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This pamphlet has been written by mothers for mothers.  It is intended to provide you with basic information to breastfeed your full term 

baby. If you or your baby are dealing with unique circumstances or challenges, additional support and information will be needed. 

Breastfeeding Your Baby:  Mothers’ Milk, Babies’ Choice 

The First Hour 
 

Right next to you, skin to skin, is the safest and healthiest place for your baby to 

begin the world. Here, baby can feel your body’s warmth, hear your heartbeat and 

voice, and smell your skin. This helps the baby to relax, breathe calmly and  

recover from birth.     

 

Healthy bacteria from your skin will help baby’s immune system to develop and the 

gut to start working. It also helps in preventing infections if the creamy covering on 

the baby’s skin is not washed until after the first hour of skin to skin contact.   

 

By instinct, babies go through nine stages during the first hour. They need time to 

progress through the stages in natural order. This first hour needs to be protected 

from interruptions. 

 

Within the first hour, the baby will begin to make motions towards your breast. The 

baby’s response to the breast and nipple is to open the mouth wide.  Follow baby’s 

lead when this happens and help in positioning the baby to latch on. After the first 

feeding, your baby will want to sleep. 

 

The First Day 
 

Colostrum is the thick milk that is produced right after birth. It is another source of 

healthy bacteria and helps your baby’s immune system to develop. 

Breastfeeding often—every couple of hours or more—will help your baby clear out 

the first black poop (meconium). This helps prevent jaundice which can otherwise 

require treatment.   

 

If you can’t nurse your baby right away: 
 

Begin hand expression of colostrum as soon as possible within the first 6 hours 

after delivery.  In addition to providing colostrum to be given to your baby, the 

hand expression will signal your body to make milk. See pages 4 or 5 for more 

information.   

 

If your baby is in the Neonatal Intensive Care Unit (NICU), tell the nurses that you 

want to breastfeed as soon as baby is able to try. Take all the milk you have     

expressed to the NICU so that it can be given to your baby. 

 

If your baby does not nurse well or is in the NICU, hand express and/or pump 

breastmilk about every 3 hours, and at least 8 times in 24 hours.  This “hands on” 

pumping method, outlined on page 5, will help you to develop a good milk supply.   
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The First 7 Days:  Learning Together 

Before you begin breastfeeding:   
 

You may need a trip to the bathroom and a drink or 

snack. Some women prefer privacy from others.   

Consider taking pain medication if needed. 
 

Make yourself comfortable; sitting up, reclining or lying 

down. Pillows and a footstool can be helpful for 

support.  
 

Massage your breast and express some milk onto your 

nipple.     

 

 

 

 

 

 

 
 

Positioning and latching on:   
 

Place baby’s tummy against yours. Position the nose 

level with your nipple. Support the head and back with 

your hand and arm. Support and sandwich the breast 

with the other hand if needed. Have your fingers way 

back from the areola, as shown in the picture below. 
 

Tickle baby’s upper lip gently with your nipple.  The 

mouth will open wide when baby is ready to feed. 

Follow baby’s lead. Bring the baby quickly into the 

breast when the mouth is wide open (but not during a 

yawn or a cry).  The chin comes against the breast first.  

The nose may rest on the breast or be slightly away 

from the breast. If baby sounds “stuffy”, pull her bottom 

in closer to your body, or tip her head back slightly. 
 

 

 

 

 

 

 

 

 

Good latching and positioning are important for 

baby to feed well and to prevent sore nipples 

 

The baby needs to latch deeply for you to be 

comfortable. If the latch hurts, break the suction by 

putting your finger into the corner of baby’s mouth and 

start over. Your baby will learn to latch well with time.   

 

Remember that breastfeeding is not nipple feeding. 

Babies need to have a big mouthful of the breast.   

 

Changing positions often in the early days helps to 

build milk supply and prevent sore nipples 

 

 

 

hand express massage 
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Watch and listen to see if your baby is feeding well: 

 Did baby’s mouth open wide? 

 Did baby latch deeply with a big mouthful of breast? 

 Are there pauses between sucks? 

 Do you hear swallowing? Swallows may sound like 

soft clicks. 

 How many sucks before the baby swallows? 

 They will become more frequent as your milk supply 

increases.  

 Feeding for more than one hour may mean that your 

baby is not feeding well.   

 Seek advice and assistance if needed. See page 16. 
 

Be patient and gentle. Feeding will become a special 

time for you and your baby.  

side/football hold (clutch) cross cradle hold 



3 

 

Day after 
birth 

Wet diapers Poopy  
diaper 

1 1 1 
2 2 1 
3 3 1 
4 4-5 2 

Your milk is  
flowing well 

 

6 
 

3 or more 

Week 6 6 varies 

Getting Started Breastfeeding  

How often will baby need to feed?  

� 

Your baby will need to feed often. The stomach cannot 

hold a lot at one time.  It is only about the size of a 

cherry at birth to the size of a walnut at day three.   
 

Keep your baby close to you. Watch for feeding signs 

such as stirring, stretching, moving hands to mouth, 

sucking, licking, rooting, rapid eye movement and 

waking.   
 

A drowsy period is a good time for your baby to start 

feeding. Watch for the stirring and stretching motions 

that happen before the baby is fully awake. 

 

Offer the breast whenever your baby shows feeding 

signs, and at least 8 times in 24 hours.  There may be 

periods of many small feeds over several hours.  This 

helps to build up your milk supply.   
 

�Room sharing helps with breastfeeding 

 

Sharing a room with your baby for the first six months to 

a year helps you to be able to respond to your baby’s 

feeding cues and feed often.  Having baby close by can 

also help you to rest well.  While there is no sleeping 

environment that is completely risk free, the safest 

place for your baby to sleep is on his back, in a cot or 

crib by your bed.   

 

When should I change sides? 

In the early days, you will need to offer both breasts at 

each feeding.   

 

Signs that your baby needs to move to the other side, 

or be burped, include restlessness, letting go of the 

breast, falling asleep or sucking more than swallowing.  

Try burping the baby, then offer the other side. 

 

At the next feed, start with the side you fed last.  Aim to 

nurse about the same amount at each breast by the 

end of the day.   
 

 

Is my baby getting enough milk? 
 

When babies nurse well, their diapers need to be 

changed often. Count diapers baby uses each day until 

you know your bay is gaining weight well. A diaper that 

is similar to one holding 3 tablespoons of water counts 

as one wet diaper.  A diaper filled with poop counts as 

one poopy diaper.  The minimum number of diapers to 

expect each day is:  

 

 

 

 

 

 

 

 

 

 
 

If you have concerns that your baby is not peeing or 

pooping enough, call your public health nurse. 
 

Hand Expression of Breast Milk 
 

Hand expression is an important and helpful skill to 

learn.  It makes breastfeeding easier and will work 

better than a pump once it is learned.  It will also 

become more convenient than a pump as there are 

only your hands to wash.   
 

If you need a pump, using hand expression as well, can 

help increase your milk supply.   
 

 When to hand express 

 if your baby is born premature, near term or has been 

separated from you for medical reasons,  

 if your breasts feel too firm before a feed and it is 

difficult for the baby to latch.  

 if you are away from baby at feeding time,  

 anytime your breasts feel too full, 

 to restart a milk supply if baby has not been nursing 

or has weaned.  
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*  adapted with permission from Chele Marmett for Saskatoon Breastfeeding Matters   

You may decide to use a breast pump. Hand pumps or battery pumps are good for pumping once in a while.    
If you will be doing a lot of pumping, consider getting a quality electric double pump that will be more effective.  
For more information, see contact list page 16. 

With index finger and thumb lined up with nipple, 
press inward slightly toward chest wall.  Avoid  
cupping the breast. 

Rotate your thumb and fingers to milk other 
reservoirs, using both hands on each breast. 

Firmly but gently compress thumb to finger. Compress, release 
and repeat 

Compress and roll your thumb 
pad against your finger pad like 
you are rolling out a marble. 
This will push out the milk     
behind the nipple. 

Expressing should not hurt.  Be gentle. 

   Make sure your hands  

   are very clean. For a minute or so massage, towards the nipple 

Hand Expression of Breast Milk* 
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Who to ask if you need help,  

 a friend who has hand expressed 

 Public Health Nurse 

 La Leche League leader 

 Lactation Consultant. 
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Hand Expression of Breastmilk 

What is unique about breastmilk that helps babies 

stay healthy?  

Breastmilk is a living substance; it contains:  

 Active factors that work in the digestive system to  

keep it healthy  

 Immune factors that fight illnesses   

 Enzymes that help digest the fats  

 Cells that kill germs in stored breastmilk  
 

 

Where does my milk come from? 

The milk is made in little sacs inside the breast. It 

comes through small tubes to the nipple. This area 

looks like the roots of a tree, with small ducts 

intertwined. When you hand express, your fingers    

will come together behind this area to push the milk 

through the nipple. 
 

What amount of milk can I expect to express? 
It takes 10-30 seconds of expressing before your brain 

can receive and transmit  the message for your 

breasts to release your milk.  In the first days expect 

drops and with practice sprays, can be collected. 

  
Collecting your milk: 

Many moms practice hand expression in the tub or 

shower. Some mothers can hold their baby in the 

clutch position to nurse with one hand, and at the 

same time, express into a bowl on the other side.         

It is easier to catch the spray of milk if you use a wide 

mouth container. 

 
How  can I  maximize milk production for a  baby 

who can’t nurse yet?  

Use “hands– on” expression and pumping together 
 

“Hands- on pumping” is a breast massage and breast 

compression technique that is used while you are pumping 

and after you are done pumping. This can double the 

amount of breast milk you express or pump during each 

session.   

A video at http://newborns.stanford.edu/Breastfeeding/

MaxProduction.html demonstrates hands-on pumping. 

 

 

 Keeping your milk clean and safe: 

 It is important to wash your hands and storage 

containers with soapy water and rinse well before you 

begin to express your milk. 

 Save milk in 2-4 oz. containers with leak proof lids. Use 

glass or plastic containers or milk collection bags. 

 Some mothers express directly into bags.  

 Your breastmilk may start to smell soapy or metallic 

after being stored in the fridge. This is a normal change 

due to enzymes in the milk that digest the fats. The 

milk remains safe to feed. You may need to heat your 

milk before storing it, if your baby rejects the feed. 

Contact your Public Health Nurse for advice. 
 

Storing expressed breastmilk:  

 Expressed milk has properties to keep it fresh and safe 

for feeding 

 If it will be used within 8 days, fresh milk should be 

refrigerated instead of frozen.  
 

Thawing breastmilk:   
  Thaw frozen breastmilk in the fridge or by holding the 

container under warm running water. Shake to mix. Do 

not refreeze thawed milk. Thawed breastmilk can stay 

at room temperature for four hours. Microwave ovens 

should not be used. It heats the milk unevenly; it can 

contribute to burns in the babies mouth.  
 

Feeding expressed breastmilk:  
 Breastmilk can be fed by tube, spoon, cup, or bottle. 

Babies learn to breastfeed more easily if bottles are 

not used in the first six weeks.  Wait until your baby is 

six weeks old before giving an occasional bottle. 

 

Breastmilk is safe to store at room temperature:  

     27-32°C:  up to 3-4 hours   

     19-22°C:  up to 6-8 hours  

Small cooler with icepack 15°C:  up to 24 hours   

 In a fridge:  3 days optimal 4°C 5-8 days max 

 In Your Freezer: 

     Top or bottom of your fridge:  2 weeks 

     Separate door of fridge:  6 weeks—3 months 

     Chest type freezer (- 20°C):  6-12 months 

Page 5 
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Getting Started: Breastfeeding Positions  

Comfortable positions that help you get your 

rest in the early weeks 
Positions that some women find relaxing include side 

lying or laid back nursing. You can begin breastfeeding 

in this way while the baby is still in light sleep or a 

drowsy state. 

   

A baby does not have to be fully awake to latch and 

feed. Watch for stirring and stretching motions that 

happen before the baby is fully awake. The drowsy 

period is an ideal time for your baby to self attach.  

 

Side Lying position  

Lean in to pillows placed behind your back, add a pillow 

between you knees for extra comfort. Lie baby on his 

side with his mouth in line with your nipple and his 

knees pulled close to your body.  Offer your breast by 

supporting it from underneath. After the baby has 

started nursing you may want to place a pillow behind 

his back to hold him close.  Mothers recovering from a 

Cesarean section or surgery may find this position 

helpful.  

 

 

 

 

 

 

 

 

 

“Laid-Back” breastfeeding position  
 

 

 

 

 

 

 

 

 

 

 

 
 

Lean back and support your head and shoulders well 

with firm pillows that feel comfortable and secure.    
 

Place your drowsy baby on top of you and let the baby 

find your breast to self attach.  
 

Place your baby’s whole front be in contact with your  

upper body. 
 

Rest your baby’s cheek rest near your breast. 
 

Support your breast if needed. 
 

You can try different ways to hold your baby across 

your body. Baby may want to be in a position that they 

remember from being in the womb. 
 

Relax and enjoy for as long as you like. 
 

This “laid back” way encourages you to keep using your 

body as a secure “nest” for your baby whether you are 

clothed or not. The baby feels supported and can relax 

into breastfeeding. This position can be a way of 

helping your baby to use more of his natural feeding 

instincts. Once your baby is attached, your hands are 

free to interact with your baby.  

“Laid back nursing” is also called biological nurturing. 

You can find more information and a video to show you 

how online. 

http://www.biologicalnurturing.com/video/

bn3clip.html 
 

Infant Safety in  a side lying nursing    

position  
Adult beds used for side lying breastfeeding 

need to be very flat and firm. Avoid soft bed    

surfaces such as pillow or memory foam        

mattresses, water beds, or couches where the 

baby may roll towards you.  
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Your baby’s stomach size is increasing from the 

size of a walnut to the size of an egg.  

Small feeds keep the baby more comfortable and 

growing well. Let your baby guide how often and 

how long he nurses (at least 8 times in 24 hours). 
 

Babies grow in spurts. The first growth spurt 

occurs within 10 to 14 days after birth. This is an 

important time to establish full breastfeeding. Your body 

is adjusting to making milk. Your breasts will soften and 

may become smaller. This is normal. 

Express some milk if there is too much milk in your 

breast for your baby to take comfortably. Too much milk 

too fast may upset your baby (see page 13). 

 

 

 

Does my baby need more than my milk? 
 

Your healthy full term breastfed baby can rely on you 

alone. He also has stores of nutrients that he was born 

with, including iron. This will last until he starts eating 

solids well between 6 and 9 months.  
 

Friends or relatives may suggest other foods to feed  

your baby, such as sugar water, traditional newborn 

foods, formula baby food or infant cereal. These will 

interfere with your milk supply. They will also keep your 

baby from getting all the benefits of your milk. 
 

Being hungry and thirsty are signs that your body is 

producing milk.   

 Be sure to eat regularly and often. Eat when you are 

hungry. 

 Drink plenty of fluids. You know you are getting 

enough if your urine is pale. 

 Drink mostly water. Fruit juices, soups and milk are 

also good sources of fluids. 
 

It only takes basic foods to make breastmilk.  

Eat small meals throughout the day to boost for 

your energy.  
 

 5  or more servings of grains (breads, pasta, 

cereals), 

 5 or more servings of vegetables and fruits per day, 

 foods such as milk, dairy or soy foods, fish or meat 

help to round out your diet,   

 foods such as eggs, peanut butter, nuts, seeds,  

tofu, canned legumes (beans or lentils) can be eaten 

instead of meat.    

 

Eating Well with Canada’s Food Guide can provide 

you with more information. 
 

The taste of your milk is changed by the foods you eat. 

It helps your baby learn to like many different tastes. 

There are usually no foods to avoid. Some mothers 

may discover that some foods in their diets affect their 

nursing infants.  Foods such as dairy products, orange 

juice or coffee can upset some infants. Avoid eating 

these foods for a few days to see if this makes a 

difference. 

 

Do I have to drink milk to make milk? 
 

No. It is just easier to get calcium and vitamin D if you 

drink milk or eat milk products. If you do not drink milk, 

you may want to talk to your Public Health Nutritionist 

or a dietitian about other sources or supplements. 

 

Learning to breastfeed is work for both you and the 

baby!  At times it may  feel like hard work. 

 

It is the physical work of feeding your baby often, day 

and night, along with caring for and comforting your 

baby.  It is also the emotional work of becoming a 

mother, a parent and becoming a family.  

 

These changes can create emotional tensions that can  

make breast feeding feel like hard work.  Notice if you 

are feeling tired, lonely, or sad.  Reach out to your 

partner, your family and friends, to other nursing 

mothers to support you through these life changes.    

 

  You will know baby is learning to breastfeed 

  well if he or she: 

 starts to gain weight by day 5 

 regains his birth weight by 10 days 

  is gaining 115 gram per week between           

2 weeks and 4 months  

7 Days to 6 Weeks 
Page 7 
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Taking Care of  Yourself  

Rest and sleep when you can.  Take time for 

yourself to feel happy.   
Your body is healing and getting used to breastfeeding. 

Your body’s way of dealing with this is to increase your 

need for sleep. The hormones of breastfeeding will 

make you feel relaxed and sleepy as well. 
 

Keep the time when your baby sleeps for yourself. Be 

patient with your recovery. It can take months.  
 

You may feel a strain in your physical relationship with 

your partner.  There may not even be the time to talk 

about your day, let alone think about sex.  You may 

have to re-learn how to be physical with each other. 
 
 

Taking care of your body: 
Soap can cause drying of the nipples. You can 

massage breastmilk into your nipples to prevent 

cracking. When possible allow your nipples to dry in the 

air. Choose cotton bras. 
 

Many mothers leak while nursing or when they think of 

their baby. You can press your hand firmly into your  

breast to stop the flow. Nursing pads in a bra can help  

you to keep your clothing dry (paper tissues next to the 

nipple are too rough). 
 

If your nipple sticks to the bra or nursing pad, moisten it 

with water. Learning how to express milk from your 

breasts will help you to keep your breasts feeling 

comfortable (see page 4-5). 

 

Can I lose weight while breastfeeding? 
Nursing often is a physical activity that improves your 

body's metabolism the same way exercise does. It will 

also help stabilize your insulin levels if you have had 

gestational diabetes. Losing the weight you gained will 

happen more easily if you nurse often and  

 avoid introducing your baby to formula or solid 

foods before six months,  

 continue to nurse your baby into the second year 

and beyond. 

Avoid dieting as this can make you feel physically tired 

and can make you feel cranky.  

Safe sunlight and the need for vitamin D: 
 

Mothers need vitamin D; some mothers need more 

than others.  Direct sunshine is the normal way for the 

skin to make vitamin D.  In Saskatchewan during April 

to October, it will take 10-15 minutes per day in the sun 

without sun block. Cover your head and expose your 

arms and legs. This will give you enough vitamin D 

during the summer.  You will need to get vitamin D from 

your diet or a supplement during the winter.  

 
 

 

Financial support for breastfeeding 
If you are presently receiving social assistance there is 

an extra food allowance for you while you are 

breastfeeding.  Contact your social worker or Public 

Health Nurse for more information. 
 

Birth control  while breastfeeding:   
Becoming pregnant while your baby is very young can 

lead to problems with your milk supply. Use a birth 

control method that can protect your breastfeeding  

relationship.  
 

Breastfeeding can not keep you from becoming 

pregnant. Exclusive breastfeeding, however, during 

the first six months may. You will need to breastfeed  

following  the Lactational Amenorrhea Method (LAM) to 

ensure that exclusive breastfeeding can work for you.  

Your Public Health Nurse can provide you with 

information on this method and other family planning 

methods that can work for breastfeeding mothers.  

Discuss these options with your health care provider or 

family doctor before deciding what will work for you. 

Health Canada recommends keeping your baby 

under a year out of direct sunlight. This means 

that a vitamin D supplement of 400-800 IU is   

needed.  Check with your doctor for the dosage 

your baby needs. Give this supplement daily. 

Start this within the first month after birth.  

Continue until your child is a year old or until 

consuming 400 IU from a dietary source.   

Discuss this with your Public Health Nurse.   

Page 8 
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6 Weeks to 6 Months 

Babies feed frequently and feed more frequently 

during grow spurts.  

 

Babies need to gain at least 115 grams or more per 

week until they have doubled their birth weight -   

around 4 to 6 months.   

 

Your milk supply will change to match your baby’s 

nursing style.  Follow your baby’s cues and nurse often. 

Your baby may want to cluster feed. This means 

several feedings close together, then a longer sleep. 

Many babies will cluster nurse in the evenings. 

 

Breastfeeding at night is an important way 

to keep your baby gaining weight well.   
 Your baby will want to stay near you.  Sleeping in the 

same room as your baby and using baby-carrying 

slings are ways to keep your baby close.  

 

 

 

 

Partners, friends and family are often eager to be  

helpful when breastfeeding babies are going through a 

growth spurt. Soothers and bottles, that they may 

suggest, can interfere with breastfeeding supply and 

make breastfeeding more difficult.  
 

Other ways to support you that are more helpful:  
 

 shopping and preparing foods for you to eat, 

 doing household chores and child care, 

 support you to feed your baby during the night, 

 bath, change and burp the baby, 

 carry, rock, talk and sing to the baby, 

 massage your neck and back during  a feeding. 

 acknowledge that breastfeeding is work and value  

your time and commitment to breastfeeding. 

 

Questions to ask yourself before you introduce 

infant formula: 

 Am I getting enough rest?  

 Have I learned to breastfeed lying down?  See    

page 6. 

 Am I getting enough help with child care, meals and 

household work? 

 Am I afraid to go out with a breastfeeding baby in 

public?  

 Is  breastfeeding the real source of the problem? 

 Have I checked the section on breastfeeding 

management (pages 12-15)? 

 Will it be less work to find the help I need to continue 

breastfeeding or to find the money to buy formula? 

 How can I give my baby as much breastmilk as 

possible if I introduce a bottle?  

 

If you feel you want to introduce infant formula or want 

to quit breastfeeding it is helpful to think carefully about 

the risks of not breastfeeding.  

 

Less breastmilk means babies are more likely to get  

diarrhea, ear infections, coughs, colds and be at risk for 

more serious infections. 

 Formula is artificial baby milk, usually made from 

cow’s milk or soya.   

 Cow’s milk protein before 3 months can increase the 

risk of diabetes, asthma or allergies.   

 Babies under six months are not ready to easily 

digest other proteins from these sources, and can 

become gassy, crampy, constipated and generally 

unhappy. 

 can cause allergies, making special formulas 

necessary. 

 Formula can cost between $130 - $250 per month. 

 

Breastfeeding does becomes easier as the baby gets 

older. Babies learn how to feed more quickly. Their 

stomach size increases, so they can take a larger 

feeding. Talking to another nursing mother can help as 

they have experienced these changes. See page 16 for 

contacts.  

 

  Nature’s way of increasing milk supply. 

  Nursing more will help you make more milk. It 

may temporarily feel like you are unable to do 

much else but nurse. This does not mean that you 

do not have enough milk. It is nature’s way of    

increasing your milk supply.  
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6 Months to 24 Months Page 10 

 

Continuing to breastfeed daily while starting your 

baby on solid foods. This will help to keep you and 

your baby healthy and lean. 

Breastfed babies are less likely to become picky eaters. 

They are exposed, through breastmilk, to the taste and 

flavors of the foods you eat. 
 

6 to 8 months:   

Between 6 - 8 months babies often show signs of 

wanting to taste other foods. Wait until your baby sits 

up well by herself before you begin to offer solid foods. 

Then offer soft foods and meat purees for your baby to 

taste 2 or 3 times a day. It’s okay if your baby spits out 

or plays with the food. Some babies are more 

interested in having food in their mouths than others. It 

is all part of learning about eating solids.  

Breastfeeding can provide almost all the energy 

(calories) that your baby needs between 6 to 8 months. 

However, your baby needs more iron and zinc than can 

be provided by breastmilk alone. Therefore, egg yolk, 

red meat and other iron rich foods are needed.  
 

8 to 12 months:  

Offer solid food 3 to 4 times a day with 1 to 2 snacks. 

“Baby led feeding” is a great way for babies to learn to 

feed themselves. More information is available at 

www.saskatoonbreastfeedingmatters.ca/  
 

12 to 24 months:  

Help your child to settle into the family’s eating pattern 

while continuing to breastfeed. Offer to nurse often and 

do not refuse your child’s need to breastfeed. Gradual 

weaning will happen.  

 

What if my child is sick with nausea, vomiting, 

diarrhea ?   

 let your family doctor know you are breastfeeding, 

 follow medical advice, 

 avoid giving your child solid foods as directed, 

 stay with your child; nurse very frequently including 

during the night. 

 

Breastfeeding can comfort and replace fluids  for a 

child who is sick or needs surgery.  It replaces food 

and calories. Breastfeeding frequently provides small 

amounts that are more easily tolerated when a child is 

ill.  This is especially important when a child is vomiting 

and has diarrhea.   

 

What if I have to be apart from my baby to go back 

to school or work? 

Continuing to breastfeed as you go back to school or 

work is  a smart strategy for busy parents. It is also a 

employer’s responsibility to accommodate your 

breastfeeding needs at work. Information to take to  

your manager is available. 
 

Separations are never easy when the baby is younger 

than 2 years of age. It is even more difficult for mothers 

whose infants are under six months of age. Even small 

amounts of breastfeeding can help keep your baby 

strong and healthy.   
 

Mothers often feel pressure to wean their baby on to a 

bottle as they resume paid work. However, it is easier 

on the baby not to be weaned at this time. Babies often 

change their eating and sleeping pattern to match their 

mother’s schedule. For example if you are away during 

the day your baby may eat less than usual when he is 

away from you. He will want to nurse more in the 

evening and at night. 

 

Mothers and babies can and do manage by sleeping 

with the baby near by during the night, as the baby will 

want to nurse more often, expressing milk during rest 

breaks at work, providing expressed milk for caregivers 

to feed the baby by cup, breastfeed often on days off. 
 

 

Note:  Continuing to breastfeed is a way to protect your own 

health and the health of your toddler.   

Breastfeeding: 

 reduces the risk of obesity for you and your baby;  

 it improves your metabolic fitness in the same way as regular 

exercise;  

 can improve your health if you have had blood sugar       

problems— if you are pre-diabetic  or diabetic; 

 can reduce your risk of breast cancer, particularly if you have 

a family history of breast cancer.   
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Wellness and Life Style Habits 

Can I safely take medicine while breastfeeding?  

Most antibiotics can be taken while nursing. Babies 

may develop loose poops. Moms and babies may 

develop a thrush infection (see page 14). 
 

Pain medication  Over-the-counter pain medications 

are safe. 
 

Birth control pills: Birth control pills that contain 

estrogen  can affect your milk supply.  Mothers who 

have difficulty making milk find that they make less 

breastmilk when they use the combination pills that 

include estrogen. See page 8 for information. 
 

Anti-depressants: Certain types of anti-depressants 

are safe to use while breastfeeding.  Discuss with your 

doctor. 
 

Always remind your doctor that you are  

breastfeeding. Taking medication is rarely a reason to 

stop breastfeeding.   

Call the Saskatchewan Drug Information line at  

1-800-665-3784  www.usask.ca/druginfo for 

information. 

 

What if I have to be hospitalized? 
 

Check to see if you can keep your baby at the hospital 

with you by having someone there to help care for your 

baby.  

Does the hospital have a breast pump to express 

your milk when your baby is not with you? 

You can request a visit from a lactation consultant. 

Lifestyle habits in your household can affect 

your baby’s health.  
 

Cigarette Smoke: 

Do not quit breastfeeding if you smoke.  

You can reduce the effects of nicotine and cigarette 

smoke if you: 

 keep your home smoke-free, 

 do not smoke just before or during a feeding, 

 avoid sleeping with your baby in the same bed, 

 reduce the number of cigarettes to 10 or less per 

day. 

Caffeine in breastmilk may make your baby fussy 

and wakeful.  Be aware that some common drugs 

contain caffeine such as - Tylenol #3, Anacin and 

Dristan. Keep your daily intake of coffee, tea, chocolate 

milk to less than 2 –4 cups.  
 

Alcohol:  You can breastfeed and still have an 

occasional drink.  Avoid more than 1 - 2 drinks at a 

time. One drink is the same as one glass of wine, a 

bottle of beer, or one ounce of hard liquor. Wait up to 2 

hours after a drink before feeding. As the alcohol level 

in your blood drops, so does the alcohol level in your 

breastmilk.  There is no need to pump and dump your 

milk.  

 

Marijuana and other street drugs are harmful for 

your baby. There will be more of this drug in your milk 

than in your blood.    

 

Hand express milk for a feeding, before you use alcohol 

or drugs. This milk can be given to your baby by cup or 

bottle. If this is not available, give your baby formula. 

 

 

Questions to ask if you need to take medicine: 

 

   Is this medicine really necessary? 

 Is it the safest medicine? 

 Is this medicine ever given to babies? 

    When is the safest time to breastfeed when I 

   take this drug? 

   Is there more of the drug in the blood or the 

   milk? 

Page 11 

Breastfeeding your baby: Mother’s Milk, Baby’s 

Choice is now online.   

Up-to-date online resources and information can be 

found at our website: 

www.saskatoonbreastfeedingmatters.ca/  
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Managing Breastfeeding 

Many women stop nursing before they want to 
because they feel they are having problems. This 
section provides suggestions for dealing with 
breastfeeding concerns. A full assessment of you 
and your baby may be needed. Contact your public 
health nurse or health care provider for extra help. 
(See page 16) 
 
 

Sleepy baby who doesn’t wake to feed: 
 

Possible Causes: 
 

 difficult birth, long labor or medication during labor  
 rubber nipples, bottle or soother given to baby 
 jaundice (yellow skin) 
 premature birth 
 

Possible Solutions: 
 

 unbundle baby, change diaper before feeding, 
undress the baby, hold skin-to-skin, between your 
breasts 

 walk your fingers up the baby’s spine to waken, 
 express milk onto your nipple for baby to smell 

and taste 
 hand express or pump if baby doesn’t nurse within 

6 hours after birth, cup feed expressed colostrum 
 if skin-to-skin contact is delayed, then early nipple 

stimulation (rolling, touching) can trick the breast 
into  making milk. 

 
 

Baby fussy between feedings: 
 

Possible Causes: 
 

 baby not latched well 
 caregiver trying to schedule feeds 
 too much milk or not enough milk 
 growth spurt 
 colic 
 sometimes there may be no apparent cause 
 

Possible Solutions:  
 

 depending on cause, you may need to contact 
professional support to check latch and milk 
transfer; see “Not making enough milk?” and “Too 
much too fast” 

 bundle, walk, rock, sing, carry baby in a sling  
 offer skin to skin comfort, take a tub bath together 

 offer burps often 
 take cows’ milk and milk products out of your diet 

for a couple weeks (possible cause of colic) 
 
 

Jaundice—Yellow, Sleepy Baby: 
 

Possible Causes: 
 

 not enough breastmilk; baby not pooping often 
enough in the first days 

 difficult delivery that affects baby 
 mom’s and baby’s blood types differ 
 

Possible Solutions: 
 

 check latch 
 nursing often moves the black poop out; the 

sooner the baby gets rid of this black “poop”,     
the less likely she is to get jaundice 

 
 

Sore or Cracked Nipples:  
 

Possible Causes: 
 

 poor position and latch 
 too long between feedings 
 latch not deep enough on the breast 
 baby pulling nipple before letting go 
 thrush (yeast infection) 
 misuse of breast pump 
 soaps and creams on nipples  
 tongue tie (skin under baby’s tongue too short); 

have a Public Health Nurse or doctor check 
 

Possible Solutions:  
 

 nurse on the less sore side first until milk is 
flowing 

 use pillows to support you both 
 hold your baby in different positions to nurse 
 express some milk onto nipple before nursing to 

soften skin and protect nipple (helps milk flow) 
 wait until baby’s mouth is open wide enough to 

take in the underside of the coloured skin around 
your nipple 

 rub breastmilk into nipple after feeding helps to 
heal 

 nurse more often so baby’s suck is not as strong 
 salt water compresses to heal nipples (1/2 tsp salt 

to 1 cup water) 

Here are some suggestions for dealing with breastfeeding concerns. A full assessment of mom and baby may be needed. 
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Engorgement (Full and Painful Breasts): 
 

Possible Causes: 
 

 sleepy baby 
 poor latch 

 long stretch between nursing 
 milk supply building 
 
 

Possible Solutions:  
 

 apply warm, moist towels for a few minutes and 
use pressure massage to move milk  

 express to soften areola (dark area around the 
nipple) so baby can latch 

 latch the baby, check latch and milk transfer 
 apply a bag of frozen peas or ice packs on the 

breast after feeds 
 feed frequently 
 

 
Not Making Enough Milk? 
 

Possible Causes: 
 
 baby missing feeds (sleeping or mom busy) 
 poor position and latch 
 weak suck (may nurse a lot but not seem content) 
 supplements are being used 
 drugs: cigarettes, birth control, allergy pills, 

alcohol 
 stress and feeling tired affects milk flow 
 

Possible Solutions: 
 

 correct position and latch  
 offer both breasts at each feed 
 nurse at least 10-12 times/24 hours - avoid bottles 

and soothers 
 ask about effects of drugs 
 get help around the house and with older children  
 sleep when your baby sleeps 
 eat well (see page 6) 
 you may need privacy to relax while nursing 
 contact Public Health if you feel concerned. 
 

 

 

Too Much Milk Too Fast: 
 

What baby does: Spits up. Lots of wet and poopy 
diapers, some greenish.  Wants to nurse but then 
fusses. Coughs and sputters as milk starts to flow. 
Gains weight quickly or poorly. 
 

Possible Cause: 
 

 milk flows too fast for the baby 
 

Possible Solutions:  
 
 express some milk until the flow slows down 
 nurse as soon as your baby shows interest 

(wakens, puts hand to mouth) 
 try different positions: lying down or with baby 

clutched around your side, in a baby carrier or 
sling  

 nurse with her head higher than her body so she 
can swallow more easily 

 stay on one breast at each nursing. You may 
need to express some milk from the other side 
until you feel comfortable. Some babies do better 
nursing as often as they want on the same breast 
over a period of several hours 

 
 

Mother Feeling Tired or Sad: 
 

Possible Causes: 
 

 doing too much too soon 
 feeling isolated and tied down 
 too much household and childcare work  
 not enough time for self-care, rest, eating or being 

outdoors 
 too many visitors 
 

Possible Solutions:  
 

 sleepiness is a normal response to the hormones 
of breastfeeding; rest when infant sleeps   

 use the time the baby sleeps for yourself 
 ask and expect to get help with household, 

shopping, and other children 
 find a mothers support group 
 you may want to contact a postpartum support 

group.  See page 16. 
 
 

Managing Breastfeeding 

Contact your Public Health Nurse or Breastfeeding Centre (see page 16)  or Sask. Health Line at 811 

Page 13 
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Blocked or Plugged Milk Ducts: 
 

What you would notice: 
 
 sore lump in your breast 
 

Possible Causes: 
 

 poor or incorrect positioning and latch 
 too long between nursing (missed feeding) 
 tight bra 
 carrying bags, infant carriers 
 mom overtired or stressed 
 

Possible Solutions:  
 

 heat on breast (hot wet cloth, shower, hot water 
bottle) 

 check positioning - avoid positions that press your 
breast while you are holding your baby or sleeping 

 firm hand pressure on the lump during the feed 
 nurse the sore breast first 
 nurse with baby’s chin towards lump 
 nurse often (10-12 times in 24 hours) 
 rest, eat and drink well 
 

Prevention: 
 

 if you wear a regular bra, flip it under your breast 
to nurse, not over the breast, or get a nursing bra 

 avoid tight fitting bras 
 rest 
 

Breast Infections (Mastitis): 
 

What you would notice: 
 

 fever, chills, and headache 
 feels like the flu 
 part of the breast is red, hot, tender, lumpy 
 

Possible Causes: 
 

 plugged duct 
 cracked nipples 
 mother over-tired, e.g., special events such as 

wedding, household move, Christmas 
 

Possible Solutions:  
 

 follow remedies for blocked ducts   
 take medicine for fever 
 

Possible Solutions: (continued) 
 
 contact your doctor for assessment and for 

antibiotics 
 you can continue to nurse through an infection 
 if your nipples are too painful, you can hand 

express or pump and feed milk to baby.  If baby 
spits up blood from cracked nipple, it will not harm 
baby. Blood may also be passed in the baby’s 
stool (poop). 

 

Nipple Yeast and Thrush: 
 

What you would notice: 
 

 sore nipples that don’t heal 
 nipples suddenly become sore 
 reddened nipple area, tiny cracks (like paper cuts) 

around the nipple 
 shooting and burning pain through the breast 

during and after nursing 
 

Signs In Baby: 
 

 there may be no signs in baby 
 white patches in baby’s mouth that don’t come off  
 diaper rash 
 baby may fuss at the breast (pull off) 
 baby more gassy 
 

Possible Causes: 
 

 antibiotic treatment for mom or baby 
 mom had vaginal yeast infection in pregnancy 
 mom has had contact with sexual partner who has 

yeast 
 

Possible Solutions:  
 

 see your doctor. Both you and baby (and possibly 
your partner) will need to be treated 

 symptoms may get worse for a short time  
 salt water compresses on nipple after feed (see 

“Sore nipples” on page 13) 
 wash your hands after changing baby’s diaper—   

consider using paper towels 
 yeast can live on cloth. Wash baby’s and your 

laundry in hot water. Boil breast pump parts daily 
 discard soother and toys that have been in baby’s 

mouth 
 eat yogurt daily. Buy yogurt that states “active 

culture” on the label 

Managing Breastfeeding 

Contact your Public Health Nurse or Breastfeeding Centre (see page 16)  or Sask. Health Line at 811 
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Building Your Support Team 

Breastfeeding is a smart strategy for busy parents and 

adoptive parents. Breastfeeding provides for a physical          

relationship which nurtures and protects your baby’s health and 

development.  
 

Almost all mothers can breastfeed, even if they have not 

given birth. You will need support.  It takes time to move from the 

intensity of learning how to feed your baby in the first months to the 

ease of breastfeeding your older baby.  Each mother’s sources of 

support will be different. 
 

Building  your support team at home:  
 

Your partner, a relative or friend can play an important role in: 

 Protecting your time to rest and recover; limiting visitors  

 Caring for the baby in other ways while you focus on the     
feedings 

 Caring for the older children  

 Doing the cleaning, laundry, grocery shopping and cooking   

 Supporting you to continue nursing your baby as the baby gets 
older, and as you go back to work or school 

 Introducing the baby to solid foods when the baby shows signs 

of readiness. 
 

Health professionals trained and knowledgeable about 

breastfeeding can help with learning to breastfeed and  

dealing with difficulties.  
These include your public health nurse, midwife, or family doctor. 

They can work with you to identify the problem, or refer you to a 

lactation consultant or breastfeeding centre.  
 

A lactation consultant (LC) is a trained professional with     

expertise in breastfeeding challenges such as: 

 a breastfeeding problem that does not respond to simple 
measures. 

 inducing lactation if you are planning to breastfeed an adopted 

child 

 relactating if your baby has weaned too soon and you want to or 

need to go back to breastfeeding. 

Contact your health care provider for a referral to an LC.  
 

If a lactation consultant is not available, contact a La Leche League 

leader for help from their organization. 
 

Finding   community  and workplace supports  to  continue to  

breastfeed to two years and beyond.  

It is helpful to find someone who understands the value of      

breastfeeding a toddler.  A  friend, or another breastfeeding mother, 

a La Leche League leader or lactation consultant could be that  

person to turn to.  You may need help to deal with pressures to 

wean that comes when:  your baby begins to have teeth, learns to 

eat solid foods or use a cup, turns one year old, starts to walk or 

talk, or when you go back to work or school. 
 

You can find  resources in your community; 

Try to get to know at least one other breastfeeding mother, either in 

your community, at work or through the internet. You can share 

stories and learn ways to deal with the work of breastfeeding and 

the pressures to wean.   

Places to meet mothers include: 

 Prenatal classes or parenting classes are a great place to meet 

other mothers.  

 Join an existing group such as La Leche League. Groups meet 

monthly with accredited Leaders.  See  www.LLLC.ca 

 Facebook groups or other internet sites.    
 

It takes a child friendly community to support  

breastfeeding in public spaces:   
 

You have right to breastfeed your child in any public space.  No one 

should ask you to “cover up,” no one should disturb you, or ask you 

to move to another area that is more “discreet.”  Mothers need  

support from: 

 staff in clinics and emergency wards, shops, malls, airports,  

 staff in leisure centers, swimming pools and libraries, 

 waiters in restaurants and food courts, 

 employers, supervisors, co-workers, union members 

You also have a right to ask for support from your employer when 

you go back to work. This right is protected by the Saskatchewan 

Human Rights Code.  You can contact Saskatoon Breastfeeding 

Matters if you need help.   

Quintessence Breastfeeding Challenge is a national and   
global challenge held every year at the start of World        
Breastfeeding Week.  It is  held on the last Saturday of           
September or the first Saturday of October.  Here in          
Saskatoon, it is a celebration event, intended to bring women 
together to nurse in a public space. 
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Online Resources 

Up-to-date online resources and information can be 

found at  www.saskatoonbreastfeedingmatters.ca/  

 

Access to the internet is available at your local   

library.   
 

Books and magazines on breastfeeding can be      

borrowed from the public library. Some suggestions: 
 

 Breastfeeding Made Simple, (2010) 

 The Womanly Art of Breastfeeding  (2010) 

 Dr. Jack Newman's Guide to Breastfeeding (2005)  

 The Seven Standards of Ecological Breastfeeding: 

The Frequency Factor.  (2008) 

 Exclusively Pumping Breast Milk: A Guide to Provid-

ing Expressed Breastmilk for Your Baby  (2004)  

 Mothering Multiples (1999) 

 Mothering Your Nursing Toddler  (2000) 

 Adventures in Tandem Nursing: Breastfeeding During 

Pregnancy and Beyond (2003) 

If you have questions or concerns for  

yourself or your baby you can call: 
 

Breastfeeding Centre:   306-655-4806 

Depression Support:     306-221-6806 

 

Public health nurses can do home visits to 

help with breastfeeding.   
 

Call the office closest to you:  
Saskatoon:   306-655-4620 

Humboldt:    306-682-2626  toll free:  1-855-613-8205 

Wakaw:        306-682-2626  toll free:  1-855-613-8205              

Rosthern:     306-232-6001  toll free:  1-888-301-4636 

Wadena:      306-338-9944  toll free:  1-855-338-9944 

Watrous:      306-946-2102  toll free:  1-877-817-9336  

Wynyard:     306-554-3335  toll free:  1-855-613-8111 
 

Sask. Health Line:       811 

Drug Information Line:   1-800-665-3784 
 

Mother to Mother support: 
Breastfeeding Café every Thursday 09:30-11:00 at  
West Winds Primary Health Centre at 3311 Fairlight Dr. 
 

La Leche League mothers meet monthly with 

trained leaders who also provide help over telephone.  
 

La Leche League 306-655-4805 

This pamphlet was put together with the help of  

city and rural mothers from Saskatoon area:  

A  Saskatoon Health Region Health Promotion 

Grant funded the focus groups and the evaluation 

that contributed to the development of this original 

pamphlet. 
 

Here are some of the mothers’ comments: 

 “To know that breastfeeding is work helped me to  

realize my responsibility.” 

  “Knowing that nursing mothers supported by Social 

Services can get an extra allowance helped me to 

continue to breastfeed until nursing got easier.” 

 “I like the pamphlet because I don’t have to read it 

all.”  

 “I wanted to breastfeed when I realized how much 

bottle-feeding really costs.” 

 I’m glad I read this pamphlet before the birth, it 

helped me decide to try breastfeeding.” 
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