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Chapter 1


Got Breast Milk?

Breastfeeding is a natural bodily function performed by every mammal in the animal kingdom. Only in the human animal is it as controversial as gay marriage. Everyone has an opinion on what’s the easiest way to do it, what products to have on hand to get it done, and how long you need to partake in the experience. And everyone is quite generous with their opinions, not unlike how they were during your pregnancy when perfect strangers would warn you about miscarriages, stretch marks, and pooping on the delivery room table.

But unlike the political aspects of gay marriage, breastfeeding is a very personal experience. Because of this, only you can decide what’s best for you—although your mother-in-law will most certainly chime in on the topic. You need to factor in all the various elements so you can make an informed decision. There is so much information on the topic that writers like me have devoted entire books to the breastfeeding experience, all in an attempt to inform, enlighten, and okay, make a few bucks as well. (Hey, I have my own kid to put through college!)

Whether or not you want to breastfeed is a big decision. Fortunately, your nine-month stint of pregnancy has prepared you for making such big decisions. You had to decide if you wanted to know the sex of the baby before it was born. You had to decide on a name. And you had to decide if you wanted an epidural during delivery, although for me that was a no-brainer since I think painkillers are the next best thing to bleach pens.

To make your decision even easier, and to help guide you along the path once your decision has been made, I’ll take you through every aspect of breastfeeding, from colostrum through clogged ducts, and I’ll do so in baby steps. It’s like pressing the “Easy” button on lactation. Lord knows, you have enough stress to deal with already in your life, and anything to reduce it is a good thing. You don’t need to be overwhelmed by another aspect of parenthood right now. Breastfeeding is like nothing you’ve ever experienced before; the basic idea that milk will soon start spewing from your breasts is a pretty freaky thought. It’s like blowing your nose and having Skittles fly out.

While I’m sure many of you are already nursing, I’ll bet a vat of nipple cream that many more of you are still pregnant and reading ahead, as you know that your leisure hours will be severely limited once your baby makes his appearance. (By the way, I’m going to refer to all babies as “he.” That’s not because I’m partial to boys—it’s because my S key tends to stick, and anything that reduces my stress level is a good thing.) Because of the variation in levels of experience, we’ll start at the very beginning of the lactating journey and work our way out from there. If you’ve already started nursing, just jump right in whenever you’d like. So let’s get to it before your desire to breastfeed fades or your contractions begin!

A Shove in the Right Direction 

Maybe you’re on the fence about whether breastfeeding is right for you. You’ve heard the horror stories. You’ve been warned about the pain. And you’ve seen the size of the nursing bras. Whether or not you want to nurse is a big decision, and you probably have a hard enough time deciding between paper and plastic. If this is the case, I’ll help you do what anyone faced with a big decision should do, whether it be to marry someone or to choose which flavor ice cream to eat. It’s time to make a list.

In order to help you make the decision of whether breastfeeding is right for you and to help push you over the fence, I’ve compiled a list of the good, the bad, and the ugly sides of nursing so that you can make an informed decision.

The Good 

1. Breast milk is the beverage of choice for your baby. It’s the Dom Perignon of the diaper set. Not only does it taste delicious to their tender palates, but it’s easy to digest and chock-full of disease-fighting agents that help your little one stay well. Studies show that a breastfed baby is less likely to, suffer from ear infections, diarrhea, colic, and bacterial infections. It’s also been claimed that breastfeeding lowers the risk of contracting SIDS, meningitis, type I diabetes, childhood lymphomas, allergies, asthma, and leukemia. If you ask me, we should never stop drinking the stuff and should add it to our morning cereal.

2. Breastfeeding is better for the mother’s health as well. Studies have shown that women who breastfeed have a lower risk of developing ovarian cancer and premenopausal breast cancer. Besides, having your baby nurse causes your uterus to contract after delivery like a Shrinky Dink. And that’s important since at that point, your poor organ looks like it’s been put through a taffy pull.

3. Nursing is a whole lot cheaper than formula. In fact, if you breastfeed for a year, you could save between $900 and $4,700! That’s enough to put your kid through eight whole days of private school!

4. Breastfeeding can help you bond with your baby. Don’t worry if you don’t bond with your kid when he’s fresh from the chute. It’s a fallacy that when women give birth, they always look at their newborns and are automatically bonded for a lifetime. Sometimes all you feel is incredible relief that he’s finally out and you’re not in any more pain. But once you start nursing, the process does tend to connect you with your child like nothing else in life ever will.

5. You’ll have more free time. There’s nothing easier than whipping out a boob whenever your baby’s tummy starts a-rumbling. Sure, you may need to nurse more often; breast milk is more easily digested, so babies eat more often than they would with formula. But when you factor in the time it takes to run to Costco every two weeks to load up on formula, sterilize the nipples and bottles, and prepare and warm the formula, you still come out way ahead.

6. You’ll have less stress when you’re on the go. Getting out of your house with a kid involves more packing than a month-long trip to Honduras. But the chore becomes much made doable when you don’t have to lug around bottles, formula packets, water bottles, sterilizers, and bottle warmers.

7. If you’re going back to work and will pump so that you can continue to feed your baby mother’s milk, chances are you’ll need to take off fewer days from work. That’s because breast milk is shown to keep your baby healthier than if you feed him formula.

8. You can eat more! A nursing mother needs about 500 extra calories per day in order to produce all that milk! Is there any better reason to nurse? I think not.

The Bad 

1. You’re shy and don’t want to pull a “Janet Jackson” in front of a crowd whenever it’s feeding time.

2. You’re afraid of how much nursing will hurt. After suffering through the pains and discomforts of pregnancy, you’re maxed out for a lifetime . . . and you haven’t even gone into labor yet!

3. No matter how much you may want him to, your husband will never be able to lactate, and that means he won’t be able to help out with midnight feedings (unless you pump bottles). Men. They have less body fat, more upper body strength, and will never have to deal with cracked nipples. Thank goodness they go bald.

4. You’re afraid that after you’re done breastfeeding, your breasts will sag. If that’s your fear, relax. Studies have shown that nursing isn’t to blame for saggy breasts. Heredity is the first and most important factor in sagging. Further, pregnancy with all the hormones and increased breast tissue, makes your boobs sag like Tiffani Amber Thiessen’s career. Feel better?

5. Breast milk doesn’t have the “stick-to-your-ribs” quality that formula does, so a breastfed baby usually needs more feedings than one who’s given formula.

6. You’ve read that if you nurse, the hormones can make sex painful. Unlike the myth of sagging, this one is actually true. If you choose to breastfeed, intercourse can be uncomfortable, at least for awhile. Lubricants help, as does time. After awhile your body will adjust but even then, you still won’t like sex. That’s not because it will hurt but because you’ll be too tired to enjoy it.

The Ugly 

1. The poopy diapers of breastfed babes are sweeter-smelling than the poopy diapers of formula-fed ones. Considering the enormous amount of poopy diapers that you’ll be changing, this fact alone should warrant you giving breastfeeding a try.

Are Your Breasts Worthy?

Even if you think that breast milk is better, there may be several reasons why you feel it’s not the right choice for you. For one, you may have a serious health condition like TB or hepatitis B, or one that’s not as serious but that still requires the use of medication that could be passed on to your baby through your breast milk. It’s perfectly understandable if these or any other medical concerns are making you say no to nursing. At the same time, there are several other conditions that you may think are a problem but that are, in truth, no problem at all.

Having inverted or flat nipples is one major concern. True, while it might be more challenging to get your baby to latch on to a nipple that’s gone into hiding, it certainly isn’t impossible. But it will require a bit more work and the help from a few modern-day miracles like nipple shields and breast pumps. (See “Flat or Inverted Nipples” for more details.)

“I had my breasts reduced in my young twenties, and ten years later I had my first child. I was worried that I wouldn’t make enough milk, but just the opposite happened. I had so much milk that my boobs would literally squirt milk across the room.”

—Lori 

Having breast implants is another popular concern. Today, breast implants are as socially acceptable as $3 cups of coffee. With the increased amount of breast augmentations comes the increased amount of worry that these enhanced mammary glands won’t be able to do what they were put on the planet to do: produce milk. If you’ve had a breast enlargement and are concerned about this aspect, relax. Since most implants are placed behind the breast tissue, most breasts should still be able to produce milk. There is a potentially valid concern about how much milk they will actually produce, since the surgery may impede their production, but you’ll never know until you try. Worse comes to worse, you may need to supplement with formula after you nurse.

Conversely, women who have undergone breast reduction surgery may worry that their minimized breasts won’t be up for the task either. Even though large breasts are as much a fashion statement these days as low-rise jeans, some women actually go under the knife to make their breasts smaller. Now that these women are pregnant, they worry that their smaller breasts may not be up to the enormous demand of milk production. Plus, they may be pissed that they spent thousands of dollars to reduce what Mother Nature is now enhancing. Whether or not a reduced breast can produce milk depends on the type of surgery. If the nipple was removed and relocated as a result of reduction, you may not be able to produce milk.

If you have a pierced nipple, you may be concerned about nursing as well. Why oh why anyone would want to stick a needle through one of the most sensitive areas of her body is beyond me, but I’ll try to remain nonjudgmental. Whatever these people want to do is fine by me. But if you were brave/crazy enough to have your nipple pierced, there are a couple of things you should know. First, you may have more discomfort than other women because nipple piercing and the scarring it creates may increase the sensitivity of the nipple. Although increased sensitivity may have been the effect you were after when you had it done, now it’s coming back to bite where it counts. You may also experience more leakage from a pierced nipple than one that remains intact. And finally, you must always remove the nipple ring prior to nursing to keep it from falling out and choking your baby. I know that sounds obvious, but hey, you went ahead and stuck a needle through your nipple, so I just want to make sure that this point is perfectly clear.

Those of you with small breasts may have breastfeeding concerns as well. It’s natural to think that the smaller the breast, the less likely it will perform well compared with its oversized counterparts. That’s because we live in a society where bigger is thought to be better. SUVs are more desirable than subcompacts. Big Gulps are better than a can of soda. And multiplex theaters are superior to single screens, if you can even find a single-screen theater anymore. But I disagree, and so does Mother Nature. Since bigger breasts simply contain more fat (or silicone or saline for that matter) than small ones, having small boobies does not affect your ability to produce milk. It may detract from their ability to fill out a halter top, perhaps, but not to produce milk.

And finally, women with hairy nipples may have specific concerns as well. I realize that having hair on your breasts may sound odd, but for women with darker complexions or for those who have been affected by excess hair growth during pregnancy, the concern is real. But don’t worry, be happy! Any extra hair around your nipple area will in no way harm your baby. Many of us women have had our mouths in hairy places, and we are still living full and healthy lives.

As you can see, there are many reasons to fear that your breasts may not be worthy of nursing. But like my dad always says, “You can’t catch any fish unless you go fishing.” Okay, I may need to reword that a bit to ring true in this case, so here goes: “You can’t nurse any young unless you start lactating.” Therefore, unless your doctor advises you to pass on nursing because it could harm either you or your baby, why not give it a try and see what happens? Even if you have a pierced, augmented, hairy breast with an inverted nipple, you should still be good to go!

Under Pressure 

As much as I encourage any able-bodied and able-boobied woman to give nursing a go, you shouldn’t feel pressure from me, or anyone else for that matter, to breastfeed if it isn’t something that you want to do. Nursing is the first in a long line of parental decisions that you will be making, and you need to have the inner strength to believe in your convictions. Whether it be how you discipline your child, what immunizations you want him to have, or how goofily you want to dress him for his school picture, feel confident that the decision you make is the right one for you.

But be prepared. If you choose not to nurse, you may get some flack from society. Nursing mothers may look at you in a judgmental manner. You may get sneers from your relatives as well. Onlookers can make you feel like you’re the worst mother in the world if you feed your baby anything other than breast milk. Right now, nursing is all the rage. A couple of generations ago, it was the exception, and doing so would have gotten you stares as well. Like hem lengths, the popularity of nursing keeps changing.

But that doesn’t mean that nursing moms don’t get stares either. In fact, they get plenty of them. As much as society pressures you into nursing, other people are also the first ones who make you feel uncomfortable when you do it in public. Some find this behavior very offensive and think of it as being in the same vein as a Vegas strip act.

So whether you decide to nurse, or not to nurse, feel confident about your decision. Try not to care what other people think about your decisions, whether it be about breastfeeding or that hokey sailor outfit you put your kid in for his yearly photo. You’re the parent. You make the decisions. And if anyone has a problem with it, just send that person to bed without any supper! 

Lactation Lingo 

Learning something new often entails deciphering a brand-new language. If you take up cooking, you’ll need to become familiar with words like sauté and chiffonade. If scrapbooking’s your thing, it’s phrases like, “I can’t believe you’re charging so much for this small piece of crap!” Breastfeeding is no exception to this rule, and it too comes with its own vernacular. Here are some key terms to know before you enter the business of breastfeeding:

Nipple: This is the dense pointy part of your breasts that pops up out like a turkey timer.

Areola: The darker pigmented skin that surrounds the nipple. If you’ve noticed during pregnancy, your areola has become much darker in color and much larger in size. Studies show that the reason for this transformation is so that your colorblind newborn can easily locate it when it’s time for a feeding. I thought that was interesting.

Colostrum: Think of this as starter milk. It’s what your breasts produce while you’re pregnant and during the first days after your baby is born. It’s very nutritious and high in calories. It’s the trail mix of breast milk, if you will.

Foremilk: Once your milk comes in, it makes up the majority of your milk supply and represents about 90 percent of the type of breast milk that your baby will consume.

Hindmilk: The thicker and denser milk that comes at the end of your milk supply on each breast. It’s like that thick blob of syrup that collects at the bottom of a glass of chocolate milk.

Let down: The process of getting your milk to flow from your ducts down to your nipple. This term can have double meaning to a new mommy because it also refers to how she feels once those baby blues have set in.

Latch on: It’s the way a baby adheres to his mother’s breast. If done incorrectly, it’s the thing that’s responsible for all the screaming.

Prep Work 

If after weighing all the pros and cons you decide to give breastfeeding a spin, you’re in luck. Unlike most other activities you want to indulge in, getting ready to breastfeed requires no phone calls, no to-do lists, and no errands. In fact, you don’t have to do a thing except sit back and let Mother Nature do all the work for you. Your body is a one-stop-shop when it comes to milk production, and it can take care of all the details for you. I was amazed by how my body could effortlessly produce milk when it had so much trouble learning the simple act of rubbing my belly with one hand and patting my head with the other.
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