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To my family, who inspires everything I do and gives me the courage to do it






INTRODUCTION

Mom Note

I See You, Because I’ve Been There

My oldest daughter is almost ten. She is creative and kind, smart and silly, funny and hardworking, and so beautiful it hurts. She and her brother are two of the very best things to ever happen to me. And when she was born, I was convinced I had made the biggest mistake of my life.

Maybe your experience is different—perhaps you feel nothing but overwhelming love and gratitude for the little human in your arms. I am so thrilled for you! Truly. That just wasn’t the case for me.

From the moment she arrived, I felt overwhelmed. Underwater. Totally and completely unprepared for the reality of having a tiny baby who was dependent on me for every one of her needs, night and day, relentlessly (or so it felt, even with a supportive partner). And you might be thinking, Mallory, didn’t you take any of those baby classes? Didn’t you read any books? The answer is yes. I took the classes. I read the books. I researched and learned and listened to experts and dug in deep on how to do this parenting thing “the right way.”

And then my baby came along and the whole plan went to shit.

Because babies do that, right? They don’t care about how they “should” behave, or what your goals are, or what the parenting books say. They only know how to cry and eat and poop, and frankly, they don’t even do those last two very well at first. Babies are whole (albeit squishy) humans who come with their own set of needs and challenges that, unfortunately, can’t be fully explored until they arrive earth-side.

The biggest source of my stress in those early days and weeks with my girl was trying to feed her. She was late preterm and wasn’t motivated to eat. My milk was delayed due to a scheduled C-section and undiagnosed gestational diabetes. My daughter lost a lot of weight. I couldn’t express any milk—not even drops—for days. Nurses and lactation consultants constantly manhandled me while my baby screamed, and often we both ended up crying, staring at my breasts, and wondering what to do next.

The nurses in the hospital started her on formula before we were discharged, due to the amount of weight she had lost, and I felt like the world’s biggest failure. Like I had screwed her up for life by not being able to breastfeed her like everyone said I should. Did I even want to breastfeed? I’m not sure where the pressure began and any desire I had ended. Did it even matter whether I wanted to breastfeed? It certainly didn’t feel like it. Instead, breastfeeding was positioned as the obvious choice for mothers who wanted the best for their babies—and who wouldn’t want that? Never mind the unspoken message behind this narrative: Not breastfeeding means you didn’t care enough—or didn’t try hard enough—to give your baby the best.

So I tried harder. My milk came in, and I started pumping. (To this day, the rhythmic whirring of a breast pump makes my heart rate increase and my cortisol spike.) We kept giving our daughter formula and whatever milk I could produce, and she started gaining weight. She began doing a lot better, but my mental health got a lot worse. The relentlessness of pumping around the clock and still not being able to meet her needs made me feel useless; I was working so hard to feed her and still coming up short day after day. I hated being stuck next to an outlet, having the milk (and the life, it felt like) sucked out of me eight to twelve times a day and it never being enough. I felt like I wasn’t enough.

After an intervention from my sister, another from my husband, and two grace-filled conversations with my doctor and my daughter’s pediatrician, we switched to exclusively formula feeding when our daughter was six weeks old. It ended one of the toughest seasons of my life—the one where I tried, unsuccessfully, to breastfeed.

This decision came with a lot of emotions. I felt free, and I felt guilty for feeling free. I felt relieved, and then I felt ashamed because I felt relieved. I felt grateful for formula and scared someone would see me with it in my shopping cart. But mostly? Mostly, I felt confused.

I had done all the hard work to learn about breastfeeding! I took the hospital’s class, worked with lactation consultants, owned the books, and talked with friends and family who had done it successfully! The problem, at that point, was I knew basically nothing about formula or formula feeding.

Unmoored by this, I set out to become the best formula feeder I could be. I started scouring the internet for resources or support groups or books but found pretty much nothing. In 2016, the information about formula on the internet was limited to manufacturer websites and thinly veiled breastfeeding support pages with formula sections that said, in prettier language, “Don’t do it.”

How could there be thousands of experts on Instagram, weekly clinics at the hospital, dozens of subreddits, and tons of books about breastfeeding, yet basically nothing for formula feeding? Especially when the CDC (as I’d soon learn) reports that 75 percent of US families are not exclusively breastfeeding by the time their baby is six months old?

So many of us are using formula, I thought—certainly I can’t be the only one who doesn’t know what I’m doing and who also feels really guilty about it. A seed of an idea started then—to create the type of community I needed in that moment—but I didn’t have the capacity to nurture the seed as an overwhelmed new mom. Instead, I struggled through my daughter’s first year feeling isolated and wondering, constantly, if I was doing right by her. It wasn’t the first year of parenting I wanted to have, and so much of the difficulty was a result of our feeding journey.

When our son was born almost three years later, my husband and I made the decision to use formula from day one. This was the absolute best decision for us (and one I’ve never regretted for a second)! There must be better information out there this time, I thought—and there still wasn’t. It was then, early in the COVID pandemic with a toddler and a baby, that I decided to launch an Instagram page, which eventually turned into a profitable business called The Formula Mom. I wanted to offer the sort of support and information I was desperate for and still couldn’t find.

I tell you this story for two reasons:

First, because I want you to know I’ve been where you are. I don’t know the details of your story, your pregnancy or birth, or your feeding journey. Your path to formula might look completely different from either of my experiences, and that’s fine! That’s not what matters. What matters is that you know whatever you’re feeling about your baby’s feeding experience—overwhelm, grief, relief, frustration, annoyance, sadness, or hope—I’ve felt it, too. I’m convinced no one escapes the first year of feeding a baby without feeling a full spectrum of emotions. I’ve been where you are, even if our situations aren’t identical.

And second, I want you to know you can end up where I am. It is possible for you to feel confident while feeding your baby with formula. It’s possible to have joy when you think back on your baby’s feeding journey. It’s possible to reframe what you might consider failure now and view it as success down the line. Perhaps most pressingly at this point in your baby’s first year, I want you to know that feeding your baby doesn’t have to feel quite so isolating and hard.

I’ve become an expert over the years (more on this in the next chapter!), but I’m a parent first.

This book is a love letter to Mallory in 2016, who was scared she didn’t have what it took to be a great mom. And it’s also my love letter to you, with all my hope it’ll help you know you’re already a great parent to your baby.






1 What to Expect from Bottle Service


The last chapter covered my personal why behind this book; now we’ll focus on the broader why, what, and how.


Why Formula Education Matters

The reality is that only about one-fourth of US families are exclusively breastfeeding at their baby’s half birthday, meaning that a large number of families are feeding formula. And yet so few receive any formal guidance about how to do so safely and successfully. In a 2023 survey conducted on behalf of Willow, Bobbie, and SimpliFed, nearly 50 percent of mothers reported receiving “little to no support/education around formula feeding.” In 2024, the Centers for Disease Control and Prevention (CDC) shared information about a longitudinal study that found that out of four thousand women surveyed, only 12 percent of parent respondents reported being instructed by a health care provider on how to prepare formula.

With an approach similar to abstinence-only sex education, the prevailing belief is that educating about formula or sharing ways formula can benefit parents will encourage more to formula feed. But most American parents are formula feeding already. According to moms, withholding formula education wouldn’t change how long they would breastfeed. Instead, it aids in decreasing parental competence and confidence about how to use formula. This is a cost parents—and infants—shouldn’t have to bear.

While parents need fundamental formula education, they also need encouragement and support. In the same brand survey, fewer than 25 percent of parents reported feeling proud about using formula to feed their babies (compared to more than 70 percent of breastfeeding parents who took pride in their feeding choice). While most mothers (65 percent) reported feeling judged for their feeding decisions, mothers who were exclusively formula feeding reported the most judgment. In a 2021 Wakefield study that looked at the impact of infant feeding choices on mental health, nearly half of respondents indicated that at least one feeding-related challenge had hurt their mental health, with more than a quarter admitting that challenges with breastfeeding had a negative impact.

In a “breast is best” world where nursing is seen as a moral issue (and formula feeding as a moral failure), parents using formula are often left to navigate their lack of knowledge and negative feelings alone.

It’s time to change the narrative, don’t you think?

All parents deserve to feel confident, successful, and joyful during their infant’s feeding journey regardless of what, or how, they feed their baby. If this is what you are after, you’re in the right place.




How to Read Bottle Service


Bottle Service is a reference guide to help parents and caregivers understand the art and science of bottle feeding and its related challenges. The book does not need to be read chronologically from beginning to end; it is organized in two different ways to make it easier for tired new parents to find the information they need.

First, the book is structured by baby age. Each section covers an age range and includes topics that parents commonly have questions about during the indicated months. Second, the book contains three types of content: educational chapters, actionable pieces of advice (known as Quick Tips), and supportive vignettes (called Mom Notes). There is also a comprehensive index at the back that directs to specific topics at their respective page numbers. Feel free to skip around to whatever information you need when you need it!




What You’ll Find Inside

While you will find summary information provided, with references, by the American Academy of Pediatrics (AAP) and other medical organizations, this book is intended for educational purposes only and is not medical advice. I am not a physician, and more importantly, I am not your child’s physician! Please review any strategies or suggestions from this book with your child’s pediatrician before implementing, as they (and you!) know your baby best.

Additionally, the strategies laid out in this book are intended for healthy, full-term infants and may not be appropriate for babies born prematurely or for those with medical diagnoses. If you are unsure whether the information contained herein is appropriate for your infant, please discuss this content with their pediatrician or care team.

Finally, the information provided is based on US guidelines and recommendations, and may not align with guidelines from other regulatory and advisory bodies, including those in Canada and Europe. Given this, readers from outside the US should defer to the guidelines and recommendations given by their applicable regulatory bodies.

My goal—as a parent and an educator—is to present quality research and best practices in a way that is easy for parents to digest. I aggregate information from a variety of sources, including but not limited to the AAP, the World Health Organization (WHO), US Food and Drug Administration (FDA), CDC, a variety of peer-reviewed journals, and expert interviews. All relevant sources are cited with trailing phrase endnotes in the back matter of this book.





A Note About Language

I am a mother of two, and my business name references how I self-identify: The Formula Mom. I recognize, however, that not all formula feeding parents are women, not all families include a mother, and that there are a variety of ways a reader of this book may identify outside of the “male” and “female” and/or “mother” and “father” binaries.

I believe one of the best and biggest benefits of bottle feeding is that anyone can feed a baby successfully, regardless of their anatomy, identity, or relationship to the infant. As such, I use mom, parent, and caregiver interchangeably in this book. As mothers historically take on the bulk of feeding duties, I rely on this identifier more heavily than others. This is not meant to be exclusionary but instead meant to reflect the reality of most infant feeding relationships. Please view all content through the lens most appropriate to you and your infant, regardless of how the caregiver relationship is described on the page.

Additionally, I refer to the act of nursing as breastfeeding for ease of comprehension. I acknowledge that some parents or caregivers prefer the term chestfeeding or bodyfeeding and that any of these terms can refer to feeding expressed milk in addition to, or instead of, feeding from the body. I refer to the output of nursing or pumping as breast milk or human milk. These terms are meant to mirror the language used most commonly by medical associations and society at large. Please view all content through the lens most appropriate to you and your infant, regardless of how the body, or the function of producing milk, is described on the page.








2 What Is Baby Formula?


People have a lot of opinions about what formula is (and isn’t). A few you might have heard: Formula is poison, formula isn’t as good as breast milk, formula is industrially processed food, formula is a man-made product for selfish parents. These all describe beliefs about infant formula, but none capture the essential question: What is formula made of, and why? To answer this, we must start from the beginning—because contrary to popular belief, there has never been a time when all mothers breastfed.


A Brief History of Infant Formula Across Time

Lactation failure, or the inability to successfully breastfeed, was first noted in an Egyptian publication, the Papyrus Ebers, from 1550 BCE. It included a recommendation to induce lactation and/or increase milk supply by rubbing the oily bones of a swordfish on a woman’s back, which has since fallen out of favor—obviously. This provided the first written evidence that breastfeeding has always been a challenge for some parents. In these cases, wet-nursing was long the primary method of alternative feeding when direct nursing wasn’t available (or, in the case of women with higher status, wasn’t desired). This lasted for millennia, until the early nineteenth century, when “artificial feeding became a feasible substitute for wet nursing.”

Even with the prevalence of wet-nursing throughout history, there has always been evidence of artificial feeding—feeding babies substances other than human milk—as demonstrated by the discovery of “clay feeding vessels” in newborn burial sites from as early as 2000 BCE. These vessels were confirmed to be used for infant feeding after analysis of residues found within showed casein proteins, a key feature of animal milk. By the sixteenth century, some infants were fed animal milk along with a mixture known as “pap” or “panada,” which was made using a grain product like bread or cereal soaked in water, broth, or milk.

The first commercial infant formula was developed around 1865 by Justus von Liebig, a German chemist who combined cow’s milk, potassium bicarbonate, malt flour, and wheat flour into a product he marketed as the first infant food. From there, innovation boomed, leading to patents for twenty-seven different brands of infant foods by 1883. By 1929, a Committee on Foods was formed by the American Medical Association to oversee the safety and quality of infant formula and issue a “seal of acceptance” for approved products. This was a precursor to the work now done by the US Food and Drug Administration (FDA).

Several decades later, the United States Congress passed the Infant Formula Act of 1980, which established “minimum nutrient requirements, define[d] adulteration, and provide[d] for establishing nutrient and quality control procedures, prescribe[d] recall procedures, and specifie[d] inspection requirements.” These requirements are still enforced by the FDA today, though certain provisions have been updated over the intervening years as the understanding of infant nutrition science and food safety has evolved.




Formula Composition Today

Infant formula, by design, is a breast milk substitute. It is a product that can be used alongside or in place of human milk to provide complete nutrition for infants zero through twelve months. To create infant formulas, scientists and manufacturers isolate, process, and combine a variety of ingredients and nutrients—such as milk, lactose, and plant-based oils—to provide a nutrient profile that is clinically shown to support healthy infant growth and development.

That’s right! Every infant formula that is legally sold in the US must meet FDA regulatory requirements to demonstrate that the formula is both safe and nutritionally adequate for infants. In fact, infant formula is one of the most highly regulated foods you can buy. These regulations are important due to the vulnerable nature of new babies and the critical developmental period of the first year of life.

The most frequent question parents have for me when considering using formula? They want to know how formula compares to breast milk nutritionally. When considering macronutrients (fat, carbs, and protein—more on this in chapter 5!) and micronutrients (vitamins and minerals), formula composition is crafted to be similar to what is found in breast milk. This is because formula is specifically designed to be an effective substitute for infant feeding, so every effort is made to model the nutrient composition of breast milk as closely as possible!

There are some features of breast milk, however, like bioactive components, that formula cannot currently replicate. These components include hormones, antibodies, stem cells, and growth factors, among others. These properties change in type and volume over time, as breast milk evolves to meet babies’ changing needs as they age. While infant formulas do not contain these properties, the nutritive content of infant formula is designed to be very similar to breast milk.

“But don’t babies need bioactive components, like antibodies from breast milk, to stay healthy? Are formula-fed babies sicker because they don’t receive these?”

Antibodies are proteins that the body’s immune system makes to destroy harmful substances called antigens. Maternal antibodies, passed through the placenta and/or through breast milk, provide the baby with a type of immunity called passive immunity. This type of immunity differs from active immunity, or the kind that occurs as a result of a prior infection or in response to a vaccine. While both types of immunity lay an important foundation for health, they differ in their duration of benefit. Passive immunity provides the advantage of offering immediate benefit; however, these immediate benefits are thought to only last a few weeks or months. Maternal antibodies passed through breast milk are protective against certain disease-carrying organisms.

It’s also worth noting that, even though some studies demonstrate a reduction in respiratory, ear, and gastrointestinal infections in breastfed infants compared to formula-fed infants, other factors like pacifier use and group childcare also influence the odds an infant will get sick in their first year of life. It’s important to remember that the immune system is complex and is developed over time by many factors, both inside and outside of a parent’s control. How you feed your baby is just one variable of many that influence their response to pathogens.




Types of Formulas

There are several different categories of formula on the market, though all infant formulas intended for healthy, full-term babies provide roughly equivalent nutrition (remember, they have to meet the same regulatory guidelines!). I like to categorize infant formulas based on protein size—which affects digestibility—and how they are marketed based on digestive symptom(s). Here’s a primer:


Routine or Standard: These formulas tend to be the starting point for most feeding journeys. They typically include cow’s milk or goat’s milk as a base and feature intact milk proteins, lactose as the carbohydrate source (lactose is a naturally occurring sugar found in mammal milks like cow’s milk and breast milk), and a blend of plant-based oils in addition to vitamins and minerals. Intact milk proteins mean that the protein is complete and not broken down in any way, and an article published by the AAP suggests that most infants do well on this type of formula.

Gentle: Also known as tolerance formulas, gentle formulas contain partially hydrolyzed, or broken down, milk proteins. Breaking up the protein into smaller pieces is marketed to be easier to digest, with the AAP suggesting that these types of proteins may address crying, fussiness, colic symptoms, and gas. Often, gentle formulas include a carbohydrate blend, including lactose along with an alternative like corn syrup, glucose syrup, maltodextrin, or sucrose. Some gentle formulas include no lactose at all.

Sensitive: In my opinion, “sensitive” is a bit of a misnomer, as these formulas contain the same intact protein that we see in routine formulas. They also tend to include less whey protein than a routine formula, which can make them harder to digest, not easier! The key feature of a sensitive formula is intact milk protein and very little (if any) lactose for carbohydrates. Instead, most use corn syrup or maltodextrin. These formulas are typically marketed for gas and fussiness.

Hypoallergenic: Also known as HA formulas, hypoallergenic formulas are a group that include extensively hydrolyzed (broken down) milk protein-based formulas and free amino acid–based formulas.

Extensively Hydrolyzed Formulas: In a hypoallergenic formula, the proteins are broken down to such an extent that at least 90 percent of infants with clinically documented cow’s milk allergies will not react to them. Nearly all are lactose-free, making them a common recommendation for infants with galactosemia—a rare congenital enzyme deficiency. Some also contain MCT oil in place of or in addition to more common plant-based oils to allow for easier fat absorption. These formulas are intended for infants with cow milk protein allergy or intolerance (CMPA/CMPI), milk soy protein intolerance (MSPI), and other medical needs. Outside of these diagnoses, extensively hydrolyzed formulas are often marketed for treatment of colic and reflux.

Amino Acid or Elemental Formulas: Amino acid formulas, also known as elemental formulas, do not contain milk proteins at all. Instead, they contain the building blocks of protein—amino acids. These formulas are lactose-free and often contain MCT oil for easier fat absorption. Elemental formulas are recommended for the small portion of infants with one or more food allergies who react to extensively hydrolyzed formulas and/or those who have medical conditions that impact nutrient absorption (such as cystic fibrosis). Amino acid formulas are often the final commercially available formula option for infants who have not done well with—or who have struggled to gain appropriate weight on—other over-the-counter formulas. For infants who cannot tolerate an amino acid–based formula, specialized medical formulas are available by prescription from medical retailers.

Specialty: There are a few formula types that fall outside of these buckets and therefore get lumped into a “specialty” category. These include soy formulas, formulas for premature babies, thickened formulas (sometimes called added rice, AR, or anti-reflux formulas), and metabolic and other medical formulas. It is recommended to consult with your child’s doctor when selecting any infant formula, including before using a specialty formula, as there are criteria for use that should be considered.






Formula Formats

In addition to these categories based largely on protein size and ingredients, formulas come in three different formats: liquid concentrate, liquid ready-to-feed, and powder. Each offers a number of pros and cons.


Liquid concentrate formula is less popular than powder formula and has lost favor over the years. Concentrate formula comes in cans and must be mixed with water according to the label instructions before serving. While concentrate formula is sterile (a plus) and less expensive than liquid ready-to-feed, it can come with logistical challenges. The cans are heavy to carry around in a diaper bag and must be refrigerated after opening, making them challenging to use on the go. Additionally, formula concentrate is sometimes harder to find given its declining popularity.

Liquid ready-to-feed formula is the most convenient of the formats, as it lives up to its name—it’s ready to feed to your baby without any dilution! Simply pour into a bottle (or screw a nipple onto the top of preportioned two-ounce bottles available for sale) and you’re good to go! Like liquid concentrate, ready-to-feed formulas are sterile, which makes them the recommended choice of many pediatricians for preemies and newborns who are more susceptible to illness. As the most expensive formula format based on price per fluid ounce, ready-to-feed formulas are not often used long-term, though they are—like all infant formulas—nutritionally complete for healthy, full-term infants ages zero to twelve months. Ready-to-feed formulas must also be refrigerated after opening.

Powdered formula is the most popular format, offering more affordability, accessibility, and variety than the liquid options. These formulas must be mixed with water according to the directions on the label before serving! Powdered formula is not sterile, and as such, some pediatricians and health authorities recommend waiting to introduce it until your baby reaches a certain age or milestone. Before you panic, remember that expressed breast milk is also not sterile; sterility isn’t a requirement for safe infant feeding! Your pediatrician can advise on their recommended timeline for introducing powdered formula to your infant. Many parents find powdered formula to be convenient, as it is easy to preportion, it’s available at many retailers in person and online, and it tends to be cheaper per fluid ounce compared to liquid varieties.






Formula Is…

Infant formula is a product made from a highly regulated combination of ingredients to provide crucial nutrients for infants as a supplement to or replacement for breast milk. But more than that, formula is food. Formula is comfort. Formula is the product of some of the best minds in human milk science and infant nutrition. Rest assured that the ingredients in your baby’s formula are just a small part of what formula provides: sustenance, growth, chunky leg and arm rolls, and the opportunity to bond with your baby multiple times every day as you feed them. Formula is the vehicle for healthy development for the majority of babies you know, and it could be for your baby, too.








3 Bottle Feeding from Birth—Planning Ahead


Whether you intend to formula feed from day one or simply want to prepare for any possible outcome, it’s wise to start thinking about feeding logistics before your baby arrives! You’ll want to consider the research you should do during pregnancy, the items you’ll want to bring to the hospital, and how you might prepare your home for feeding a baby. But before we get into those logistics, let’s take a moment to talk about best-laid plans.


On Plans and Expectations

Expecting a baby is exciting… and can provoke anxiety. One particularly tricky part? Making decisions while having incomplete information. As expecting parents, we try our best to make calls (about what size onesies to start with, which diaper brand to choose, whether to get a bouncer or a swing, and more), but we can only do so without full context. Any decision made before a baby arrives is made without knowledge of certain variables. We don’t yet know how we will react to new parenthood, what our needs will be, or what our baby’s needs and preferences will look like. As such, any advice you receive before your baby is earth-side should be taken with a grain of salt—even my advice! Any plans you make should be held loosely.

Because here’s the thing: It’s easy to make decisions when they exist only in the context of a future ideal state where everything turns out the way you envision it. It’s harder to execute on those decisions when you come up against obstacles or circumstances you hadn’t accounted for previously. Every parent learns new information about themselves, and their baby, on the other side of their birth. This new information—about things you find painful, or the anatomy of your baby’s mouth, or how you react to waking up every two hours each night for weeks on end—can and should impact your plans.

Repeat after me: Changing your mind when you have more information isn’t failure, it’s wisdom.

This is a frequent mantra of mine, even ten years into parenting!

It is not a failure to make a different choice than you intended once all the variables come into focus. Instead, it is wise to look critically at the circumstances that surround a decision and evaluate whether what you thought would be best—when you didn’t know what you know now—still is.

Feeding a baby isn’t like following a treasure map that has one single route to the chest of gold (a healthy, growing baby). Instead, it’s a scavenger hunt; you pick up clues along the way and make adjustments about where you’re heading based on what you’ve learned. Treating your feeding journey this way will result in a happier, more relaxed experience—I promise.




Interested but Wary About Formula? Check the Research!

“Interested but wary about formula” was my state of mind during my first pregnancy. Had I been honest with myself and others, I probably would have admitted I never felt a strong desire to breastfeed. But I planned for it and tried it anyway because I was under the impression my baby would be so much better off if I nursed her. This is the prevailing narrative that you are likely to hear, but it lacks context. Learning what high-quality research shows about formula versus breastfeeding outcomes can be helpful in making an informed decision about how you plan to feed. I recommend Emily Oster’s book Cribsheet as a go-to source for evidence-based summaries of the research behind many fraught parenting decisions, including how you feed.




If You Are Intending to Formula Feed

We used formula from day one with our second child, and it was, without a doubt, the best decision for us. Nearly seven years later, I have never once—even for a second—regretted this choice. There are a number of factors for why a family would want or have to use formula from the start, and the reasons matter very little. The plan is the same regardless!

If you want to prepare to use formula from day one, consider taking the following steps.

Before birth, you should:


	Research and select the formula you plan to use (instructions for this process in chapter 5). I recommend having two weeks’ worth of formula on hand, anticipating that you will prepare twenty to thirty fluid ounces of formula a day during the first two weeks of life. Given that formula is nonreturnable and often nonrefundable (for safety), and you won’t know how your baby will take to a particular formula before they try it, I don’t suggest purchasing more than this to start.

	Research and select the bottles you plan to use. Babies who are exclusively bottle fed tend to accept whatever bottle you start them with. For full-term babies without a medical condition that affects feeding or oral motor skills, I suggest Dr. Brown’s or Evenflo Feeding Balance + bottles, as these feature a gradually sloping nipple with a wide base that allows for good latch! The number of bottles you need will depend on how frequently you want to wash them. Brand-new babies eat every two to three hours around the clock, averaging eight to twelve feedings a day. Having six bottles on hand, at minimum, is ideal.

	Learn the basics of how to prepare a bottle safely (see chapter 7) and make a practice bottle! You don’t want your first experience to be in the middle of the night, in the dark, when you’re running on adrenaline and three hours of sleep.

	Ask for your hospital’s (or birthing center’s) formula policy. Some hospitals do not allow parents to bring or use their own formula in the hospital due to safety and liability concerns. Others will allow this with pediatrician approval. Some only allow liquid ready-to-feed formula, while others allow powdered formula. Some may ask you to sign a waiver stating you understand that “breastfeeding is best” before they provide formula (you can refuse to sign). Some may only provide formula if they have determined there is sufficient medical need (don’t get me started on this). Being prepared for whatever you might encounter in the hospital, and tailoring your plans appropriately based on what you learn, can help reduce stress after delivery.

	Pack feeding items in your hospital bag. Plan to bring formula (whatever kind you prefer and your hospital allows), bottles and nipples, a bottle brush, and dish soap. I was shocked when my hospital could only provide body wash when I asked to wash my pump parts and bottles in my postpartum room! You may also want to bring pacifiers, as some Baby-Friendly® hospitals no longer provide them.

	Inform your friends, family, and care team about your decision to formula feed. Being proactive in this effort can reduce the mental and emotional energy required for this conversation after birth (when you’re likely to have less energy). I suggest being direct, confident, and final: “We’ve made the informed choice to formula feed [based on factors we don’t wish to discuss]. We appreciate your support of this decision.” When speaking with your care team before and after birth, ask that the decision to formula feed be noted in your chart along with your request to decline lactation support, if desired.

	Identify someone in your circle as your advocate while at the hospital or birthing center. This person is in charge of running interference if you receive pushback from the care team or staff lactation consultant about choosing to use formula. In a perfect world, your wishes would be respected the first time with no further discussion. In the real world, it’s good to have someone appointed to remind new providers after every shift change what your wishes are and that you appreciate their commitment to honoring them.

	
Set up your home for bottle feeding. Check out the Quick Tip on setting up a feeding station for a list of good-to-have products to make your life easier!






If You Are Open to Formula Feeding in Case That’s Where the Journey Takes You

Why should those who intend to breastfeed be prepared for formula feeding?

Because it’s better to have something you don’t need than to need something you don’t have.

No one makes their best decisions while sleep deprived with a new baby (the amount of money I spent on Amazon at two o’clock in the morning in 2016 is a testament to this). Putting thought into what you might do if breastfeeding doesn’t go according to plan before you’re in a feeding crisis is smart. Here are your tasks:


	Research and purchase a formula you would be comfortable using if needed or desired. I suggest having one or two cans or containers on hand. You can store these in a cabinet, and if you never use them, donate them to your local women’s shelter! If you decide to use them, having one or two ready to go will buy you time to get more while avoiding the everyone-is-crying-and-overwhelmed-at-9:00-p.m. formula run.

	Purchase a set of bottles. For full-term babies without a medical condition that affects feeding or oral motor skills, I suggest Dr. Brown’s or Evenflo Feeding Balance + bottles, as these feature a gradually sloping nipple with a wide base that allows for good latch!

	Learn about paced bottle feeding (and see chapter 8 on position while feeding). This is a bottle feeding technique that more closely mirrors the experience of feeding at the breast and can be helpful to use for combo feeding babies who alternate between nursing and bottle feeding.

	Review how to make a bottle safely and correctly (see chapter 7).






Feeding Is a Process

No matter how you plan to feed your baby, you will likely experience bumps and detours along the way. This is normal! The best thing you can do is remember that no one is born an expert (you or your baby) and that learning as you go is the best path forward. Happy feeding!








4 Drying Up Your Milk (Whenever You’re Ready)


Did you know that in all likelihood, you will experience your milk coming in after delivery even if you don’t put your baby to your breast and never actually breastfeed? This catches parents off guard! While putting your baby to the breast does encourage milk production (the removal of milk signals the body to produce more), stage two lactogenesis—the onset of milk secretion after birth—occurs as a result of hormonal changes after the delivery of the placenta, regardless of whether you plan to nurse. If you’ve already decided to formula feed, dealing with this reality can come with discomfort at best and risk of inflammation or infection (such as mastitis) at worst.



Methods for Drying Up Your Milk Supply

In decades past, mothers who did not want to breastfeed were given the option to take medication(s) to suppress lactation, including one called Parlodel (bromocriptine)—a dopamine agonist that suppressed prolactin, the hormone responsible for milk production. However, the drug stopped being used for this purpose in 1994 amid consumer pressure and a threat to repeal approval from the FDA due to risks such as stroke, seizure, and heart attack.

The controversy was such that a health advocacy group sued the FDA for allowing Parlodel to be sold for the purpose of lactation suppression—at the time, it was used by three to six hundred thousand women a year—when there were thirty-two reported fatalities from the drug between 1980 and 1994. After the mid-1990s, medications to suppress lactation in new mothers were not routinely offered, and today, there are no drugs currently approved for this purpose in the United States.

Without an approved medication to help dry up milk, we are left with a variety of comfort measures, old wives’ tales, and the passage of time to stop the flow.




Try These Tips!

Breast milk production works on a supply and demand model: When milk is removed from the breast, it signals the body to make more. As such, the number one tip for drying up milk is to not express it. We want the body to get the memo that no one is drinking the milk, and therefore it doesn’t need to keep producing it! This means not putting your baby to your breast, not using a breast pump (manual or electric), and avoiding nipple stimulation in any form. If you had been nursing or pumping previously, you may need to take a slow and steady approach by lessening milk removal over time, either by decreasing your feeding duration or increasing the interval between feeding sessions. If you stop removing milk altogether too quickly, you could be at a greater risk for clogged ducts, engorgement, or mastitis! If you find yourself with extreme discomfort due to engorgement (breasts that feel overly full), you can hand-express a bit of milk to reduce discomfort.

You may choose to wear “milk collectors” to catch milk that falls during a letdown, as this can help you stay dry and provide a bit of nutrition, if desired, for your little one. These are small plastic or silicone collection cups that fit around and under the nipple but do not provide any suction. This is ideal, as suction—from a pump—will encourage more milk removal (and thus, more production). Other tips include:


	
Wear a tight-fitting, supportive bra. In years past, women would bind their breasts to help dry up their milk! This is no longer encouraged, but you can achieve a similar (and more comfortable) result by wearing a tight-fitting bra—like a sports bra—that holds your breasts in place and prevents nipple stimulation from movement.

	
Consider using cabbage. Bear with me, as I know this sounds bizarre! While the mechanism for benefit is debated (is it a sulfur compound, or some anti-inflammatory property, or the fact they’re often applied chilled?), cabbage leaves have been shown in some research studies to reduce breast pain, hardness, and engorgement in lactating women, although there is low certainty in the evidence. Some moms prefer to separate the leaves of a white cabbage and freeze them on a baking sheet, as the cold temperature can provide relief and the cup of a cabbage leaf naturally shapes to the breast! For those who do not want to stuff cabbage in their bra, a product like CaboCréme—which contains enzymes from cabbage—can be applied several times a day to provide relief, although research indicates this approach is no more effective than placebo.

	
Drink sage tea. Sage, an herb, is believed to help reduce milk production, although no scientific studies evaluate its effect. To make sage tea, steep one to three grams (each gram is roughly one-quarter of a teaspoon) in one cup of hot water. Because excess sage intake can result in side effects such as nausea and dizziness, it’s advised to only drink one cup per twelve-hour period.

	
Get minty. Peppermint oil, when mixed in a carrier oil, can be applied directly onto your breasts to potentially reduce engorgement and limit milk production. While no clinical trials have been conducted to support its effectiveness, studies in mice (using menthol) show suppression of milk production. Only use peppermint oil on your breasts if you have completely stopped nursing, as you don’t want your baby to ingest it! Peppermint essential oil should be diluted in a ratio of two drops per one teaspoon of carrier oil (such as coconut or jojoba) before being applied to skin.

	
Apply ice packs. This may not help reduce your milk supply but can help reduce discomfort while your body winds down production. Applying a cold gel pack can help make the weaning process more comfortable.

	
Be cautious of Sudafed. Pseudoephedrine, a component in many over-the-counter decongestants, is known to significantly reduce milk supply in lactating women. One study showed a nearly 25 percent reduction in milk supply within twenty-four hours of participants taking a single sixty milligram dose. However, medications containing pseudoephedrine can cause side effects, including increased blood pressure and heart rate, nausea, and headaches. These symptoms can also be signs of postpartum preeclampsia, and you don’t want to have to guess whether you’re having a medical emergency postpartum or simply experiencing side effects from the medication. If you want to try Sudafed for drying up your milk, please do so with your doctor’s sign-off and supervision!






Seek Professional Help

If you’re unsure how to dry up your milk supply safely or if you need support during the process, consider reaching out to an International Board Certified Lactation Consultant (IBCLC). They are experts in all things lactation! Be aware, though, that some may encourage you to keep breastfeeding. Finding a practitioner who is supportive of your wishes—and your desired feeding journey—will be important here. Your primary care physician can also be a good resource during this process.




Give It Time

No matter what strategies you use to help your body dry up its milk, be prepared for the process to take several weeks (or even longer if you have been nursing or pumping and need to wean slowly, dropping a feeding every five days or so). You may find that you still produce a small amount of milk months down the line if you attempt to hand-express! Weaning too fast can increase your chances of developing mastitis—a spectrum of conditions resulting from inflammation and edema. If you experience fever, a breast that’s warm and red to the touch, and/or chills and body aches, check with your doctor about whether treatment for mastitis is needed.

No matter when you attempt to stop producing milk, it can be a slow and uncomfortable process. Being prepared for stage two lactogenesis after birth—and having some of the items above on hand—can help make the process easier!
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