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				BREASTFEEDING BOOK

				2ND EDITION

				Dear Reader,

				Thank you for making the decision to breastfeed your baby. What an exciting time! A new baby changes everything, giving your life new purpose and joy. You have so much to look forward to: your baby’s first words, her hugs and kisses, and all the excitement of watching the life you created grow and flourish.

				Your decision to breastfeed gives your baby the best start possible. Whether you choose to nurse for weeks, months, or years, you will be nourishing and nurturing your baby as only you can. You’ll be giving your baby emotional, nutritional, and immunological benefits that will help to promote a long, healthful life.

				As the parents of two breastfed children ourselves, we’ve experienced firsthand both the joys and the challenges of nursing. And to this second edition of our book, we’ve also added the stories of other parents because parenting isn’t just what experts say, it’s also the experiences, feelings, and beliefs of mothers and fathers. In her career as a birth doula and breastfeeding educator, Suzanne has heard stories just like these and witnessed the powerful benefits of breastfeeding again and again.

				Thank you again for making the decision to breastfeed your baby. We feel privileged to be part of your journey, and we hope this book will help you partner with your health care providers in raising your beautiful, healthy child.

				Breast wishes,

				Suzanne and Ray Fredregill

			

		

	
		
			
				Welcome to the Everything Series!

				Welcome to the [image: EV LOGO WITH R--341 U.eps] Series!

				These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

				You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

				We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!
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				Introduction

				Making a “decision” to breastfeed is really very new. Since long before recorded history, breastfeeding was a woman’s only choice. If a mother was unable to nurse her child, family or friends who were lactating would nurse the baby for her. Wet nurses, lactating women who were paid to nurse and care for another’s child, were employed by the wealthy in some cases. The wet nurse often nursed her young charges in addition to her own children. 

				This year, over three million women in the United States will breastfeed their newborns. That’s approximately 71 percent of all new mothers. The practice of breastfeeding instead of feeding an infant formula from a bottle is slowly gaining ground, and it’s a trend that health care professionals enthusiastically welcome because they know that “breast is best.” Your breastfeeding relationship with your child will have far-reaching rewards for both you and your baby, as well as your entire family. 

				Nursing your child is a relaxing and enjoyable experience that just might be one of the most satisfying relationships you’ve ever had. There’s nothing else that compares with the emotional closeness of breastfeeding. When your baby looks up at you adoringly and smiles, you’ll know you’ve made the right choice.

				Breastfed children have fewer infections, fewer digestive problems, and better brain development than formula-fed babies, and that’s just the beginning. Breastfeeding also helps your body recover from labor and birth, and decreases your risk of breast cancer. There are even financial and environmental advantages. Simply put, breastfeeding your child is a responsible, loving, and natural choice.

				Although breastfeeding is natural, learning this new skill doesn’t come naturally to everyone. Some women are lucky enough to experience only a few problems, but many need a little help at first. In the past, women grew up surrounded by breastfeeding friends and family members, and so girls had the opportunity to learn the “womanly art” from their female role models. By the time these girls grew up and had children, they had seen and perhaps assisted with breastfeeding on many occasions. If they had a problem, they could consult with their mothers, female friends, or a midwife. 

				But things changed in the twentieth century. Bottle feeding of infant formulas became much more common than breastfeeding. Women were persuaded by both advertisers and the medical community that infant formula was at least as good as breastmilk, and certainly more convenient. Today, we know that nothing comes close to breastmilk. Unfortunately, decades of bottle feeding have left most women without the social support and knowledge necessary for breastfeeding success. Now we have to rely on a more formal method of breastfeeding education.

				This book will provide you with techniques, tips, and insights that will enhance your breastfeeding experience. The information provided is based on current research and recommended best practices in the field of breastfeeding education. 

				You can breastfeed. There is no better nourishment for your baby than your own milk. Your milk is specially designed for your child at all stages of development. With a little preparation, practice, confidence, and patience, you’ll be well on your way toward breastfeeding success.

			

		

	
		
			
				Chapter 1. The Importance of Breastfeeding

				Despite all the fantastic things humans have accomplished, they’ve never been able to come up with a better food for your baby than breastmilk. That’s not to say they haven’t tried, though, because the formula options available can be mind-boggling. Luckily for you, the simplest choice is also the healthiest choice. No infant formula can meet your baby’s needs the way your own breastmilk does. 

				Breastfeeding Is Good for Your Baby

				Breastmilk is the elixir of life for your baby. Each precious drop gives her exactly what she needs in just the right amounts. It’s an incredible mixture that’s constantly changing to meet your baby’s needs.

				Digestibility

				One of the greatest advantages of breastmilk is how easily your baby can digest it. This is especially important during the first year of life when your baby will be growing more rapidly than at any other time. Part of the reason breastmilk is so digestible is that the proteins are smaller than formula proteins. The vitamins and minerals in breastmilk are also more easily absorbed by your baby’s body than those found in formula or other supplements. But breastmilk goes beyond just being easy to digest.
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								There is no question that breastmilk is the best milk for your baby. All of the following organizations recommend exclusive breastfeeding for at least the first six months: the American Academy of Pediatrics (AAP), the World Health Organization (WHO), the Association of Women’s Health, Obstetric and Neonatal Nursing (AWHONN), the Federation International of Gynecology & Obstetrics (FIGO), the International Confederation of Midwives (ICM), the International Lactation Consultant Association (ILCA), the Women, Infants, and Children Supplemental Program (WIC), and the U.S. Department of Health and Human Services.

							
						

					
				

				Enzymes in breastmilk work with your baby’s digestive system to help her get the most out of every feeding. As a result, breastmilk goes through your baby’s system twice as fast as formula while providing her with better nourishment than any other food source.

				Yes, this means that your young, breastfed baby will have more frequent bowel movements than formula-fed babies of the same age. It also means your nursing baby will want to eat more frequently than a formula-fed baby. On the other hand, your baby will spit up less and have fewer cases of indigestion. Because breastfed infants generally eat smaller meals than formula-fed babies, there’s less opportunity for spitting up. 
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								“Katie was constipated and didn’t have a bowel movement for an entire week. We took her to the doctor, and he couldn’t figure out what was wrong. Then we took her to a lactation specialist. She told me that my breastmilk was so compatible with Katie’s digestive system that it was absorbed. She didn’t need to poop.” —Stephanie

							
						

					
				

				Because breastmilk is more easily digested, it can also lessen the severity of gastroesophageal reflux (GER). GER is a heartburn-like pain that happens when stomach acids back up into your baby’s esophagus. There’s a circular muscle where the esophagus meets the stomach that normally prevents GER from occurring, but in some babies it takes most of their first year of life for that muscle to develop properly.

				If you’ve ever had acid reflux, just imagine having it as a baby. You’d cry, too, if it happened to you! 

				Stools

				As a direct result of breastmilk’s digestibility, your baby’s stools will be smaller, softer, and less likely to knock you out. No one is promising that diaper changing will be like a trip to the perfume counter, but with fewer fats and proteins passing through your baby’s system undigested, the smell of stools is not just reduced, it’s changed for the better. In addition, your breastfed baby is less likely to suffer from constipation.

				Immunity

				At birth and until approximately four months of age, your child’s immune system is underdeveloped. All sorts of viruses, fungi, bacteria, and other villains will try to invade your baby’s body. Without a mature immune system, she’s an easy target. But, once again, it’s breastmilk to the rescue! 

				Many of the ingredients in your breastmilk help fight infections or promote the growing strength of your baby’s own immune system. Breastmilk contains ingredients that shield the intestines, help friendly bacteria grow, keep necessary iron away from the invading cells, and cut through the invaders’ cell walls. 

				Most amazingly, breastmilk is a living substance. Like blood, it’s teeming with millions of disease-fighting cells called antibodies. These antibodies are nature’s way of immunizing your baby against every disease you have ever been exposed to, and that protection constantly improves. If you are exposed to a new germ, your body will pass on immunity to that germ to your baby through your milk. “Breastmilk immunization” can happen before you even notice the first symptoms of illness.

				Breastfed babies have remarkably lower incidences of many diseases, including certain types of cancer. 
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								A protein in breastmilk is being studied as a potential treatment for cancer. It undergoes a change when it is digested, becoming a cancer killer researchers named HAMLET (Human Alpha-lactalbumin Made Lethal to Tumors). It actually causes cancer cells to commit suicide. According to the researchers, HAMLET is deadly to “every cancer we test it against.”

							
						

					
				

				Adults who were breastfed as infants have lower incidences of many diseases, such as Crohn’s disease and coronary heart disease. Furthermore, research finds that breastmilk kills germs in babies’ mouths and helps heal mothers’ cracked nipples. Some moms even put it on cuts and scrapes or use it to treat pink eye and nasal congestion. It’s like your immune system distilled into an easy-to-use liquid. 

				Type 2 Diabetes

				Another surprising advantage of breastfeeding is that it reduces your child’s risk of developing Type 2 diabetes later in life. A 2006 study found that breastfed babies have lower levels of insulin and glucose in their blood than do formula-fed babies. Their blood insulin levels remain lower as adults, and that reduces their risk for diabetes. 

				Intelligence

				Your baby’s brain grows at a fantastic rate in those first few months. You won’t always be able to tell as she lies in your arms looking so serene, but this is her brain’s busiest developmental stage. There’s a firestorm of activity behind that cute brow as neural pathways form. With every moment, some paths are strengthened and others fade. Your baby needs the proper materials for this important work, and your breastmilk is a virtual Home Depot, packed with everything the blueprint calls for. Studies have found up to a ten-point IQ advantage in breastfed children. 

				Babies need fat for brain development for at least the first two years of their lives. Fats and sugars in your milk are custom-tailored for brain growth. The fats found in your breastmilk help form the insulation on the electrical wiring of your baby’s brain, and they make your baby smarter, too. 

				Human milk is specially made for your baby, just as cow’s milk is made for calves and goat’s milk is made for baby goats. The types of proteins, fats, and other nutrients found in cow’s milk are just what a calf needs, but your baby’s needs are different. Your breastmilk will actually change as your baby grows. 

				For example, your body produces breastmilk with less fat for older babies than it does for newborns while premature infants receive breastmilk that’s richer and higher in calories. So your breastmilk is not only like a Home Depot, it’s also like a pharmacy.

				Colic

				Colicky babies cry and fuss a lot. A lot. It’s impossible to overemphasize just how much. Colic is like an unending stomachache. While the exact causes are unknown, one thing remains true across the board: Babies with colic are unhappy. Mothers with colicky babies aren’t exactly thrilled about it, either.

				The good news is that babies who are exclusively breastfed have a much lower incidence of colic (although that’s not to say it can’t happen). Breastfeeding infants can be colicky since a newborn’s digestive system might not be able to fully digest anything—even breastmilk. However, when breastfed babies are colicky, it’s usually less severe and for a shorter period of time than it would be if they were getting formula. 

				Emotional State

				Babies often fall asleep at the breast, full and content. That’s because breastmilk contains ingredients that stimulate your baby’s body to produce a hormone called cholecystokinin (CCK). CCK relaxes your baby and helps her sleep. It’s the same hormone that makes you feel drowsy after a big meal. It’s like your post-Thanksgiving food coma.

				The act of nursing is also comforting to your baby and satisfies her need to suck. The skin-to-skin contact keeps her warm, and your body temperature will actually adjust itself in response to hers. She feels safe and secure nestled in your arms. The closeness and intimacy of the feeding experience fosters your baby’s sense of trust and makes it easier for her to communicate her needs to you. And you smell good, just like your milk. 

				The profound emotional connection you make with your baby grows into the connection you will have with your child. Nursing your baby makes you more in tune with her needs and feelings. She will feel secure and develop a trust in you that will serve as a strong foundation for her entire childhood.

				Weight and Obesity

				Breastfed babies generally don’t gain weight as quickly in the first few days as formula-fed babies, but they soon catch up. Many breastfeeding parents are concerned that their child seems underweight according to the doctor’s charts, but don’t let the growth chart worry you. Those weights are based on formula-fed infants, not breastfed babies. Formula-fed infants are typically overweight, while breastfed babies are leaner. 

				Formula and breastmilk generally average about the same number of calories per ounce. The difference is in the other ingredients and in the delivery system. Cow’s milk is made to build body mass, and so the types of fats and proteins it contains encourage early weight gain. This makes sense for an animal that will gain hundreds of pounds in its first year of life. Breastmilk, on the other hand, contains a healthier balance of body and brain builders. It also changes as your baby suckles. At first, your baby gets the protein-rich foremilk. As she continues to nurse, your calorie-rich hindmilk lets down. With formula, she always gets the full-calorie version. 

				Add to that the tendency many moms have to urge a baby to finish every bottle, and you can see why formula-fed babies get too many calories. As a result, they are more likely to become obese. In a 2007 study of all the past research on the issue, the National Center for Chronic Disease Prevention and Health Promotion found that breastfeeding’s ability to prevent obesity in children is enhanced by the exclusivity and duration of breastfeeding. So exclusively breastfeed your baby for her first six months, and continue afterward to help prevent all the health risks, from diabetes to certain types of cancer, associated with childhood obesity.

				Facial Development

				Babies suck differently on breasts than they do on bottles because the breast fills the mouth more completely. Breastfeeding works the entire mouth while bottle feeding exercises only the front. The sucking movements affect babies’ facial development. Breastfed babies tend to have larger nasal space and better jaw alignment, which means a reduced risk of snoring, sleep apnea, and orthodontic work later in life. 
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								Colostrum is the yellowish fluid your breasts produce immediately after the birth of your baby. Many cultures have regarded colostrum as “dirty milk” and kept it from babies, but the truth is just the opposite: It’s exactly what your newborn needs. Colostrum knocks out germs even more effectively than regular breastmilk and helps your baby get a healthy start in many other ways.

							
						

					
				

				Allergies

				Allergies are blamed for problems in children and adults, ranging from the classic hay fever all the way to behavioral difficulties. Infants are especially vulnerable to food allergies because of what some doctors call the leaky gut syndrome. The cells lining a baby’s intestinal walls are just not packed together densely enough at birth to stop food proteins, or allergens, from entering the body.

				If you practice exclusive breastfeeding during your baby’s first six months, you don’t need to worry too much about food allergies. If you feed formula, however, you need to be aware of a host of potential allergens in the mix.

				Breastmilk meets your baby’s needs perfectly. It contains substances that help “seal the leaks” in your baby’s intestinal lining while other substances help the lining to grow. Around six months of age, your baby’s leaky intestinal lining achieves “closure.” Babies become less sensitive to allergens and can start trying different foods. 

				Sudden Infant Death Syndrome

				Sudden Infant Death Syndrome, or SIDS, is scary to think about, but your decision to breastfeed could save your baby’s life. Studies show that babies who are exclusively breastfed (not offered any other source of nutrition) have only half the risk of SIDS. Why? No one’s exactly sure, but research suggests that SIDS is reduced by baby’s good health, time spent with mom, and the mother’s education. Breastfed babies are healthier than formula-fed babies, and their moms typically spend more time with them and tend to be better educated. Maybe there are other factors, but one thing is clear: Breastfeeding reduces SIDS.

				Breastfeeding Is Good for You, Too

				Not only is putting your baby to breast good for your baby, it’s been shown time and again to have some impressive advantages for moms, too. You will experience short-term benefits such as delayed periods, as well as reduced risks of breast cancer and osteoporosis farther down the road.

				Postpartum Recovery

				If a doula or midwife assists your birth, she’ll be sure your newborn breastfeeds in the first hour after delivery. Besides the fact that professional childbirth assistants nearly always advocate breastfeeding for baby, it’s also an important part of your natural recovery from labor and delivery. Breastfeeding releases the hormone oxytocin, which causes your uterus to contract, thereby helping stop the flow of blood and delivering the placenta in one piece. If you choose not to breastfeed, your doctor will intervene with an injection of Pitocin, a synthetic form of oxytocin, to aid in the delivery of your placenta. 

				Amenorrhea

				Amenorrhea is a big word with a little definition: no periods. Many women enjoy time off from their menses for the first six months of breastfeeding. The benefits of this little break are more than just convenience. 

				Lactational amenorrhea (the pausing of your menstrual cycle while breastfeeding) means reduced fertility. As long as you are exclusively breastfeeding, you’re much less likely to become pregnant. With lactational amenorrhea, women enjoy a 98 to 99 percent effective method of birth control. Best of all, it’s completely natural. 
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								Six weeks of postpartum abstinence followed by six months of breastfeeding-induced amenorrhea gives you over sixteen months between births. That’s nature’s own family planning. However, amenorrhea is different for every woman. Sometimes even the shortest separation from your baby can derail the process.

							
						

					
				

				The other benefit of lactational amenorrhea is the prevention of anemia. Because breastfeeding removes iron from your body at a rate of about 0.3 milligrams per day, doctors have long considered it to be a cause of anemia in new mothers. As researcher Ted Greiner points out on his website, the amount of iron new moms would normally lose with their period is retained when their menses stop due to breastfeeding. In other words, instead of losing large amounts of iron to your period, you can lose much smaller amounts to your baby. 

				Traditionally, people have viewed breastfeeding as being a “draw” on the mother’s body. Today, we know that’s just not true. Breastfeeding plays an important role in helping you recover from pregnancy and childbirth. So while ample evidence exists that pregnancy can cause maternal anemia, nature provides the remedy in the form of breastfeeding.

				Cancer Prevention

				You’ll enjoy a significant reduction in your risk for breast cancer as a result of nursing your child as breastfeeding changes breast cells in a way that helps keep them from becoming cancerous. This protection has been found in women who have breastfed for as little as three months. The longer you nurse, the lower your risk of developing breast cancer. If you breastfeed for two years, you may cut your chances of breast cancer in half! 

				Other cancers are less likely in women who have breastfed, too. Ovarian, uterine, and cervical cancers are less common in women who have breastfed. No one is entirely certain how breastfeeding protects you from these potential killers, but one theory suggests that lactation’s suppression of estrogen production plays an important role. Estrogen is a hormone that promotes cell growth in your reproductive anatomy and has been linked with female reproductive cancers. When you lactate, your body produces less estrogen. Lower levels of estrogen mean less growth, which means less opportunity for cancers to develop. 

				Type 2 Diabetes

				Just as it helps breastfeeding infants, moms who breastfeed their children also enjoy a reduced risk of Type 2 diabetes. According to a study published in the November 23/30 edition of the Journal of the American Medical Association, lactating women have better sensitivity to insulin and glucose tolerance, both of which result in about a fifteen percent reduction in the risk of developing Type 2 diabetes.

				Osteoporosis

				You might have heard that pregnancy and breastfeeding deplete your body of calcium, leading to an increased risk of osteoporosis (brittle bones). The first part of that statement is true as pregnancy and breastfeeding do use up your body’s calcium reserve. But breastfeeding can actually help prevent osteoporosis. Here’s how it works.

				Weaning stimulates your body to increase bone density. Your postlactational bones will be stronger than they would have been if you had never breastfed at all. All you need to do is get enough calcium in your diet and your body takes care of the rest. Broccoli, almonds, whole wheat bread, oranges, peanut butter, dairy products, and beans are all calcium-rich foods. 

				Bonding

				Nursing your little bundle of joy puts her close to you and gives you a chance to coo, cuddle, and take her in with all of your senses. All parents talk about connecting with their children, and with breastfeeding the connection is real and physical. Skin-to-skin contact and suckling release powerful, stress-reducing hormones (oxytocin and prolactin) in your body that relax you and give you a calm, pleasurable feeling. Those same hormones help you to literally fall in love with your newborn; prolactin is sometimes called the “mothering hormone” because of the way it intensifies nurturing behavior. 

				Prolactin is also a natural tranquilizer. Within minutes of latch-on, you might begin to relax so much, you’ll feel yourself getting sleepy.

				Those same hormones also prevent the short-term feeling of sadness some women experience after childbirth. “Baby blues” results from the sudden drop in pregnancy hormones in your body after delivery. The baby blues can delay the bonding process and leave you unable to enjoy the first few days of motherhood. Breastfeeding signals your body to release the hormones that prevent those blues. If you breastfeed immediately following birth and wean gradually at a time of your choice, you can avoid the baby blues altogether.
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								If your blues extend beyond the first two weeks after the birth of your baby, you may be suffering from postpartum depression. If you find yourself feeling lethargic, have a loss of appetite, or have a hard time functioning, contact your doctor or midwife. You’re not alone. Support is available.

							
						

					
				

				Satisfaction

				Breastfeeding can give you a strong sense of accomplishment, pride, and continuity with life and the world. You don’t have to be an Earth Mother to appreciate the spiritual side of childbearing or your body’s ability to feed your baby. Nursing is a powerful aspect of motherhood. Trusting your body to nourish your child is a deeply satisfying experience.

				Breastfeeding’s Other Benefits

				So breastfeeding is good for your baby and it’s good for you. And in case that isn’t enough to sell you, consider the secondary effects of going au naturel. No recycling, no late-night trips to the grocery store and, best of all, breastmilk is free!

				Going Green

				Breastmilk isn’t made in a factory or shipped to your local supermarket. No chemicals are used to manufacture colorful labels. You don’t usually need a nonbiodegradable bottle or processed petrochemical nipple to use it. When you’re done with a feeding, you don’t have anything left over to be hauled to the landfill. Maybe breastfeeding won’t singlehandedly save the world, but then again every little bit helps. After all, this is the world you’ll be leaving to your children.

				Convenience 

				Formula needs to be prepared and heated. Those few extra seconds can seem like an eternity when your hungry baby is crying—especially in the middle of the night. With nursing, you don’t have to worry about the quality of the water or the temperature of the milk. Breastmilk is the original convenience food. 

				Penny Wise

				Ka-ching! Breastfeeding will save you a significant chunk of change compared with feeding infant formula. If you choose bottle feeding, you can expect to spend over $1,500 annually on formula alone. If you mix that formula with store-bought water, add around another $150 per year—and that doesn’t even include the formula you will waste. Your baby won’t finish every bottle, and there will always be some spillage when you mix it. Then you shell out more cash for the extra bottles, liners, nipples, and maybe even for dry cleaning to remove those formula–spit up stains.

				In addition, bottle-fed babies also keep the doctors busy. By the most conservative estimates, formula-fed babies run up between $350 and $475 more in medical expenses in their first year than breastfed babies do. Those formula-fed babies have more ear infections, diarrhea, upset stomachs, and respiratory infections. They spend more time at the doctor’s office because they’re sick more than their breastfed friends. Of course, you also spend more time at home caring for a sick baby. When childcare providers won’t accept your sick infant, you have to miss work.

				Dads Love It!

				Hey, new dads! As if having a happier and healthier family, a cleaner planet, and more money in your pocket wasn’t enough, there’s more! There are two often unspoken benefits to you that you might really appreciate: freedom from many feeding duties and an interesting new look to your already lovely partner. Breastfeeding is truly an experience the whole family can appreciate.
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								“If your wife wants to breastfeed, then by all means encourage her not only for the health of the child but also for your own sleep. You might have to wake up to get the baby, but you don’t have to stay up to feed it.” —Bill

							
						

					
				

				Top Ten Breastfeeding Myths Debunked!

				1. The Myth: Breastfeeding hurts.

				The Truth: Breasts are sensitive for about two weeks after you give birth, but anything that feels more painful than a gentle tug indicates that the baby is not latched onto the breast correctly. Break the latch and start again.

				2. The Myth: Breastfeeding ties you down.

				The Truth: Just the opposite, your breasts are always with you and ready to go, and so is your baby. Formula feeding is much more of a headache with all the equipment: bottles, clean nipples, water, and messy powders.

				3. The Myth: You have to drink milk to make milk.

				The Truth: Mother cows don’t drink milk. Enough said.

				4. The Myth: Nursing makes your breasts sag.

				The Truth: Pregnancy, heredity, age, and gravity make your breasts sag. 

				5. The Myth: You can’t nourish a baby fully if you have small breasts.

				The Truth: Unless you’ve had breast reduction, breast size is not a factor. 

				6. The Myth: There is no way to tell how much milk a breastfed baby is getting.

				The Truth: If you can’t measure what’s going in, you can always measure what’s coming out. If your baby has six to eight wet diapers and at least one or two dirty diapers per day (this varies a bit for each baby), he’s getting plenty of milk. Weight gain is also a good indicator.

				7. The Myth: Breastfeeding is a sacrifice a mother makes for her child.

				The Truth: Breastfeeding actually has lots of benefits for a mother as well as her child. Breastfeeding protects against breast cancer, diabetes, and a host of other diseases and disorders. It is also often the most emotionally satisfying part of your relationship with your baby.

				8. The Myth: You can’t take birth control when you’re breastfeeding.

				The Truth: Exclusive breastfeeding (no formula use at all) is in itself a form of birth control. If you stay physically near your baby and exclusively breastfeed, you enjoy a 98–99 percent effective form of natural birth control. After that, progestin-only pills are often considered safe, although some doctors recommend delaying their use until after weaning.

				9. The Myth: Doctors are breastfeeding experts.

				The Truth: The majority of doctors receive no special training on breastfeeding. Lactation consultants are considered breast experts in the medical field even though they are not medical doctors.

				10. The Myth: Breastfeeding prevents other family members from bonding with the baby.

				The Truth: There are many ways to bond with a baby: singing, rocking, walking, talking, gazing, telling stories, making faces, dancing, and even changing diapers are opportunities to bond with your baby.

			

		

	
		
			
				Chapter 2. Who Can Breastfeed?

				The overwhelming majority of mothers are able to successfully breastfeed. If you gave birth, you’re almost certainly able to nurse your baby. There are rare exceptions, but they are uncommon and usually temporary. Most women who believe they were unable to breastfeed were probably just missing the two most important things every nursing mother really needs: confidence and support. 

				Breast Issues

				The fact is that breast “issues” are most often a result of preconceived notions. In the past, a lack of information and encouragement left many mothers making assumptions about why it wouldn’t work for them. With the proper preparation and support, virtually all mothers can provide natural nourishment to their babies. 

				Breast Size

				Some women worry that small breasts cannot produce enough milk for their babies. The fact is that breast size is mostly a matter of fat content and not milk-gland content, so regardless of their cup size, most women are able to give their child all the nourishment she needs. Small-chested women may actually have an advantage over their bustier friends when nursing low birthweight or premature babies. Very small babies sometimes find it difficult to latch onto an engorged breast. In those cases, smaller breasts can be an advantage.
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								My nipples are pierced. Will the holes interfere with nursing?

								Many women with pierced nipples have successfully breastfed. However, piercing of the nipples sometimes scars the milk ducts and inhibits the flow of milk. If your piercings have been infected or if you have multiple nipple piercings, breastfeeding may be difficult. In any case, remove all jewelry before nursing.

							
						

					
				

				If your breasts are large and you’re self-conscious about their size, don’t let that discourage you from breastfeeding, either. Large breasts don’t generally get much larger with lactation. They also tend to leak less than smaller breasts. 

				There are advantages and disadvantages to different breast sizes, of course, but you should stick with it, keep informed, and stay confident regardless of your size. You can have a successful breastfeeding experience.

				Nipples

				Like breasts, nipples come in a variety of types. There are nipples the size of champagne corks, nipples that hide inside the breast (inverted), and nipples that point up, down, or sideways. It’s not unusual for a woman to have one nipple that’s inverted and another that’s not.

				No matter what type of nipples you have, breastfeeding is possible. Inverted nipples can be coaxed out and large nipples can be worked around. Other moms have done it, and you can too.

				Adoptive Moms

				Yes, you can nurse your adopted baby! The process is not easy, but it can be and has been done by many women. You can stimulate your milk production with the help of a breast pump and a little patience. However, initiating lactation without pregnancy requires a serious commitment because a woman who produces milk for her own baby has the advantage of pregnancy. For nine months, her body has been preparing to feed a baby. Without those pregnancy hormones, adoptive moms have to rely on manual stimulation as explained in detail in Chapter 11. 
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								The initiation of milk production is called “lactogenesis.” There are hormonal therapies that can help a woman lactate without pregnancy. However, these procedures may produce unpleasant side effects as well as increase the risk of unknown future complications. Check with your doctor before starting any hormonal therapies.

							
						

					
				

				Even then, adoptive moms don’t usually produce enough milk to fully feed a young infant, but don’t let that discourage you. Nursing your baby isn’t only about nutrition. Any amount of milk you produce is a precious gift for your child, and nursing will be a wonderful bonding experience for both of you. 

				Drugs and Alcohol

				The best practice when you’re breastfeeding is to steer clear of all drugs, alcohol, and herbal products. Unfortunately, medical conditions or addictions can stand in the way of a drug-free lactation. If you smoke, drink, or use either prescription or nonprescription drugs, you’ll need to make some changes during pregnancy and while nursing your child. 

				Medicine 

				The two main issues to consider before taking any medicine while breastfeeding are whether the benefits to your health outweigh any risk to your baby and whether you need to wean your child to protect her from this medication. Some medications are harmless to your nursing infant. Others are less safe. Fortunately, permanent weaning is rarely necessary. Although many medicines will enter your milk supply, the amounts that reach your child are usually small. As a result, breastfeeding is compatible with a wide variety of pharmaceuticals. Still, you’ll want to stay on the safe side.
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								Some medications are not safe to use while breastfeeding. If temporary weaning due to medication becomes necessary, use a breast pump to maintain your milk production, but don’t use the milk. “Pump and dump” as often as your baby would nurse.

							
						

					
				

				If you’re taking a prescription drug on a doctor’s order, remind your doctor that you plan to breastfeed. Some doctors routinely advise mothers to wean while medicated because those doctors are not well informed about breastfeeding. It’s often a good idea to talk to your pediatrician about medications prescribed to you by your own doctor. Your midwife or lactation consultant is also a good source of information.

				While many drugs are considered safe for nursing moms, certain types are considered off-limits. Some of these drugs will affect your baby while others can decrease your milk production. Unfortunately, there is plenty of disagreement about best practices concerning prescription drugs for nursing mothers. Some professionals consider most medications to be off-limits, while others consider the majority of medications to be safe for breastfeeding mothers and their children. 

				It can be difficult to know whose advice to take. The simple truth is that many drugs have not been tested for their effects on nursing babies. As a result, doctors and drug companies like to be on the safe side. If they don’t have proof a particular drug is safe for breastfeeding, they recommend weaning. Remember that, as a rule, you should be able to safely take any medicine your child can take and continue to nurse without worry. However, avoid combining medications if possible. 

				As your baby grows, it becomes safer for you to take medications. In the meantime, take the minimum amount necessary to ensure your comfort and health. Remember that a sick mom has a hard time taking care of her child. Sometimes, you have to take care of yourself first so you have the ability to take care of your baby.

				Medications to Avoid When Breastfeeding

				Acne products

				Isotretinoin and tretinoin are unsafe when nursing. Other products are safe, but treated areas should not touch baby.

				Antibacterials

				Quinolones may cause damage to developing joints. 

				Penicillin

				Very safe, but may cause diarrhea, thrush, or rash.

				Isoniazid

				Has been linked to liver damage.

				Clindamycin

				Can cause diarrhea and bloody stools.

				Chloramphenical

				May affect the taste of your milk. It has been linked to possible blood disorders in infants. Wean while using.

				Metronidazole

				Requires weaning until twenty-four hours after last dose.

				Nitrofurantoin

				Should be avoided with younger babies.

				Cephalosporins

				May cause allergic rash, diarrhea, and thrush.

				Anticonvulsants

				Most are safe, but valporic acid or carbamazepine may cause liver or blood damage.

				Antifungals

				Ketoconazole poses some risk of liver damage.

				Antihistamines

				May reduce milk flow and cause drowsiness and fussiness in your baby when taken in large amounts. Avoid cetirizine especially.

				Anti-inflammatories

				Ibuprofen is safe, but some others are unsafe for babies under one year of age. 

				Ketorolac, mefenamic acid, indomethacin

				May be toxic to nursing infants at any age.

				Antivirals

				Amantadine may decrease milk supply. Acyclovir is preferred.

				Aspirin

				Linked to Reye’s syndrome and bleeding.

				Chemotherapy

				Very toxic, even in trace amounts. 

				Decongestants

				Oral decongestants can cause fussiness. Sprays are better.

				Diuretics

				Most can suppress lactation.

				Heart/blood pressure medications

				Most seem safe, but acebutolol, atenolol, nadolol, sotalol, and timolol may accumulate in baby’s blood. Reserpine causes nasal stuffiness. Clonidine and guanfacine may reduce milk supply and accumulate in baby’s body.

				Hormones

				Hormonal contraceptives can interfere with lactation if used in the first six weeks.

				DHEA

				May suppress lactation or affect infant.

				Estrogens

				Can decrease your milk supply.

				Clomiphene

				Can have serious effects on baby’s sexual growth.

				Lipid-lowering medications

				May suppress necessary levels of cholesterol and inhibit brain and nervous system development.

				Narcotics

				When given during labor, narcotics may inhibit lactation. They also cause drowsiness in nursing babies.

				Ergotamine

				May cause vomiting in breastfeeding infants.

				Pepto-Bismol

				Salicylates can be toxic to nursing babies.

				Postpartum medications

				Ergonovine may suppress lactation.

				Radioactive agents

				Some may permanently affect your milk supply.

				Sulfa drugs

				Risk of jaundice.

				Tetracycline

				Linked to possible tooth staining. Some forms can color your milk.

				Sleeping aids

				May make baby sleepy, but generally safe. The exception is clozapine, which can decrease white blood cell count.

				Alcohol

				While alcohol was advised against during your pregnancy, the rules for lactating moms are a little more lenient. A glass of wine with dinner or some champagne at a wedding is not completely out of the question. However, you need to be careful.

				Alcohol does find its way into your milk, and the negative effects for your baby could include long-term weakness of her immune system and nervous system disorders. Infants in the first months of life are especially sensitive to alcohol’s effects since their livers are not yet mature enough to eliminate it easily from their bloodstream. Older babies who rely less on mom for nursing and who have more body mass are better able to tolerate small amounts of alcohol in your breastmilk. 

				The good news is that alcohol clears from your breastmilk at about the same rate it clears from your bloodstream. If you have a single drink immediately after nursing, your milk should be alcohol-free by the time you nurse again in two to three hours (depending on your weight). 

				Tradition maintains that an occasional serving of alcohol helps a mother produce more milk. Contrary to folk wisdom, however, alcohol appears to have a negative impact on successful breastfeeding. Studies have demonstrated a change in the taste and smell of breastmilk when mom drinks alcohol, and babies don’t generally like it. Alcohol also reduces the levels of prolactin and oxytocin that are produced when your baby suckles. Prolactin aids in milk production as well as emotional bonding. Oxytocin plays a key role in your milk ejection, or letdown, response. 
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								If your baby sleeps with you, your use of drugs or alcohol can be deadly. Many parents sleep lightly when their child shares the bed. Parents “under the influence” are less aware. Every year babies die when a parent rolls over and accidentally suffocates them.

							
						

					
				

				If you drink often, you may find your child weaning far earlier than you had planned. On the other hand, an occasional drink seems relatively harmless if you allow it to clear from your bloodstream before nursing. 

				Smoking 

				If you haven’t quit smoking already, this is a great time to stop. If you’re a new parent or a parent-to-be, there are some important reasons to kick the habit. Smoking during pregnancy harms your baby. It leads to low birthweight, a reduced IQ, and heart and lung difficulties for your baby. Maternal smoking increases the risk of complications following birth for both mother and child. After delivery, smoking continues to threaten your child’s health.

				If you nurse your baby and smoke, nicotine will find its way into your milk. Heavy smokers (more than a pack a day) may find that their babies suffer from intestinal upsets and fussiness. Heavy smokers are also nearly twice as likely as nonsmokers to have colicky babies. Like alcohol, smoking has been linked to early weaning due to lowered milk production and inhibited letdown. However, research suggests that women who smoke less than a pack a day probably won’t have dangerous amounts of nicotine in their milk. 

				Secondhand smoke is far more dangerous to babies than nicotine, so parents need to work to keep cigarette smoke far away from babies. Secondhand smoke has been linked to SIDS and respiratory infections. Just as you would insist on clean hands to hold your baby, insist on clean air for her, too. If Dad smokes, keeping smoke away from the baby is a great way to show he loves her. 

				The bottom line on smoking and breastfeeding is this: The benefits of breastfeeding generally outweigh the hazards of nicotine in your milk, but not those of secondhand smoke. If you can quit, congratulations! Your whole family wins. If you continue to smoke while nursing, you run the risk of hurting your child. At a minimum, try to cut down and keep the smoke away from your baby.

				If you do decide to quit, there are many smoking cessation products on the market. Nicotine replacement therapy comes in gums, patches, and inhalers. Any of these is preferable to smoking in terms of safety for your child, but remember that nicotine is a powerful poison. Always keep patches, gum, wrappers, and inhalers away from your baby. Another option is an oral stop-smoking drug, like Chantix or Zyban. While these are gaining in popularity, no conclusive tests have shown either drug to be definitely safe or harmful for use while breastfeeding. The drugs are just too new. 

				Quitting smoking is never easy, but you now have a great reason to do so. Join a support group, try counseling, consult your physician, or try one of the many safe options for both you and your baby. 

				Controlled Substances 

				Like other drugs, controlled substances can interfere with your milk supply and letdown reflex. It’s also important to realize that any drugs you take can end up in your breastmilk, sometimes in a concentrated form. When you use, your baby uses. The damage done to a developing infant can be serious and permanent.

				Methamphetamine (meth) use while nursing is not only harmful but criminal as well. Meth is a powerfully addictive stimulant that can remain in a mother’s breastmilk for up to twenty-four hours after use. Sometimes, the concentration of meth in a mother’s milk can be so strong that infants are made physically ill and require emergency medical treatment. This has led to charges of child endangerment against meth-using moms all over the United States. Many law enforcement agencies are warning mothers who are addicted to methamphetamine to either use infant formula or stop taking the drug. At best, they may face prosecution. At worst, they would be harming their babies.

				Street drugs like heroin and cocaine may be cut with harmful chemicals, and you can’t be sure about their strength. Most importantly, recreational use of drugs impairs your ability to parent. Many drugs cause a loss of judgment and coordination, and therefore good parenting takes a clear hit. If you are addicted to a controlled substance, talk to your doctor about getting help.

				Marijuana

				Over the last decade or so, thirteen U.S. states have legalized marijuana for medical use, and two others have enacted laws that are favorable to medical marijuana while not actually decriminalizing it. The active ingredient in marijuana, THC, has been found to be an effective treatment for several medical conditions, most notably the nausea that accompanies chemotherapy used to treat cancer patients. With all of these changes in the public’s attitude toward marijuana, more and more mothers are asking if smoking marijuana while breastfeeding is safe. The short answer is no. While there are very few studies of marijuana’s effects on breastfeeding infants, those that are available show some potential for harm when mothers use marijuana. Animal studies have shown marijuana to reduce a mother’s milk production by decreasing the level of prolactin her body produces. THC has been found to cross over into a mother’s milk, where it affects a nursing infant. Then there are the effects of the smoke itself, which may cause a reduced desire in infants to suckle. And of course, there is the question of the purity of the drug. If it has been tainted with other drugs or chemicals, those may pose an even bigger risk for both mother and baby. While there is no conclusive study showing the specific harm done to a child when its mother smokes marijuana, as with tobacco, alcohol, and medication in general, avoiding marijuana while nursing your child is the safest path.

				Herbal Remedies

				While it’s always important to be careful, many herbs are safe for breastfeeding moms. Some herbs can increase your milk supply, while others will decrease it. Others can take the place of regular, over-the-counter medications. If you choose to use herbal products, follow these guidelines:

				• Check with your doctor.

				• Use a brand that lists all active ingredients. The fewer ingredients, the better.

				• Stick with a reputable brand.

				• Check the expiration date.

				• Bear in mind that herbal tinctures contain alcohol.

				Herbs may seem natural and safe, but they are potent pharmacological substances. Many of the medicines found at the pharmacy are derived from herbs. Unlike commercial pharmaceuticals, however, herbal remedies and supplements aren’t tested and approved by the Food and Drug Administration (FDA). 

				Most importantly, remember that just because something is natural, that doesn’t mean it’s good for you. While there are many plants that promote health, there are just as many—if not more—that are poisonous. Do the research, and make an educated decision before using any herbal product.

				Multiple Births

				Two babies? Now you know why you have two breasts! Your breasts are marvelous, self-regulating milk production centers so you can nurse twins or even triplets without worrying about your milk supply. The amount of milk they make is directly related to the amount of milk removed by a baby’s suckling. More suckling equals more milk. 

				Caesarean Section

				If you’ve delivered your child by Caesarean section, breastfeeding will help you regain trust in your body’s ability to mother while helping you to bond with your new baby. Women who have delivered by C-section sometimes feel disappointed that their bodies have somehow failed them, but breastfeeding reinforces your confidence in your body’s ability to nourish and nurture the new life you brought into the world. 

				Although a C-section is major surgery, and your incision can be tender, your baby can nurse without causing stress on your sutures. 

				Mother’s Medical Conditions

				You may have a chronic health concern or condition, but that does not necessarily prevent you from breastfeeding successfully. Both your obstetrician (OB) and your pediatrician can give you information on the best way to accommodate your situation while providing the best feeding option for your baby.

				Diabetes

				Many diabetic mothers have successfully breastfed their children, and lactating can even help you control your blood sugar during the transition from pregnancy to postpartum. You’ll need to pay close attention to your diet because lactating can seriously affect your blood sugar. Keep lots of water and snacks handy when nursing to help avoid becoming hypoglycemic. Your regular insulin injections are safe for your nursing child. Unfortunately, oral hypoglycemic medications are not safe for you to use when breastfeeding. Discuss medication options with your doctor.

				Diabetes will present you with some special challenges. Diabetic moms tend to get more yeast infections and suffer from mastitis more than nondiabetics. You’ll need to give extra attention to your breasts and watch out for plugged milk ducts. While these extra steps can make breastfeeding more complicated, studies show breastfeeding your baby will help him to avoid becoming diabetic, too. 

				HIV

				The number of human immunodeficiency virus (HIV)–positive mothers with HIV-negative children is small in the United States, but the breastfeeding debate is huge. HIV can be transmitted to a baby through breastmilk. The rate of transmission is between 9–16 percent for breastfeeding infants whose mothers have HIV, but that’s a risk most moms don’t want to take.

				Because of this, the AAP recommends that HIV-positive mothers in the United States use an alternative source of nutrition for their babies (infant formula). On the other hand, many breastfeeding advocates, such as the World Health Organization, believe that the risk of infection is so low and the benefits of breastfeeding so significant that everyone should breastfeed her baby. For mothers in extreme poverty or without access to safe drinking water, the protection breastfeeding offers a baby does seem to outweigh the chance of infection. For the rest of us, formula feeding is the more cautious route to take. In deciding to breastfeed, a woman with HIV should always be aware of the possibility of transmitting the virus to her baby. 

				One thing seems clear: If you are HIV positive and you decide to breastfeed, breastfeed exclusively. Don’t supplement your child’s nursing with formula or solids. A 2008 study in Zimbabwe found that exclusive breastfeeding was safer than partial breastfeeding. HIV-positive mothers who exclusively breastfed their babies had healthier breasts, and their babies had healthier intestinal linings. For moms, exclusive breastfeeding results in fewer cases of mastitis and breast abscesses, both of which can result in bleeding and HIV transmission. The baby’s intestinal lining acts like a filter, blocking out the HIV virus, and breastmilk strengthens that lining. Solid foods may cause damage to this lining, allowing the HIV virus to enter the baby’s body.

				A woman with HIV is more likely to be infectious if she contracts the virus during the second trimester of pregnancy or later. Babies are most susceptible to HIV during the first few months of life. If you are HIV positive and decide to nurse, take extra care of your breasts. Your baby is more at risk if you’re suffering from mastitis. Cracked and bleeding nipples, along with scrapes or cuts in your baby’s lips, mouth, or throat, can also result in HIV transmission.

				HIV-infected women who take the drug AZT are much less likely to transmit HIV to their babies, either through birth or breastfeeding, although it does happen. Studies continue to show that anti-retroviral drugs can and do significantly reduce the risk of HIV transmission through breastmilk. But there is still a chance, and if HIV turns into AIDS, breastfeeding is no longer an option since the risk of infection is simply too great.

				Herpes

				Herpes can be deadly to newborns if a mother contracts it during the last trimester of pregnancy. If you become infected at that time, a C-section might be your only option. Herpes on a woman’s breast is less of a threat. With a few precautions, you can safely nurse your baby. 

				If you develop a herpes sore on your nipple, it’s best not to let your baby nurse from that side until it’s healed. Use a pump on the affected breast to maintain your milk supply, and discard the expressed milk. If the sore is somewhere else on your breast, cover it with a bandage or pad and continue to nurse as usual. Anytime you have an active outbreak of herpes, whether genital or oral (cold sores), you should take extra precautions. Wash your hands before handling your baby or your breasts and always keep your child away from herpes sores.

				Cancer

				A diagnosis of cancer doesn’t mean it’s time to wean. Babies cannot catch cancer through breastmilk and many cancer treatments are compatible with breastfeeding. If you are determined, you can continue to nurse your child despite biopsies or even more involved surgeries. There are, however, some treatments that can affect your ability to breastfeed. With any type of cancer, it’s important that you discuss your desire to breastfeed with your doctor and follow her advice.

				If your cancer treatment involves chemotherapy or the injection of radioactive compounds, you must wean your baby until those substances have left your body. Some radioactive agents remain in your body for many months. Chemotherapy drugs will enter your breastmilk and, since they are among the most toxic medicines used, even a tiny amount can be harmful to your child. If you plan to resume nursing, you should pump and dump your milk until your doctor gives you the “all clear” sign. 

				Mental Illness, Antidepressants, and Psychiatric Drugs

				Many women take prescription drugs for the treatment of mental or behavioral disorders. The safety of these during pregnancy varies, so the best approach is to follow your doctor’s advice. There are times when certain drug therapy is worth the risk. For example, many doctors consider the treatment of a mother’s depression so important to a baby’s health and safety that the minimal risk posed by certain antidepressants is acceptable, even while breastfeeding. In contrast, lithium, which is commonly prescribed to treat bipolar disorder, is a danger to your breastfeeding child. 

				The following list contains some common medications used to treat psychiatric and mood disorders. In every case where the effects of the drug are unknown, the manufacturers recommend that you not use it while breastfeeding unless your doctor has specifically decided that you should. The effects only on the infant are included:

				Antidepressants

				Phenelzine (Nardil)

				Effects unknown, should not be used

				Tranylcypromine (Parnate)

				Effects unknown, should not be used

				Doxepin (Sinequan)

				Poor sucking and swallowing, drowsiness, vomiting, poor muscle tone, jaundice

				Imipramine (Tofranil)

				Found in breastmilk, effect unknown

				Citalopram (Celexa)

				Possible decreased feeding, weight loss, sleepiness

				Fluoxetine (Prozac)

				Possible slowing of infant growth, not recommended

				Fluvoxamine (Luvox)

				Effects unknown, should not be used

				Paroxetine (Paxil)

				Effects unknown, but some studies indicate it is safe

				Sertraline (Zoloft)

				Effects unknown but very low transfer to breastmilk

				Escitalopram (Lexapro)

				Effects unknown but possible weight loss, tiredness, decreased feeding

				Venlafaxine Hydrochloride (Effexor)

				Effects unknown, should not be used

				Mood Stabilizers

				Carbamazepine

				Breastfeeding considered safe but some reports of drowsiness, poor suck, and liver problems

				Lithium (Lithobid, Eskalith)

				Unsafe for babies, builds to toxic levels

				Valproic Acid (Depakote)

				Breastfeeding considered safe

				Antipsychotics

				Haloperidol (Haldol)

				Controversial

				Fluphenazine (Prolixin)

				Effects unknown

				Perphenazine (Trilafon)

				Breastfeeding unsafe

				Thioridazine (Mellaril)

				Effects unknown

				Chlorpromazine (Thorazine)

				Controversial but linked to drowsiness, lethargy

				Clozapine (Clozaril)

				Effects unknown, not recommended

				Olanzapine (Zyprexa)

				Possible drowsiness, jaundice, heart murmurs

				Quetiapine (Seroquel)

				Effects unknown

				Risperidone (Risperdal)

				Controversial

				Ziprasidone (Geodon)

				Effects unknown

				Breast Surgeries

				If you’ve had breast surgery, talk with your doctor about the possibility of breastfeeding your child. You might be pleasantly surprised. If it turns out that you are unable to produce enough milk for exclusive breastfeeding, don’t be discouraged. Whatever amount of milk you can produce for your baby is wonderful. Every little bit contains the antibodies and nutrients that only you can provide. Remember, too, that nursing your baby isn’t only about the milk; it’s a special and loving time with your baby. If you want to nurse your child, you can purchase a supplemental feeding system. These devices allow your baby to nurse from your breast while receiving formula through tiny tubes. Another choice is to simply bottle-feed formula after each nursing session.

				Breast Reduction

				Most women who have had breast-reduction surgery can still produce some amount of milk. However, this type of surgery typically leaves women unable to produce enough milk to exclusively nurse their babies. In some reductions, the nipple is completely removed from the breast and reattached in a new location. If the nipples were completely severed, and are now numb, breastfeeding is not possible. In some rare cases, severed nerves have actually grown back after breast reduction surgery, but this is very unusual.

				Breast Augmentation

				Breast augmentation surgery will not usually interfere with a woman’s ability to produce milk. Most surgeons make the incisions near the armpit or under the fold of the breast. With the nipple left undisturbed, nursing is generally unaffected. Some new mothers worry about implant leakage into their milk supply, but there’s no need to let that bother you. The fears about leaking implants that were all over the news a few years ago are not supported by any valid research. Whether your implants are silicone or saline, your milk is safe for your baby.

				Baby’s Medical Conditions

				Although you may be in excellent health, it is possible that one of several infant conditions will present challenges for your breastfeeding plans. While most hospitals routinely screen newborns for a host of disorders, it is important that you notify your doctor if you have a family history of galactosemia, PKU, or any other hereditary conditions. A hospital lactation consultant is often available to guide you through these and other situations.

				Jaundice

				Jaundice is a condition that affects many newborns to some extent. Jaundiced babies appear yellow or orange because of an excess of bilirubin, a substance produced when a baby’s body breaks down extra red blood cells. Jaundiced babies are often sleepy and need to be awakened to nurse. Normal newborn jaundice occurs within the first week of life and lasts no more than two weeks. Other types of jaundice may be due to medical conditions that require more advanced treatment. 
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