			You can find them working in a variety of places, from support groups, helplines, online forums, and some work in the NHS.


			‘It is a great privilege to be supporting breastfeeding families. As a BFC, I’ve been supporting (mainly) women to give their breastmilk to their babies for over twenty years. I’ve a real passion for sharing my knowledge (or ‘banging on about it’, according to my kids). I’m endlessly fascinated by the science and magic of breastmilk and breastfeeding.


			The breastfeeding relationship is a precious and important one, one which is often undermined and undervalued. It’s way more than just giving milk to an infant. It’s empowering a mother to mother in a way that she feels confident.’ – Ann, breastfeeding counsellor.


			International board certified lactation consultant (IBCLC): The training that IBCLCs undergo is the only internationally recognised breastfeeding qualification. Often described as the gold standard of breastfeeding support, they’re the most highly qualified professional. They will have done an extensive background in health sciences, at least 95 hours in lactation-specific education, with at least 1,000 supervised hours of clinical support, and then had to sit rigorous examinations where a minimum score of around 80 per cent is required in order to pass. They must also continually update their education, and recertify every five years to continue to hold this qualification.


			You’ll find IBCLCs working in a variety of roles, from writing policies and guidelines, implementing the UNICEF BFI standards, training midwives, or running specialist clinics. They cover a wide variety of roles. IBCLCs may work voluntarily or in the NHS, while some are in private practice.


			‘I love being an IBCLC, because when you are able to understand and solve breastfeeding problems, you can offer families breastfeeding solutions. The people I’m helping can then make choices to feed in a way that feels right to them without grief and pain.’ – Josie, IBCLC.


			Infant feeding team: Most NHS Trusts have an infant feeding team. These will be the specialists that you’ll see if you have any difficulties that are out of the scope of those you would normally see. They may be midwives, health visitors, or, in some places, IBCLCs. Some have a tongue-tie assessment service too. You can get a referral to see them from your midwife, health visitor or GP.


			Me! The author of this book: My name is Lucy Webber. I trained in midwifery in the UK after leaving school at eighteen, and have now been a Registered Midwife for over twenty years.


			I had my first two babies a few years after I qualified, and was shocked to realise I really didn’t know much about breastfeeding. I ended up reading, and reading, and reading some more. I became quite the geek about it all! And when a job came up to be an infant-feeding specialist midwife, I jumped at the chance.


			Doing that role led me to do loads of additional training around infant feeding (though it still barely scratched the surface) and so I was able to sit my exams and become an International Board Certified Lactation Consultant in 2012.


			Between 2011 and 2016, I led the hospital Trust I was working for through the UNICEF Baby Friendly Accreditation from start to completion, started and ran a tongue-tie division service, and then a specialist clinic for complex breastfeeding problems.


			I then had my third baby in 2016, and, for a multitude of reasons, I didn’t go back to the NHS, but decided to be a mum for a while. After a bit, I considered getting a job in a café, or my local supermarket, but in my heart I knew I couldn’t move away from supporting families. I’d worked so hard to get my internationally recognised, and fairly rare, qualification, and it seemed such a shame to waste it. So I decided to potter about doing a little private work and see what happened.


			I’m now five years down the line with private practice, and, my word, I’ve learned so much. Staying in contact with so many of these families long term has shown me a huge amount about the realities and practicalities of feeding and parenting a new baby.


			I started a Facebook and Instagram page a few years ago, mainly just to let people know I was around for support if needed, but quickly realised there was a lack of articles about things I wanted to share, so I started to write them myself. These articles get widely shared, and seem to resonate so much with parents, which is what led to the birth of this book. I think, and I really do hope, that I’ve worked out what families need to know and hear, and, rather selfishly, I really enjoy giving families this information and seeing how validated and reassured they feel.


			So that’s me. That’s why you’re reading this. I hope it helps. x
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			The first few days with your new baby


			Congratulations, they’ve arrived! . . . what the heck happens now?


			If you’re anything like me, you will have spent plenty of time thinking about the birth of your baby and not really spared much of a thought to afterwards. Don’t worry, you’re not alone! And it’s going to be okay.


			In this chapter we’ll have a look at some of the things that may go on in those first few days. There’s a real variety of experiences, of course, depending on how many weeks you are when your baby arrives, how much they weigh, how they were born, and lots more. But I’ll outline some of the basics so you’ve got a good idea of what’s likely to go on.


			Whatever happens, remember they’re your baby, and you’re entitled to all the information to help you make decisions about what happens and when. You’re the boss here!


			It’s really common to feel completely out of your depth, and like you’re flailing around a bit. You’re not, I promise. You’re doing great, just take it one step at a time.


			If you have any questions at all, speak to your midwife or health care provider, who can help guide you through your own individual situation.


			But, first things first . . .


			
Skin to skin


			As soon as possible after your baby is born, you’ll be encouraged to hold them next to your naked chest, no matter how they’ve been born.


			Top tip: if you’re squeamish, you can have them dried off first, but please don’t worry either way. When it comes to it, you’ll actually just want them on you as soon as you can, even if they do resemble a rather slimy jelly baby!


			Not only does this skin-to-skin contact help them to regulate their breathing, heart rate and keep them warm, but these cuddles make a big difference to feeding too. These amazing snuggles give your baby a sense of closeness and access to feeds – I mean, let’s face it: they’re much more likely to look for a feed if they’re next to your boob than if they’re wrapped up and lying in a cot! Skin to skin helps ramp up your hormones too, and, frankly, the cuddles are just SO nice. You’ll be able to really start to get to know your brand new baby and look at that little face you’ve been waiting to see for so very long.


			Do try and spend as much time skin to skin with them in those first few days and weeks as you can, as it’s not just for immediately after birth; it’s helpful the entire time you’re feeding – and beyond. What many don’t realise is that every time we kiss and cuddle our babies, we share our healthy microorganisms with them too. It’s not just about love, bonding and feeding, you see. It’s good for their health too!
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			The Golden Hour?


			So, look, you may have heard about ‘the golden hour’ (i.e. spending the first hour after birth in uninterrupted skin-to-skin contact). The thing is, circumstances get in the way and sometimes it’s just not possible. I’m really sorry if this happens to you, as I know it can be really drummed into you that it’s important.


			But, while it’s undoubtedly a great thing to do if you can, if you can’t – just try to do it as soon as you are able. Whether that’s an hour later, or several days later or more. It will still be hugely valuable, it’s never too late.
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			Your first feed


			It can vary, but you may find that your first feed will occur during some early skin-to-skin time shortly after birth. What can sometimes happen is that your baby may do what’s known as ‘the breast crawl’. Babies are born with reflexes and instincts to search for and latch on to the breast, and will often ‘crawl’ their way over to find it, amazing as that sounds. For healthy babies (and if you’re feeling up to it too), it can be fantastic to lie back with them in skin contact and let them take their time to search out the breast.


			Try to observe what skills your baby displays right from the very beginning, how their head bobs around with their mouth getting wider and wider, for example, and push with their feet, launching themselves up to find the breast. You can do this with them from moments after birth to any time in the first couple of months.


			This laid-back feeding position, and baby-led latching, has been found to be much less likely to cause nipple pain and damage, so it’s well worth trying it, to get off to a good start. And don’t just feel you can only do it straight after birth – keep using it!**


			

				**	For more about this, and how best to hold your baby to feed well, refer to the section on position and latching on p. 42.


			


			However, you may equally find that it takes your baby quite some time to figure out how to latch and feed, and that they may not search for the breast straight away. This might be because of some impact from birth, such as medication or how they were born, for example, or sometimes it just simply takes some time. Please don’t panic if they don’t feed. As much as, yes, it would be great to have them feeding straightaway, it does not mean that you won’t be able to breastfeed.


			If they don’t show feeding cues shortly after birth, you’ll be encouraged to hand express some colostrum. Colostrum is the first milk your body produces (see p. 17 for more information). The reason you’ll be encouraged to express if they don’t feed is partly to give some colostrum to the baby, but it’s also largely to stimulate your breasts and hormones. This helps kick start them into action in regards to getting your milk supply up and running.


			This is one of those moments in life when timing matters: your hormones are doing some special stuff behind the scenes in those first few days, and you need to be on it with the expressing from the beginning to tell your body it needs to set up for a full milk supply. This can be a real challenge, especially if you haven’t hand expressed before, so learning about hand expressing before your baby is born is a really good idea.


			Why hand expression and not pumping? Well, that’s because it’s much more effective for colostrum, the thick and sticky first milk, which would likely get stuck to the pump’s sides. Colostrum is made in small amounts, so it’s easier to collect by hand than pump. If they’re able to, sometimes parents even hand express in the last weeks of their pregnancy, in order to freeze some colostrum in advance (don’t worry, you can’t use it up), in case they find themselves in a situation where the baby needs colostrum but they’re unable to provide it, or want to have extra on hand. But hand expressing is also a fantastic, useful technique to learn, that will come in handy again and again throughout your breastfeeding journey (see p. 134 for more about it).
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			Colostrum – the first milk


			–	Concentrated amounts, just right for a new baby’s tiny tummy.


			–	Laxative effect to help clear meconium (baby’s first poo) and prevent jaundice (yellow colouring to the skin).


			–	Perfectly tailored to your baby.


			–	Starts being produced mid-pregnancy.


			–	Lines the immature gut so that germs are less likely to get into the bloodstream.


			–	Contains millions of germ-killing cells.


			–	Usually thick and sticky, but can be more watery too. Often yellow but can be clear.
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			The amount of colostrum you give to your baby in the first few hours will likely be very small, sometimes a matter of a few drops. And that’s perfect.


			If your baby is well and was born a healthy size, they will have special fat and energy stores that only newborns have, that ensure they’re perfectly capable of managing with only small amounts of colostrum for a while. That said, it’s important your baby is monitored if they’re not feeding, to check they’re doing okay, so speak with whomever is looking after you for support if you have any concerns.


			‘After Eli was born, she was put straight onto my chest. It was amazing how quickly she started searching for a feed. The midwives helped me get her latched on and she was feeding within 20 minutes!’ – Olivia, mum of 2.


			‘Tobias had to go straight to the NICU after he was born and I couldn’t hold him for the first 12 hours. I hand expressed every couple of hours until he was able to try and latch. He eventually fed at 16 hours old and it was such a relief!’ – Lou, parent of 3.


			The next feeds


			After an initial period of activity, you may find your baby wants to crash out a bit, and you probably will too. Generally speaking, in that first 24 hours, a full-term baby of a healthy birth weight will need to feed or for you to express some colostrum every few hours or more. Some babies will wake for feeds, others will need to be woken. Some will be quite hesitant to feed, and while that may be normal, it’s worth getting them checked over by a midwife (or whoever is caring for you). If your baby was born small, early, or has any risk factors for becoming unwell, you’ll be encouraged to make sure they feed well and often, and a plan should be discussed with you about what will happen if they don’t. Remember: hand-expressing colostrum is the most beneficial thing you can do here, and lots of skin contact where possible.


			Feeding cues


			How do you know when a baby wants to feed? Well, you might be surprised to hear that it’s not about crying. Crying is actually the very last in a series of different cues they exhibit to show they want to feed.


			So what are you looking for? With a newborn, basically any sort of body activity is a sign they want to feed! Check out the box below for a list.
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			Feeding cues


			Rooting (searching with their mouth opening and closing)


			Turning head side to side


			Licking


			Sucking fingers/putting hand into mouth


			Body wriggling and stretching
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			Nappies


			In the first 24 hours, we expect a baby to pass their first wee and poo. Ideally one to two or more wet nappies, and at least one poo.


			This first poo is called meconium, and will be thick and very dark coloured, often appearing black – it’s actually a very dark green. It doesn’t usually have a smell to it, thankfully! But it can be quite messy.


			Top tip: because it’s tar-like and sticky, cotton wool balls are rarely effective at getting it off, and baby wipes can be harsh on a newborn’s skin. Try using reusable wipes or flannels instead to get the bulk of it off, and cotton wool pads for the rest.


			The second day


			At this point, you may be putting the baby to the breast when they wake, you may be waking them to feed, they may never have gone to the breast, or they may be doing a mix of feeding and having expressed colostrum. All are very common.


			Although it may feel like they’ve been here on the outside for a long time by now and that you should know what you’re doing, in reality they’re still very very new and you’re both only in the very early days of learning how all this works. Try not to put too much pressure on yourself – although it can be very frustrating, there’s still lots and lots of time to get things sorted. The most important things you can do are those skin-to-skin cuddles, feeding/offering frequently, and hand expressing if needed. Doing these things will ‘keep the doors open’ for establishing feeding. This is new for both of you.


			You may find that sometimes your baby latches well; you may find others are sore – this is common, but not normal. You may well have heard that feeding shouldn’t be painful if your baby is latched deeply, but, in reality, it takes all of us some time to get the latch perfected, so some soreness can happen. What’s important to note, though, is that pain, soreness, cracks and bleeding very much shouldn’t be brushed off as normal and to be expected. So while this sort of thing can happen, the aim is to try to keep adjusting the latch and position, or looking for the underlying cause, not just putting up with it. Please, please don’t just put up with it because Auntie Barbara told you it’s normal for your nipples to fall off!***


			

				***	See p. 43 for more information about latching and how to get this sorted.


			


			The second night


			Oooof, this is a toughy – not gonna lie! ‘Second night syndrome’ is a common phenomenon where new babies on their second night after birth sort of wake up to the world and decide they want to feed and feed and feed. Unfortunately, it often coincides with when your excitement over the birth starts to calm down and you crash a bit and decide you really need some sleep, and it’s sometimes your first night home from hospital too – leaving you worrying that it’s all starting to unravel and go wrong.


			But try not to worry, as ‘second night syndrome’ is actually a really positive sign. And when you know it’s coming, it’s easier to cope with, which is why I mention it here.


			Babies usually settle a bit more in the morning, so try to catch up on some sleep then. And make sure you’re not organising lots of visitors. I know it’s a really exciting time and you’re desperate to show your baby off, but I promise you that keeping things calm and quiet will be beneficial to you, and, just as importantly, beneficial to establishing breastfeeding too.


			Thinking back to when Covid first hit here in the UK, we had no idea how bad it was, and we didn’t even know if we could touch the post pushed through the door by the postie. No one was allowed in your house, even health professional visits were suspended unless it was life or death. While this was really tough, of course, what I found was that a significant number of the families I was working with (over Zoom, of course!) actually enjoyed not having the pressure of family and friends traipsing through; that having that taken away from them, guilt free, meant they were able to focus on their basic needs, and that’s so important. Staying in bed, eating, sleeping, feeding, resting and relaxing – bonding! These are the most important things right now. Everything else can, and will, wait, I promise.


			And if you do have people come round, make sure they bring food, do something helpful, and only stay for a really short time.


			‘On the second night, Amera just wouldn’t settle. She wanted to be on my boob constantly. It was reeeeally hard and I was so tired I reached several points where I didn’t think I could go on. About 4am I hit breaking point and my other half took her and walked the floors for half an hour while I had a sleep. I wouldn’t have thought it would help, but, actually, just that small sleep kept me going until morning, when she settled a lot better. I’m so glad I pushed through that night. But I wish I’d had more snacks in!’ – Claire, mum of 1.


			Second-day nappies


			Frequent feeding on that second night, as we’ve discussed, can be very normal, especially if you’re finding it’s comfortable. But keep an eye on those nappies to double check all is well. You’re expecting at least two poos, and at least two wees. The poo is likely to still be dark in colour, though you may start to notice a new lighter colour creeping in.


			You may also see a dark, rust-coloured staining in the wee in the nappy; it can occasionally look like blood at first glance and be a bit scary! This staining is caused by small crystals called urates. For some babies it is normal – for others, though, it can be a sign that they need a little more milk. So go back to basics with position and latch to make sure they’re feeding as effectively as they can and feeding frequently, and perhaps consider offering some expressed colostrum too. Discuss with your midwife for support with this.


			Sometimes, with girls, there will be a small amount of blood in the nappy or around the vulva. This is a little like a baby period, and is to do with withdrawal from maternal hormones, which the baby was exposed to in the womb. It isn’t a problem and usually only happens for a day or so. Of course, if you’re worried, get it checked out.


			Jaundice


			If you spot any yellowing to their skin, or the whites of their eyes, contact your maternity triage for support. In the first 24 hours, this would be an emergency and you need to get your baby seen straight away.


			In the following few days, however, some jaundice may be normal, especially if a baby has had some bruising during birth, but it can also be a sign they’re not feeding as effectively as needed and need support to take more milk.


			Jaundice is not something you would be particularly expected to notice, which is why the midwife visits are timed so that they can keep an eye out for stuff like this, but if you happen to think your baby is a bit yellow – like a bad fake tan – talk to your midwife.


			If your baby becomes sleepier and reluctant to feed, seek support urgently.


			Days three to five


			Around days three to five after birth is when people talk about your milk ‘coming in’. In reality, you’ve had milk for a long time: colostrum is milk! And the amounts of colostrum gradually increase as the hours and days go by. But there is a day, usually between Day 3 and Day 5, where you’ll notice your breasts suddenly feel a lot fuller and heavier, and you might think ‘ohhhkay, now I’ve got milk’. What’s happened is that the amount of milk you’re producing has increased, but also the composition of the milk has changed slightly, to match what your baby now needs. This means that you may start to notice some different, and sometimes more obvious signs during feeding.


			You’ll probably be able to recognise when they’re swallowing more easily, for example, such as slightly slower sucks with deeper chin drops. Often this is a loud affair, but even if it isn’t, there are signs you’ll be able to recognise. Frequent swallowing means drinking well!


			You’ll also feel that each breast feels fuller and heavier before a feed, and that it will have softened after. Not fully softened, because you’ll probably have some inflammation (swelling) of the breast tissue as well as the increased milk, but they should be noticeably softer, because a lot of the milk is now in the baby. And because that milk is now in the baby, they will often be more settled after a feed. Parents often talk about the ‘milk drunk’ look. They come off the breast and look incredibly satisfied and snoozy, like they’ve had a few too many sherries with Christmas lunch and have fallen asleep in front of Home Alone 3.


			In these first days, with the bigger milk volumes, breasts can sometimes feel very hard and full. Partly because of the larger volumes of milk, but partly because of swelling. See p. 115 for more information about engorgement and a technique called reverse pressure softening that can help.


			If you’ve been hand expressing for feeds, now is a good time to start pumping, if you’d like to do so. If hand expressing is working well for you, that’s fine too. The milk you’re producing from this point onwards tends to resemble more recognisable ‘milk’, and pumping can be effective (see p. 138 for more about pumping).


			You may also find that you can change how you give the expressed milk to a different method. You may have been using a feeding syringe (there’s no needle, don’t worry!) and might now consider using cup feeding, or occasionally a bottle.


			Day Three to Five Nappies


			More milk going into the baby also means more coming out the other end.


			Their wees will change, not only in frequency, but also the amount of wee, the colour and maybe even the smell. Wee should start to become more clear or light straw-coloured, and not smell strongly (NB: if the wee smells strongly, like when you walk past a set of urinals, that’s often a sign they’re a bit dehydrated and need more milk).


			A general guide is that you’ll see at least one wee for each day of life for the first six or seven days. So Day Two: two wees, Day Four: four wees etc. But once your ‘milk is in’, you’ll likely get more quite quickly, and the nappies will feel much heavier and fuller. It should feel as if you’ve gone from throwing a couple of teaspoons of water into the nappy, to several tablespoons.


			Of course, the wee may not go into the nappy at all. Babies really do like to bless you with a wee the minute you remove the nappy! Top tip: keep a stack of towels handy next to where you’re going to be changing nappies, especially for baby boys, who will delight in showing you their best impression of a fountain. And when putting a fresh nappy on a boy, always point their penis down!


			Poo will start to change about now too: first to a lighter green or brown colour, then through to yellowy, and it may have seed-like bits in it. This is how the poo will then stay, for the most part, until your baby starts solid food. It has a sweet sort of yeasty smell. At least two in 24 hours is important as a sign of getting enough milk, but some babies will poo much more frequently, sometimes even after every feed!


			‘On Day 3, mid-morning, I went for a nap. When I woke up my boobs felt like they belonged to someone else. All of a sudden, they felt much bigger, much firmer, and they were quite tender, actually. I did find it quite reassuring, though, to feel them go softer after the babies had fed.’ – Lisa, mum of twins Mildred and Herbie.


			‘The evening of Day 4, my chest was so hard I couldn’t get baby to latch at all. It was like he had nothing to grip on to. I called the midwives, and they told me to look up something called Reverse Pressure Softening and to hand express a bit to help too. I was then able to get him to latch’ – Ash, parent of Seb.


			Weight check


			Your baby will usually be weighed on Day 3 or 5. Have a look at p. 94 for information about what to expect.


			Conclusion


			During these first few days, be kind to yourself. Eat well, and frequently. Drink plenty of water. Not because it’ll impact how much milk you make directly, but because you’re healing, you’re tired, and you need stamina and energy.


			Remember to take painkillers if you’re in pain from your birth, as there are plenty that are compatible with breastfeeding. If pain is from feeding, though, get help promptly.


			You may be in hospital, you may be home, depending on multiple factors. Sometimes you come home and go back again. But remember that, whatever happens, keeping up skin-to-skin snuggles wherever you can, and continuing to express milk, will keep the doors open to establishing breastfeeding.


			I know it’s all a bit of a whirlwind, but you’ll do just great.
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