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A Note from the Author: 

 There is nothing more beautiful than the relationship between the 
breastfeeding infant and his mother. The bond that forms between the two, through 
the loving act of feeding, is a most worthy pursuit. It often takes hard work and 
perseverance; but the rewards reaped are immeasurable. A breastfeeding mother’s 
body responds to her infant in ways that even science has yet to fully unravel, 
providing baby with the very best nourishment, immunity and comfort.  

 I have been counseling fellow mothers throughout their breastfeeding 
relationships, as well as nursing my own little ones for the last 9 years. In that time I 
have come to truly appreciate the hard work and sacrifice that the breastfeeding 
mother gives in those early years of childhood. It is truly a gift, unequaled. In that 
time, experience and research have taught me many important lessons. It is in these 
pages that I share some of those lessens with all mothers who wish to give the gift of 
breastmilk to their infants.             

Here’s to the blessing of motherhood.  

Deborah Brenna  
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Ch.1: Before Baby Arrives 
Preparation, a Mother’s Best Friend  
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 Your journey to breastfeed your baby should begin well before baby arrives. 
While there are those who are able to simply breastfeed their infants naturally at 
birth, the vast majority of mothers find themselves struggling to learn this art. There 
are many questions in the beginning, and all sorts of things that can happen. Even a 
mother of 10 children, all successfully breastfed, will tell you that at least one, if not 
more of her babies threw her a curve ball for which she was not prepared.   

 The very best preparation any mother, seasoned or not, can give herself is to 
read a breastfeeding guide while she is still pregnant. A well informed mind is an 
allay, especially in those sleep deprived early days when the haze of hormones and 
exhaustion make every less than ideal situation seem like the end of the world. 
Learning, and reminding yourself of the basics of breastfeeding will give you comfort 
when you come up against challenges that are bound to occur within this worthy 
pursuit. The well informed mother is far less likely to give up on breastfeeding her 
infant, than the one who chose to “wing it.”   

Supplies 

 Gathering the proper supplies and equipment before your baby arrives will 
insure that you have on hand everything you need to successfully breastfeed your 
little one. While many of the following items are not absolutely necessary, I 
recommend them for the comfort of all new mothers wishing to breastfeed.  

-Nipple Cream: Breastfeeding, especially in the beginning, can be tough on your 
sensitive nipples. Improper latch happens to most new mothers, and the resulting 
chafing, irritation and even cracking can be very uncomfortable. A good nipple 
cream is an essential in every nursing mother’s medicine cabinet. Look for one that 
does not have to be removed from your nipples before you nurse, is organic, and 
free of common allergens.  

-Lanolin cream is the standard in nipple care. If you ask your mother or 
grandmother what they used, they will likely answer lanolin cream. Lanolin 
has recently come under scrutiny as many products contain petroleum and 
come with the potential for chemical contamination due to the way that 
lanolin is processed. If you choose to go with a lanolin product choose one 
that is hypoallergenic and organic. 

-Lanolin alternatives have cropped up all over the place, and some are quite 
effective at offering rapid relief and healing. If you wish to steer clear of 
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lanolin, check out the many organic, all natural nipple creams now on the 
market.   

-Coconut and olive oil are also good in a pinch. While they do not boast the 
healing herbal contents of some creams, and are not as thick and protective, 
coconut oil or olive oil will do temporarily if you have nothing else on hand. 

-Breastmilk is one of nature’s best healers. Each time you are done nursing, 
express a drop of breastmilk and gently rub it into your nipples. The 
antibacterial nature of breastmilk will help stave off infection and keeping your 
nipples moist will speed healing.      

-Nursing Bra: While you are nursing your baby you will want to wear a comfortable 
bra with easy breast access. There are several types of nursing bras available, 
including those with or without underwire; clasps that allow the cup to fold down; 
and sports type bras with movable cups. I highly suggest trying on and purchasing a 
few different types of nursing bras, taking into account that your breasts will continue 
to grow throughout pregnancy and as your milk comes in.    

-Nursing Pads: Most women find that their breasts leak milk while they are nursing. 
There are three types of pads available to protect your bra and clothing from leaking 
milk. The first is a disposable pad without a plastic backing. The second is a 
disposable pad with a plastic backing. And the third is a reusable, washable pad. 
While the plastic backed nursing pads may have their place in situations where a 
breastmilk leak would be a large issue, I do not recommend them for everyday use, 
as they do not allow air to circulate to your nipples, which can promote infection.   

-Catch Cloth: For some women, nursing a baby, especially in the early weeks, can be 
a messy business. Having a set of washcloths, towels, or burp cloths on hand can 
help you catch the mess. Some mothers tuck a cloth into their bra before beginning 
a nursing session, to help catch any milk that spills out.  

-Nursing Clothes: There are many different brands of specially crafted nursing 
clothes on the market these days. Many with special flaps, pockets and pieces to help 
you access your breasts without removing clothing. While I suggest you look into 
these, they are not completely necessary. Many mothers choose to nurse by lifting or 
unbuttoning a regular shirt. If you are concerned about showing too much skin, a 
loose camisole can be worn underneath your clothes and pulled down during 
nursing. Keep in mind that you will likely feel most comfortable with less clothing in 
the beginning, as you and baby learn to nurse. There is nothing that says you should 
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stay clothed while in the comfort of your own home, and the skin to skin contact 
between you and baby will help with the bonding process.  

-Nursing Pillow: Many women find a nursing pillow, often referred to under the 
popular brand name of Boppy, to be an invaluable addition to the nursing 
relationship. The half circle pillows are great for supporting you, and your baby 
throughout the nursing relationship, and help keep your arms from getting overly 
tired.    

-Nursing Cover: Though not necessary, some mothers feel more comfortable 
nursing around others with a cover. For those with this preference, there are many 
different styles of nursing covers available. Generally they are light weight and slide 
securely over mother’s head, or around her neck to conceal a nursing infant from 
the public eye.  A light blanket can also be used for this purpose.    

-Note on Pumps and Bottles: Many modern mothers choose to work, or participate 
in activities away from their nursing infants. In these times a good breast pump and 
the appropriate bottles come in handy. See my section on pumping for 
recommendations.   

Toughening Up Nipples- The Myth 

 Perhaps your well-meaning mother or grandmother has instructed you to 
“toughen up” your nipples. Please don’t! Don’t subject your body to unnecessary 
pain or trouble. No amount of rubbing, pulling, or pinching will stop the inevitable 
pain of a bad latch. And you will need to feel that pain, so that you can adjust baby’s 
latch before real damage is done to your nipples. The thought that you can toughen 
up your nipples before your baby arrives is a myth. Please don’t try, or give this 
advice to others. 
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Ch.2: A Good Start 
Breastfeeding is a learned art, and should be approached with patience and 

perseverance.  
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 The first six weeks after your baby is born are perhaps the most crucial to 
developing a healthy nursing relationship. During the first 6 weeks post-partum your 
baby is learning how to nurse; you are learning how to nurse this baby; and your 
body is learning how to produce the right amount of milk. We tend to think of 
breastfeeding as an instinct, but it is really something that has a learning curve to it. 
Keeping this in mind will help you to have patience and perseverance through all the 
little bumps and valleys that can happen in those first 6 weeks.  

 Whether you are a seasoned mother or a first timer, each new baby can bring 
a new set of nursing challenges. The following will help you through the first 6 weeks 
of learning and on to the days when nursing your infant will be like second nature.     

What to Avoid- Things that Sabotage the Early Days of Breastfeeding.   

 Artificial Nipples: The first, and possibly most important advice I give to all 
mothers wishing to breastfeed is to absolutely forbid the use of all artificial nipples 
(pacifiers and bottles) in the first 4 to 6 weeks, and to only use a nipple shield if 
absolutely necessary. Avoid them like the plague. Artificial nipples of any kind 
interfere with your baby’s ability to learn how to effectively breastfeed, and your 
body’s ability to produce milk. 

 Introducing an artificial nipple within the first 6 weeks after birth, while your 
baby is learning to nurse properly will, in most cases, cause nipple confusion. The 
mechanism a baby uses to suck a pacifier or bottle nipple is vastly different than what 
is needed to comfortably coax milk from a human nipple. 

Introducing a pacifier to a new born will cause you, the mother, the most pain, 
as it interferes with the way that baby latches; and an improper latch causes nipple 
pain and damage. It also interferes with the nursing relationship. Whereas the baby 
should be seeking comfort at the breast, which encourages milk production, a baby 
given a pacifier is placated and spends less time at the breast.  

Giving a baby a bottle can interfere with the breastfeeding relationship in 
several ways. When a baby is first born, their stomach is about the size of your 
thumb nail, quite small. In the days before your milk comes in, baby is satisfied with 
the small amounts of immune powerhouse colostrum that your body is producing. 
When a bottle is introduced right at the beginning, it stretches baby’s stomach 
beyond what your body is able to produce. Baby will become fussy and unsatisfied 
with the small amount of colostrum and milk you produce in the beginning and a 
battle of frustration can ensue.  
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Add to this that milk from a bottle is very easy for a baby to obtain. They 
barely have to suckle and the milk flows freely. Bottle nipples encourage baby to be 
a lazy nursing partner. Nursing at the breast requires precise movements of the 
tongue, jaw and lips. Nursing from a bottle on the other hand requires little 
movement, and encourages using primarily the jaws and gums to control the flow of 
milk. It can be very painful for a mother to latch a bottle fed baby who insists on 
using his jaws and gums in an attempt to squeeze milk from the breast. And baby will 
be very frustrated and not understand why it isn’t working. This type of nipple 
confusion can be quite the battle to fight.  

Nipple shields, while valuable in certain circumstances, where severe damage 
has occurred or a baby is simply unable to latch at all, are often over prescribed and 
can severely interfere with the nursing relationship, if not well monitored. Nipple 
shields interfere with the signals going between baby and mother and can interfere 
with milk production. They can also interfere with a proper latch and encourage bad 
nursing habits in the baby. I recommend you only use one under the supervision of 
a skilled lactation consultant, and only if absolutely necessary.  

 A Note on Hospital Staff: If you are planning to breastfeed, inform your 
hospital staff that you do not wish for your baby to have any sort of artificial nipple. 
While many hospitals are starting to realize the damage done by artificial nipples, 
many are still behind the curve, and nurses or doctors often offer fussing babies a 
pacifier, sweetie or bottle to keep them happy. It is better for your breastfeeding 
baby to cry, than to be offered an artificial nipple. Remind staff often if baby is to be 
removed from your care for any length of time. I often encourage new parents to 
send dad, or another family member with baby to supervise and protect the nursing 
relationship. Nurses and doctors do their best to respect patient’s wishes, but 
mistakes happen and sometimes that one mistake can mean an uphill battle for 
mother and baby.   

 Avoid Pumping: Many mothers are tempted or even encouraged to pump in 
the first weeks after their baby is born. While this may be necessary in some 
instances, I highly recommend avoiding it. Pumping is not the same as nursing. The 
nursing relationship between your baby, and your body is a very complex one. 
There are innumerable signals that pass between baby and mother, as baby nurses. 
Add to this that breast milk production functions on supply and demand and 
pumping can interfere with those tender early days of learning how to nurse. When 
you pump in the early days of nursing, your body may start to over produce milk. 
This can be frustrating to a baby who is learning to control the flow of milk without 
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sputtering and choking. When you over produce milk, baby may feel like he or she 
is drowning in the plentiful flow of your milk. In the beginning, your baby needs to 
have control over how much milk your body is producing, by being the only 
demand. There will be plenty of time, after your milk supply is more established and 
your baby is nursing well to build your supply of frozen milk.  

A Proper Latch  

 As you will be well aware by now, a proper latch is crucial to having a 
successful nursing relationship. I always preface the following by saying, 
“Breastfeeding should not hurt! If it hurts, something is wrong and you need to re-
latch.” The following are the steps to a proper latch.   

Step 1: The sandwich hold- Here we are going to pretend that we are feeding 
baby a sandwich. With your free hand, cup your breast with your hand in a U or C 
shape, near the areola (the dark area surrounding your nipple), as though you were 
holding a sandwich. Compress your breast and areola gently, so that it is flatter on 
two sides and as much of the areola as possible will fit in your baby’s mouth, like a 
large bight of sandwich would. Depending on your baby’s position adjust your hold 
on your breast so that when the latch happens, the “sandwich” goes straight into 
baby’s mouth.       

Step 2: Open wide baby- With your other hand, support your baby’s head. 
Bring your baby in slowly toward your nipple. As you do this, your baby should 
begin to open their mouth. If baby doesn’t open wide, express a small amount of 
milk from your nipple, and run your nipple across baby’s lips. Wait until your baby 
has opened his or her mouth very wide, again the goal is to get as much of your 
areola in baby’s mouth as possible. Bring baby onto your nipple, chin first.  

Step 3: Adjusting Your Hold- In the beginning it may be more comfortable 
for both you and your baby if you continue to support your breast. Eventually this 
will not be necessary. If you notice that your baby’s nose is being blocked by your 
breast, pull his body in closer toward your body. Angle your baby so that his chin is 
tucked into your breast and his nose is angled away from your breast.  

If baby is latched on correctly there should not be any pain (unless your 
nipples have been previously damaged, in which case the pain should not be very 
sharp). If you experience pain while nursing, gently break the suction from your 
baby’s mouth by placing your pinky finger in the corner of his or her mouth and 
pressing gently. Do not pull your baby straight off the breast to break suction, as this 
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will damage your nipples. Once you have broken the suction, try to re-latch your 
baby. In the beginning it may take several tries before your baby latches on properly. 
Follow these steps every time you nurse, until you and your baby get the hang of a 
proper latch every time.         

What a Proper Latch Looks Like: When a baby is latched on properly, their 
chin will be pressed into your breast. Baby’s nose will be angled away from your 
breast, though it may be touching slightly. The jaws will be over a large portion of 
your areola, compressing the milk sinuses, which is very important for expressing the 
milk. If you pull baby’s bottom lip down slightly you will see their tongue, pushed 
forward and covering the lower jaw, between your breast and the gums. You do not 
need to check if baby’s tongue is present every time, only if you are having trouble 
latching properly (see section on troubleshooting). If any of these things are out of 
place, re-latch your baby to insure no damage is done to your nipple. It can also be 
helpful to listen for swallowing sounds as baby nurses, to insure that milk is being 
properly expressed from your breast.  

If you are struggling to get a proper latch, please seek help from a qualified 
lactation consultant who can help you learn the proper techniques. If you are 
struggling with a painful latch, and low milk supply you may also want to seek 
evaluation for tongue or lip tie. Babies with a tongue or lip tie have a much more 
difficult time latching properly and expressing milk. Most pediatric dentists and 
some pediatric ENTs can do this evaluation.  

Breastfeeding Positions 

 There are several different, versatile positions you can nurse your baby in. 
Use whatever makes you feel most comfortable.  

 Cradle Hold- The cradle hold is the classic breastfeeding position where baby 
is laying across mother’s body, head cradled in the crook of the arm on the same 
side baby is nursing on. While this hold is often very comfortable, especially as baby 
grows, it is not always the easiest position to start with, as you will need your hands to 
help direct baby into a proper latch as you learn to nurse.   

 Cross Cradle Hold- As you learn to nurse, the cross cradle hold and the 
football hold will be the easiest to use. In the cross cradle position you will cradle 
your baby with the arm opposite to the side you are nursing on. Support your baby’s 
head in your hand, with their body laying across you, and their back along your arm. 
This head support allows you more control over baby’s head as he or she comes in 
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to latch on. This also frees the hand on the same side you are nursing on to support 
your breast and use the sandwich hold. Once you have successfully latched baby 
onto your breast, you can bring the arm on that side down to support baby’s body, 
or prop it up as you continue to support your breast.  

 Football or Clutch Hold- In the football or clutch hold your baby will be 
tucked into the side of your body on the same side you are nursing on. Place baby 
next to the side of your body with your arm on the outside, pressing baby toward 
your body, and your hand supporting baby’s head.  Picture a football player holding 
a football in one hand, tucked into that same side of his body. In this position you 
will be using your opposite hand to support your breast as you bring baby’s head in 
to latch with the hand on that same side. This position is ideal if you area a new 
mother learning to latch, as it offers good control, and can also be more comfortable 
if you have delivered via C-section, as none of the baby’s weight is on your abdomen.    

 Reclining Position- In the reclining position you and baby will be laying down. 
You will be on your side. It can be helpful to have several pillows supporting your 
back and one between your knees to help you remain in a straight position. Support 
your neck with a pillow as well. In this position you will be drawing baby’s body close 
in to yours. Support baby’s head and body with the arm that is not laying on the bed, 
and pull baby into the breast that is resting on the bed. Once you have achieved a 
proper latch, make sure baby’s body is pressed into your body and that baby’s head 
is angled so that his or her nose is not pressed into your breast.  

How Often to Nurse 

 On the topic of how often to nurse, there is not a straightforward answer, 
though some will try to give you one. The rule of thumb I like to use, especially in 
the beginning, is at least every 2-3 hours during the day and every 4 during the night, 
for 10 to 15 minutes on each side, while your milk supply is building. However, it 
really is more complicated than this, depending on your situation.   

 Remember that breastmilk production works on supply and demand. The 
more you nurse your baby, the more milk you will produce. In the beginning, it is 
very important to nurse as much as possible, especially during the day, to bring your 
milk in and keep baby satisfied. It is important to nurse for at least 10 to 15 minutes 
on each breast as this allows baby to get the fat rich hind milk that does not come 
out until the end, when the breast begins to “empty.” Though your breasts will never 
be truly empty.  
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A mother nursing a newborn should nurse her baby whenever baby wants to 
nurse. If baby is fussy, has been changed and it has not yet been two hours since the 
last feeding, nurse anyway. Do not try to placate baby in other ways. Allowing baby 
to comfort nurse will insure that your milk supply is well established.  And while 
some long stretches of 4 hours at night are good to allow time to sleep and be rested, 
it is best to wake baby and nurse after those 4 hours to help establish milk supply. As 
baby grows and milk supply is well established, longer periods of sleep during the 
night, if baby is a good nighttime sleeper, are ok, and should not affect your milk 
supply so long as you are nursing frequently during the day.  For the first six months, 
it is best to not allow baby go more than two or three hours without nursing. 

After the first six months, when you begin to introduce solid foods, the natural 
process of weaning will begin and you may be nursing your little one less frequently 
as more and more table foods are introduced. However, during those first six 
months, the mother who is exclusively breastfeeding may feel that they spend most 
of their day doing just that. Please know that this is a worthy cause. The first six 
months will fly by and you will have spent them building a lasting bond with your 
baby; and giving a healthy gift that cannot be replaced. So don’t dismay at the time 
you spend nursing, but try to enjoy every moment of it. Trust me, you will miss it 
later.      

When Will My Milk Come In? 

Many women worry excessively over milk production in the early days. 
However, your body has been producing the nutrient rich, antibody and immune 
building milk called colostrum since you were about 20 weeks pregnant, and this is 
all your baby needs during the first few days of life. Having said that, most women 
experience their milk coming in around day 3 or 4 after delivery, and sometimes 
closer to a week out. If you have successfully been nursing your baby, since birth, 
this is often experienced as a full sensation in the breasts and often accompanied by 
leaking milk. Some women, however, do not get the full sensation and are still 
producing adequate milk. See the next section to help you tell if baby is getting 
enough milk. If you or your baby have encountered complications, it may take 
longer for your milk to come in. If your milk has not come in by day 4 please have 
your latch checked and baby evaluated for tongue tie, or other health issues.   

 If you are concerned that your milk has not come in, please seek help from a 
lactation consultant. 
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Ch.3: Is My Baby Getting Enough Milk? 
Have faith and keep heart, your body is capable of providing for your baby 

everything needed.  
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“Am I making enough milk?” This is a question I hear frequently. When a 
baby is breastfed, you have no idea how many ounces of milk they have received. 
There seems to be nothing to measure success by.  And mothers who are pumping 
are often alarmed when they are unable to pump a certain amount. Take heart, 
chances are, you are making enough milk, or can adjust a few things to do so.  

If you are pumping, keep in mind that a baby is much more skilled at 
expressing milk from your breasts than a pump is. A low output during pumping 
may not indicate that your baby is not getting enough milk. 

 There are several ways to tell if your baby is getting enough. After you have 
crossed the first hurdle of establishing your milk supply, and baby is gaining weight 
steadily (they often lose weight in the very beginning), you can be assured that you 
are producing enough milk, just by that weight gained.  

 You can also tell that baby has gotten enough milk during a feeding if your 
breasts feel significantly less full. If your breasts do not feel as though they are 
emptying, check your latch, and try for a longer feed.      

 Of all the markers of adequate milk supply, the best way to track input is to 
track output. In other words, you can track how much milk your baby is getting by 
keeping track of wet and dirty diapers. A baby should have around 8-10 wet diapers 
a day. To see what a wet diaper feels like, take a diaper and pour 2-3 Tablespoons of 
water into it. This is a wet diaper. If you are waiting to change your baby until the 
diapers are wetter than this, you will have somewhere around 5 really wet diapers a 
day. In the beginning your baby will also be pooping frequently. This is a good sign 
baby is getting enough milk.  

As a side note: As baby grows, the poopy diapers may diminish. Some 
breastfed babies get so efficient at breaking down breastmilk that they only poop 
once every week to 10 days, while others continue to poop daily or several times a 
day. In an older breastfed baby, long periods of time between bowel movements, 
does not necessarily indicate constipation.        

Whenever you are in doubt that baby is getting enough milk, keep a small 
notebook where you change diapers and mark it for each diaper you change. If all is 
well, you will soon see that baby is getting plenty of milk. And do not be worried if 
baby is producing more diapers than you expect, this is a good sign that baby is 
eating plenty and growing tons.  
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If you should find that baby is not getting enough milk, it may be time to see a 
lactation consultant and have your latch and breastfeeding evaluated. There are 
plenty of ways to help your body produce more milk. So a low supply at any point is 
not a reason to give up.  
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Ch.4: Visiting the Doctor 
You aren’t alone, seek help when you need it. And don’t let the doctor scare you.  
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In the early days after your baby is born you will likely be visiting the doctor 
regularly. It is important to let both the baby’s pediatrician and any doctors you will 
be seeing know that you are breastfeeding. Talk to your doctors about their views of 
breastfeeding, and if they are not knowledgeable or supportive, you may want to 
consider finding a doctor who is. Your doctor should be your allay on this journey 
and not a hindrance.   

Discussing Weight Gain/Loss  

 Many new mothers are shocked to learn that their baby has lost weight in the 
first few days and week after birth. Be assured that this is completely normal. It is 
normal for a breastfed baby to loose between 5-7% of their body weight in the first 
week after birth. Even 10% can be normal, though you should have a professional 
help you evaluate your breastfeeding if baby has lost that much or more.  

 Some new moms face a certain amount of intimidation when they find that 
baby has lost weight, and are tempted to supplement with formula. In most cases this 
is not necessary, and baby will begin to regain the weight after your milk comes in. 
Most infants will regain their lost weight by the second or third week after birth. 
Most pediatricians have newborns come in for regular weight check to make sure 
that baby is growing well in the beginning. This does not mean that they think you 
are not able to provide good nutrition for your baby through breastfeeding. They just 
need to make sure you don’t need help, and that baby is growing well.  

 As I have discussed in other sections, breastfeeding works on supply and 
demand. If you are worried about baby losing weight, or not gaining quickly enough, 
allowing baby to nurse as often as possible will increase your milk supply, and insure 
good growth. Discuss with your pediatrician what steps you are taking in your 
nursing relationship to insure that baby is getting plenty to eat. If there are questions 
about how much milk you are producing, follow the steps in the previous chapter, 
and show your pediatrician a log of how many wet or dirty diapers baby has had on a 
daily basis. Your pediatrician should be a good partner in helping you if you or baby 
are struggling.  

 At each doctor’s appointment baby will be measured and weighed. Those 
measurements will be plotted on a growth chart which will compare your baby’s 
growth with other infants of the same age. It is important to note that breastfed 
babies are often, though not always, leaner than formula fed babies. It is also 
important to note that babies will grow according to their parent’s genetics. If one or 
both of a baby’s parents are on the shorter or thinner side, baby may also be shorter 
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or thinner. Do not be discouraged by the weight and height charts if they show your 
baby has a smaller growth curve or is smaller on the chart. This can be completely 
normal and nothing at all to worry about.  

New Born Jaundice  

 Another thing that scares parents with a new born is jaundice. Jaundice is a 
condition where a baby’s skin and the whites of their eyes turn yellow, due to excess 
bilirubin in the body. Bilirubin is a product of the body’s process for breaking down 
old red blood cells. It is the liver’s job to remove the bilirubin from the body, 
however most infants have immature livers which are not fully up to the task of 
filtering it out. This is normal.  

 Note that bilirubin is not normally harmful to the body, unless high levels 
build up and are not cleared out of the system. Your doctor will keep an eye on 
baby’s bilirubin levels with a simple blood test, to make sure this does not happen.  

 There are several things you can do to help your little on process bilirubin as 
their liver matures and catches up.  

-Breastfeed: Breastfeeding as often as possible is a huge help. Breastmilk is 
highly efficient at helping a new little body break down bilirubin. Studies indicate 
that it is even more effective than water or formula at flushing bilirubin from the 
system.  

-Fluids: If you are struggling with breastfeeding your newborn, fluids in general 
are very important for flushing out bilirubin, so make sure your baby is well 
hydrated. If you must resort to giving your newborn formula or water, see the 
supplementing section for methods that do not involve a bottle, so that you can 
avoid nipple confusion.   

-Sunlight and Biliblankets: If your baby has a mild case of jaundice, exposure 
to sunlight can help treat jaundice. To do this, strip baby down to their diaper, and 
place them in indirect sunlight for a few minutes throughout the day. While you do 
this, keep an eye that baby does not get too hot or begin to sun burn. If your baby 
has a higher level of bilirubin your doctor may wish to use bililights in the hospital, 
or send you home with a biliblanket. Bililights and biliblankets are special 
phototherapy tools which, when exposed to baby’s bare skin, act much like the sun 
in helping to break down bilirubin.     
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Medications  

 Just as when you were pregnant, it is important to keep in mind that the 
medications you take can affect your baby and your milk supply. When you visit 
your doctor, make sure that they know you are breastfeeding. Ask the doctor and 
the pharmacist if any mediations you are taking, or will be prescribed, are safe for 
breastfeeding. It is important to double check, as even the best doctors can make a 
mistake, and many medications pass into your breastmilk. If you get sick, check 
before you reach for over the counter supplements or medications. And bear in 
mind that many over the counter cold remedies, such as Psudaphedrine and the 
menthol found in cough drops can lower your milk supply.  

If you are in doubt, see your doctor, contact a lactation consultant or visit one of the 
many lactation websites searchable online.  

Immunity and Illness 

 Breastmilk is a powerhouse of immune support, and a supply of antibodies 
for your little one. Breastfeeding can help your baby stay well, and fight off illness 
faster. Breastfeeding for at least 6 months has been proven to make a lasting impact 
on a baby’s immunity well into childhood. Breastfeeding for a year, is even better. 
Having said that, your baby will likely get sick at some point. It is an unfortunate 
inevitability. When this happens, consult your pediatrician.  

 Illness can make it hard for a little one to nurse. Ear infections and stuffy 
noses are especially troublesome. But rest assured, your breastmilk is the best 
medicine, and will help them fight off an illness and be back to normal in no time.  

Ear Infections- If your baby has been ill and seems particularly fussy while 
laying down and nursing, it may be due to an ear infection, which can cause pain 
while nursing. While you are treating an ear infection, experiment with different 
nursing positions to help your baby find a comfortable way to nurse.  

Congestion- If your baby is very congested, it will be difficult for him or her to 
breathe while nursing. You can assist baby by attempting to clear their nose before 
you nurse. Sitting in a steamy bathroom with a hot shower on will help loosen 
congestion. There are also several nose clearing devises on the market that you can 
use to gently pull mucus from your baby’s nose. Doing so before you nurse will help 
baby breath better while eating.   
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Ch.5: Troubleshooting 
Try, try, try again.  
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Chances are, at some point, you will run into trouble in your breastfeeding 
relationship, the following are some areas where mother’s struggle. Remember, if 
you run into trouble, it is never too late to ask for help.   

Latch Pain  

 As I have said, into redundancy by now, breastfeeding is not supposed to hurt. 
If you are experiencing pain, one of two things is happening, baby is not latched on 
correctly or you have an infection, such as mastitis.  

 -Proper Latch: If you are experiencing pain, especially when baby first latches 
on, gently break the latch and start again. To do this, carefully use your pinky finger 
to break your baby’s latch, by pushing in on the corner of his or her mouth. Do not 
pull your baby off of your breast, as this will damage your nipple.  Refer often to the 
section on proper latch.   

 If your nipples have already been damaged and you experience pain at the 
beginning of the latch, this is normal, until your nipples heal. So long as the pain 
lessens or subsides as you continue to nurse, your latch is good. Keep an eye on 
your nipples and make sure that they are healing. If they aren’t, evaluate your latch.  
Sharp pain throughout a feed is an indication of an improper latch or infection.  

 -Mastitis: Mastitis is an infection in the milk ducts of the breast that happens 
when milk backs up in the breast, and a milk duct becomes blocked or clogged. 
Mastitis is often accompanied by breast pain, a mild fever and flu like symptoms. If 
you are concerned that you may have mastitis, consult your obstetrician. A few things 
that can help while you are recovering from mastitis are warm compresses on the 
effected breast, warm showers, breast massage and of course breastfeeding. 
Breastfeeding while you have mastitis is essential for helping the infection clear, and 
the infection will not harm your baby.      

Clamping Down 

If you are practicing a proper latch technique, but your baby keeps clamping 
down on your nipple, there are a couple of things you can try.  

 -Teach him to open wide. Before you latch your baby, push down gently on 
his chin, and help him to open wide. Open your mouth wide at the same time, and 
then say, “open wide.” Your baby will learn from your cues that he needs to keep his 
mouth open wide.  
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 -The more of your areola that you can place in your baby’s mouth the better. 
Using the C or U shaped sandwich hold, discussed in the chapter on latch, will help 
with this. 

 -If your milk supply has come in strong, and you have a very forceful let 
down, your baby may be clamping down to stop the flow of milk from being 
overwhelming. If you feel this is the case, express your milk by hand until letdown 
occurs, and your milk is flowing less forcefully. Then latch your baby on. As your 
baby grows, he or she will become more accustom to your milk flow and you will no 
longer need to do this step.    

 -A Note on Biting: As most infants get older they begin to explore the world 
around them more. Sometimes this is through trial and error. Infants, especially 
those who are beginning to teeth or have already cut teeth may try biting while they 
nurse. If this happens, don’t be afraid to cry out and express that it hurt, even if this 
startles baby. Take baby away from your breast and say, “No!” firmly. If the action is 
repeated, it can also be effective to lay baby down, away from you while saying “no.” 
This sends a clear message that the action is not ok. And, if done consistently, baby 
will get the idea that biting is a no, no.   

Healing Nipples 

Many mothers experience some nipple damage while they are learning to 
properly latch their babies. Though it is painful, nipple damage does not mean that 
you have to stop nursing. As long as you are practicing a good latch, your nipples will 
heal, even if you continue to nurse.  

A good nipple cream will sooth your nipples and help them to heal. Applying 
a nursing safe nipple cream, before you nurse, can also help damaged nipples feel 
less painful while nursing.  

While you are nursing, avoid applying soap directly to your nipples as this can 
dry them out and cause chapping. Apply nipple cream before and after you shower, 
and take care while drying your breasts. Some old advice recommends drying 
nipples with a hair dryer or sun lamp, this is also ill advisable, as it will cause 
chapping and dryness.  

Breastmilk can also be regularly applied to nipples to speed healing, and as a 
natural antibacterial treatment while they heal from any damage that improper latch 
may cause in the beginning.     
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Dealing With Flat Nipples and Engorgement 

When your milk comes in and your breasts become engorged, or if you have 
flat nipples, it can be more difficult for your baby to properly latch on. To help 
relieve the pressure and to get your nipples to stick out farther, hand express some 
of your milk before you latch your baby on. It may also be helpful to pump for a 
minute or two before you attempt to latch baby, to draw your nipples out and relieve 
the pressure.            

Nipple Confusion 

Nipple confusion happens when your baby is exposed to artificial nipples 
such as a pacifier, bottle nipple or a nipple shield. Artificial nipples work very 
differently than breast nipples, and a baby under 6 weeks of age can easily get them 
confused. This will often result in frustration for you and your baby. Babies who find 
comfort in a pacifier or are bottle fed will often expect a breast nipple to work and 
feel the same as an artificial one. Breastfeeding is a more complicated process than 
expressing milk from a bottle nipple, where the milk is free flowing. If baby has 
gotten used to a bottle, the breast may be frustrating, and he or she may balk at the 
work required to cause milk to flow from your breast.    

Artificial nipples will also encourage your baby to develop bad habits when it 
comes to nursing. A nursing baby must open their mouth wide and place their 
tongue forward over their bottom jaw to properly latch on. Nipple confused babies 
often forget how to do this and refuse to open wide or stick their tongue forward. 
Latching on without these components is often painful for you and ineffective for 
your baby. This may also cause a disruption in milk supply, as nipple confused 
babies have trouble expressing milk properly.   

Fixing Nipple Confusion: 

Once a baby has developed nipple confusion, it may take quite a bit of 
retraining and work on your part to help them learn to properly latch. Consistency is 
the key. Start by helping your baby to open very wide. Press your finger gently down 
on baby’s chin so that he or she opens wide. Mimic this by opening your mouth 
wide and saying “open wide.” 

Look to see that your baby’s tongue is down and forward and then try to latch. 
Once latched on, have a helper check the position of your baby’s tongue by lightly 
moving baby’s lower lip to see if the tongue is visible above your baby’s lower gums. 
If it is not visible, try the following and then practice re-latching.   
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If your baby is having trouble with the mechanics of opening wide and 
bringing the tongue forward, and down, use your clean pinky finger to help. Place 
your pinky in baby’s mouth, on the tongue. Gently pull baby’s tongue forward and 
over the lower gums as baby sucks on your finger. Practice this motion several times 
and then attempt to latch your baby back onto the breast.  

If baby is clamping down while attempting to nurse, say “Ow!” and unlatch 
baby from the breast. Then re-latch. When baby nurses well, without clamping 
down, continue to nurse, smiling and saying, “good job.” However, if baby continues 
to clamp down, continue to unlatch him or her and practice opening wide during 
latch. Keep in mind that the more of your areola is in baby’s mouth, the harder it 
will be for him or her to clamp down.  

If your baby has developed a lazy nursing style, from being bottle fed, you 
may also need to help stimulate him or her by rubbing their back, feet or cheek, to 
keep them going. Eventually they will get the idea that the more they suckle the 
more milk they will get.    

The process of fixing nipple confusion will take time, so be patient. With 
persistence, you can teach your baby to latch onto your breast properly. It can be a 
bit of a battle and frustration can occur for both of you, but hang in there. If you are 
experiencing trouble in your breastfeeding relationship, don’t lose hope. Contact a 
lactation consultant or La Leche League representative for assistance.  With a little 
help, and some effort on your part, you should be able to establish a good nursing 
routine. 

How to Increase Milk Supply 

If you are having trouble maintaining your milk supply, the best way to 
increase your milk is through demand. Nursing baby as much as possible, especially 
during the day, will naturally increase the amount of milk you are making. It is often 
recommended that a new mother nurse her baby every 2-3 hours during the day, 
and go no longer than 4 hours between nursing at night.  

Pumping after nursing can also help to increase your milk supply, as you are 
increasing demand. However, pump with caution, especially in the early days, 
because too much milk while baby is learning to breastfeed can cause other issues. If 
you will be returning to work and need to pump, see the section on pumping for 
more information.   
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Another way to help support your milk supply, is to eat foods referred to as 
galactagogues. Galactagogues are foods that naturally help to increase a mother’s 
milk supply, along with increasing demand. They include, whole oats (It’s time for 
some oatmeal chocolate chip cookies!), dark leafy greens, garlic, almonds, chick 
peas, hops (drink an alcohol free beer), and fennel. There are several herbal 
products on the market to support a breastfeeding mother’s body and milk supply. 
Mother’s milk tea, or milk supporting supplements can be found at many health 
food stores.    

The herb fenugreek is also used to increase supply, especially if you are 
pumping or trying to reestablish lactation. The rule of thumb is to take one or two 
capsules of fenugreek with meals, starting with one, and increasing until your urine 
and sweat begin to smell like maple syrup. Maintain that level of supplementation 
until your milk supply has been re-established, and then discontinue taking it. While 
fenugreek is a fairly harmless herb, it is important that you check with your doctor if 
you or your baby have special medical needs or are taking medication.    

Re Lactation  

If you have made the decision to stop breastfeeding and then change your 
mind, or you would like to nurse an adopted baby, it is possible to re lactate or begin 
lactating without having given birth. Again, the rule is supply and demand. The more 
demand, the more supply you will have. If you wish to re-lactate, nurse and pump as 
often as possible through-out the day. Employ herbs like the fenugreek mentioned 
in the previous section and galactagogue foods while you are regaining your supply.  

If you are trying to lactate for an adopted baby, is it ideal to begin before baby 
arrives. It can take several months of dedicated pumping, every two hours, to bring 
your milk in. Speak with a doctor or lactation consultant about special herbal and 
prescription aids that can help your body begin to produce milk. Some mothers, 
especially those who have previously given birth, are easily able to produce milk 
without giving birth, while others are unable to produce a lot of milk, due to 
hormone deficiency. Nursing an adopted baby may eventually require 
supplementation with formula, but a good start on breastmilk can be given with the 
proper help. If you find yourself in this position, see the section on supplementation 
for healthy compatible options.    
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How to Decrease Milk Supply  

If you have made the decision to stop breastfeeding, or find that you need to 
decrease your milk supply for any reason, there are several thing that will help.  

As milk supply is demand and supply, waiting longer between each nursing 
session is a natural way to decrease your milk supply. Though it will often take days 
or even a week to be effective, lowering the demand for breastmilk will eventually 
decrease the amount of milk you make. If you are pumping along with nursing, stop 
pumping while you wait for your milk to decrease.   

You can also place fresh green cabbage leaves over your breasts, in your bra, 
and leaving them until they wilt. Cabbage has been used for generations to naturally 
decrease milk supply.  

Some over the counter medications and herbs are also effective at drying up 
your milk. Pseudoephedrine, menthol and mint can all aid in decreasing milk 
supply. If you must stop breastfeeding suddenly and need to dry up your milk 
quickly, consult an obstetrician or lactation consultant for more information and 
tools to help.  

Tongue and Lip Tie 

Some infants are born with a tongue or lip tie, meaning that the skin which 
attaches the tongue or lip to the floor of the mouth or gums, is shortened or covers a 
longer area, causing the lip or tongue not to be able to move freely. When a baby is 
lip or tongue tied it is nearly impossible for them to form a proper latch.  

 If you are having trouble latching baby without pain, it is a good idea to have a 
pediatrician or even a pediatric dentist do a tongue, or lip tie evaluation. There is a 
simple procedure they can do to cut the tie.  

 If your baby has lip or tongue tie, you will need to pump to maintain your 
supply, until the procedure can be done and baby’s mouth is healed. In the 
meantime, see the section on supplementation for tips on avoiding nipple confusion.    

Gasping and Fussiness at the Breast 

 If baby seems to be having a hard time, after your milk comes in, and is 
sputtering and fussing at the breast, you may have a strong let down reflex or be 
producing an overabundance of milk. Your baby may feel overwhelmed by the 
amount of milk, or the speed at which it is expressing. It may help to elevate baby, 
with a pillow or two so that he or she is coming towards your breast from higher up. 
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If baby is below your breast during nursing, and your milk is flowing fast, baby may 
feel a little like he or she is drowning. So elevating baby will help, as gravity is in his 
or her favor. It can also help to hand express just until letdown occurs, and then 
latch baby when the flow of milk has slowed down.    

Colic in the Breastfeeding Infant  

 Colic is the common name for general fussiness in a baby and is often 
associated with gastrointestinal (GI) upset. While it is often thought that bottle fed 
babies suffer from colic more often than breastfed babies, this is not always the case. 
Some babies are more prone to  GI upset than others, and each case is unique to the 
circumstances surrounding it. The following are some, though not all, of the things 
that can cause colic in a breastfed infant, and possible remedies. Please note that 
some babies simply go through a colic phase and there is not much you can do, but 
go through it with them. If you are concerned about your baby’s fussiness, please see 
your pediatrician.  

 -Milk Sensitivity: Cow milk is one food that is particularly good at getting into 
your breastmilk, and a large portion of our modern population is sensitive to it. The 
main sensitivity is caused by the protein casein and not the lactose found in cow 
milk. All animal milks, even breastmilk, contain lactose, and true lactose intolerance 
in an infant is rare. Casein intolerance is, on the other hand, quite common.  If your 
baby’s colic is accompanied by excess gas, diarrhea, mucus, and a rash, or some 
combination of those symptoms, he or she may be sensitive to any dairy products in 
your diet. Try cutting out dairy for a month and see if this helps. Note that it can 
take a week or two before you see a difference in your baby’s colic or GI symptoms. 
When baby is older and has started solid foods, you may be able to reintroduce 
dairy into your diet, as some babies grow out of the sensitivity as their guts mature.  

 -Gut Flora Imbalance: There are tiny probiotic bacteria that live in everyone’s 
intestines and aid in digestion, as well as immune function. Infants receive their gut 
flora from their mother’s birth canal, by swallowing fluids during the birthing 
process. If a mother is herself deficient in a wide variety of probiotic bacteria, be it 
from antibiotic use, or a diet lacking in prebiotic and probiotic foods, her baby will 
also be deficient. If a baby is born via C-section that opportunity for initial bacterial 
inoculation is lost, as well. So, many babies do not have the proper support from a 
good range of probiotic bacteria in their guts. This lack of gut flora is a leading cause 
of GI upset and colic. Infants with colic or GI upset, from newborn and up, can be 
given special infant probiotic powders, mixed with breastmilk to help correct this 
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issue. All breastfeeding mothers should also take a probiotic if they feel they are 
deficient, and eat plenty of probiotic foods, such as low sugar yogurts, kefir, and 
fermented foods, to help support their baby’s developing gut and for their own 
health.  

 -Swallowing Air: Another main cause of colic is gas pain. Some babies have a 
tendency to swallow a lot of air as they nurse, especially when they are younger. 
Babies may also swallow air when they are crying, or if they suck on their hand, 
thumb, a pacifier or anything else. While it may seem obvious, burping a colicky 
baby is very important. If your baby is colicky, burp him or her often. Every time 
baby switch breasts, or is finished eating, take the time to help baby burp. Burping 
several times during each feeding will lessen the amount of gas that can get trapped 
in the intestines and cause baby discomfort.  

 If your baby has colic, it can be a trying time. Talk to your pediatrician about 
colic and gas relieving drops, such as grip water and gas drops. While I don’t 
recommend over using these digestive aids, they can be a real life saver in the midst 
of a particularly bad colic episode.      
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Ch.6: Pumping 
We are so blessed by our modern technology. Even the working mother can offer 

her little one the gift of her breastmilk.  
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Pumping can be a great modern convenience for the working mother. With 
each new generation of pumps, the art of pumping is getting more effective.  
However, it is important to keep in mind that pumping should not take the place of 
nursing, wherever possible. No matter how good of a pump you buy, pumping is 
often not a sufficient way to maintain long term milk supply. Your body was 
designed to respond to your baby and not a pump. Having said that, here are a few 
things to consider as you decide to pump.   

Quality Pump 

If you will be pumping often, invest in a good quality electric pump. A good 
quality pump will insure that you are able to maintain your milk supply. Cheaper 
electric pumps are simply not able to create the quality of expression you will need. 
Hand pumps, while convenient for the occasional pumping session, are also not 
good for maintaining long term milk supply. When choosing an electric pump, look 
for portability, durability, and a high rating. If you have trouble purchasing a good 
pump check with your health insurance company, as they sometimes provide 
assistance, or a hospital grade pump.      

When and How often to Pump  

The most effective way to pump, especially while you are nursing your baby 
and storing up milk, is to pump after you have nursed your baby. At first, this may 
mean that you don’t get a lot of milk. After a time your body will adjust to the 
increased demand for milk, and you should be able produce more with each 
pumping session.  

If you will be working, make it a point to pump often throughout your work 
shift. The more your breasts are stimulated to make milk, the better your milk 
supply will be. If it is possible, pumping every two to three hours while you are away 
from your baby will protect your milk supply. When you are home with your baby it 
will also be important to nurse as frequently as possible.    

Getting Started 

 Start by reading the instructions that came with your pump. Every pump is 
different and you will need to learn about the controls for your individual pump. 
Some pumps have special modes for inducing letdown and have timers and suction 
adjustments. These can sometimes be experimented with, so find the settings that 
work best for you and are comfortable. Keep in mind as you start, that pumping 
should not be uncomfortable and never painful. If you are uncomfortable or in pain, 
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stop right away to prevent damage to your nipples. Also double check that the breast 
cones that come with your pump are the proper size for your breasts. If you have 
large or small breasts, you may need a different size to insure the proper suction is 
formed and no damage is done to your breasts.    

When you are ready, start with clean hands and sterile equipment to prevent 
contamination. If you have just nursed your baby, you may need to gently clean your 
nipples with a warm wet cloth, to prevent baby’s saliva from contaminating your 
pumped milk. It can also help you achieve good suction to moisten your breasts 
before you begin. After you have properly placed the pumps on your breasts, turn 
your machine on to the lowest setting. Gradually increase the pump setting, until you 
are at a comfortable level and expressing milk. Pump for 15-20 minutes on each 
breast, just as you would if you were nursing your baby.    

As with nursing, it helps to be in a quiet place where you can relax during your 
pumping session. Keep water on hand to quench your thirst and try to have a small 
snack if you are hungry. Stress, hunger and thirst can be big contributing factors to 
low pumping output. While it can take time to get used to pumping in your home or 
at work, just as you got used to breastfeeding, you will get used to pumping as well, 
and soon it will be second nature.  

How Long Can Breastmilk Be Left Out?  

Research has shown that pumped breastmilk is generally free of bacteria. It 
can be kept at room temperature for up to 10 hours, if the temperature is between 
66 and 72 degrees. Temperatures between 72-79 degrees limit the time to between 4 
and 6 hours. When you are out of the house, the best way to keep pumped 
breastmilk for long periods of time is to keep it in a cooler or insulated bag with a 
cold pack. Milk can be stored for up to 24 hours at 60 degrees or less.    

How Long Can Breastmilk Last in the Fridge? 

Breastmilk kept in a refrigerator, between 32-39 degrees, can be used for up 
to eight days.   

How Long Can Breastmilk Last in the Freezer? 

Breastmilk can safely be frozen and then thawed when needed. Breastmilk 
frozen in a refrigerator freezer can last for up to 4 months. Breastmilk frozen in a 
deep freeze, which maintains a zero degree temperature, can kept for 6 months or 
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longer. To store your breastmilk in a freezer, it is best to purchase specialized milk 
storage bags.     

Keep in mind, any milk that your baby has not finished while eating should be 
refrigerated right away and used within a couple of hours, as your baby’s saliva will 
compromise the integrity of the milk and cause it to spoil much faster.  

Choosing a Bottle 

 Because you will likely be switching between bottle and breast, it is a good 
idea to purchase a bottle that is compatible with breastfeeding. While it may be 
tempting to use the bottles that come with your pump, in my experience the best 
bottles for breastfeeding mothers are those that are designed to mimic breastfeeding. 
These usually have a significantly wider nipple, which looks similar to a breast and 
may even have an insert which mimics the flow of breastmilk.   

Choosing a Bottle Warmer 

Breastmilk should never be heated in the microwave. It can be heated in the bottle 
you are using, in a pan of hot water on the stove, or using a bottle warmer. There are 
many different types of bottle warmers on the market. When you are looking for a 
good one, make sure that it is both safe for breastmilk, and will fit the type of bottle 
you are using.   
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Ch.7: Supplementing 
Sometimes life happens and out best intentions must turn into the next best thing. 

  

  



38 
 

Sometimes breastfeeding just isn’t going to work out, or a situation arises 
where it is out of the question for a time. Breastfeeding moms are often faced with 
situations where they might need to rely on formula temporarily or as a regular 
supplement to breastmilk. Sometimes life happens and things don’t work out the 
way we thought.  If you find yourself in this situation, have compassion with yourself. 
You may not be able to breastfeed like you hoped, but not all is lost. There are 
several alternatives which can help you give your baby the next best thing.  

A Note on Supplementing in the Early Weeks 

While you should follow the advice of your doctor based on the specific 
needs of your baby, if you are dedicated to breastfeeding, I do not recommend 
supplementing with formula during the first 6 weeks after your baby is born, unless 
truly necessary. As I have talked about in previous chapters, this time is crucial for 
developing a long lasting, healthy breastfeeding relationship. However if it does 
become necessary to supplement with formula in the early weeks, there are a few 
ways that you can do so while minimizing the risk of nipple confusion.  

Methods for supplementing 

If supplementation with formula becomes a necessity in the early weeks after 
baby’s birth, there are a few ways that you can offer formula without causing nipple 
confusion. A medicine dropper syringe, or eye dropper can be used in place of a 
bottle. If those are not available a small cup or spoon will also work to deliver the 
formula without causing nipple confusion. Feed small amounts of formula at a time 
to avoid stretching baby’s stomach out and causing his or her demand to exceed 
what your body can produce when you do breastfeed.    

As baby gets older, if formula supplementation is necessary, choosing a bottle 
that is compatible with breastfeeding can help baby switch back and forth between 
breast and bottle. As was mentioned in the section on pumping, there are several 
brands of wide mouthed bottles that have a nipple which emulates the breast, 
choosing one of these will greatly help the transition between breast and bottle.    

Maintaining Milk Supply 

 If you will be supplementing with formula, keep in mind that this can affect 
your milk supply. Anytime your baby is eating something other than breastmilk, it 
effects your supply. A breastfeeding mother’s body takes all of its supply ques from 
her baby. If you are not regularly breastfeeding your baby, your milk supply will 
gradually decrease. If you have to supplement for a medical reason, pump and 
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dump your milk to help you maintain supply. If you will be away from your baby, 
pump and save your milk to help maintain supply. 

Feeding Formula from the Start  

 If, for whatever reason, you are unable to breastfeed your baby from birth, 
there are several formula options, listed within this chapter, which will insure that 
your little one gets a good start. If you will be giving a premature or newborn baby 
formula, and choose one of the formulas listed, look for the pre stage in that 
formula, as those are designed for very young infants.    

Transitioning from Breast milk to Formula  

Choosing a Good Formula 

The first thing you will need to do is to choose a good healthy formula, which 
will work with your baby’s needs. Sometimes the switch from breastmilk to formula 
can result in baby developing allergies, diaper rashes or an upset stomach. This is 
usually due to unfavorable components found in many formulas. So it is best to 
choose a pure, organic formula with simple, healthy ingredients that mimic 
breastmilk.   

In my opinion, the European formulas offered at MyOrganicFormula.com 
are as pure and organic as they come. Many of them also contain ingredients which 
mimic breastmilk’s ability to support a baby’s gut and immune health. HiPP, Holle, 
and Lebenswert formulas are all as close to breastmilk as you can get. I have heard 
from many parents that they make the best supplementary formulas, with less 
disruption to baby’s fragile digestion.  

Hipp 

Hipp is a German made formula with something for ever situation. Their 
products are manufactured according to the highest European Union Organics 
standards. They use Biodynamic farming practices which care for the environment 
and livestock in a holistic way. All of their ingredients are fresh and natural. Hipp 
formulas do not contain added sugars like corn syrup, glucose syrup or brown rice 
syrup. In an effort to mimic breastmilk, the only added sugar you will find is lactose. 
Also in an effort to mimic breastmilk, many of Hipp’s products contain probiotic 
cultures and prebiotic fibers, to help your baby’s gut be as healthy as possible.  

Hipp Produces:  



40 
 

Hip Bio: With stages Pre, 1,2,3 and Kindermilch, Hipp Bio has you covered from 
birth to 3 years old. Hipp Bio contains essential omega 3 and 6 fatty acids, for good 
brain and nervous system development. It is gluten free, egg free; and contains no 
soy or peanut products.  

Hipp Bio Combiotik: Also in stages from pre to Kindermilch, Hipp Bio Combiotic 
was designed for the baby who’s stomach is often upset; was born prematurely or via 
C-section; or has been on antibiotics. It contains the prebiotic galacto 
oligosaccharides (GOS) that nourish good bacteria in the gut, as well as probiotics 
for good digestion and immunity. Hipp Bio Combiotik contains no starch in the 
early stages; is gluten free, egg free, and has no peanut products. It also contains 
brain building omega 3 and 6 fatty acids.  

Hipp HA Combiotik: This product is very similar to Hipp Bio Combiotic, however 
the proteins have been broken down and all allergens have been avoided, to make a 
formula especially for allergic or sensitive babies.   

Hipp Comfort: This formula has been specially formulated for babies who are 
suffering from gas and upset stomach. It has a finer, smoother texture and smaller 
proteins, as well GOS, probiotics and a lower lactose content. This formula is just 
the thing for a colicky baby. 

Hipp Anti-Reflux: This anti-reflux formula has all the great ingredients of the 
combiotik formulas (except for the GOS) with the added benefit of locust bean gum 
and calcium carbonate. If your baby has acid reflux or spits up excessively, the thick, 
smooth texture of this formula will sooth his stomach and help keep the formula 
down.  

Hipp Good Night Formula: If your baby is over the age of 6 months, has been 
introduced to solids, but wakes up hungry at night, this formula is for you. Hipp 
Good Night formula is a unique formula that combines the goodness of Hipp milk 
and the lasting power of rice and buckwheat cereals in a convenient, smooth and 
creamy drink. Feed your baby Hipp Good Night Formula right before bed, and he 
will be less likely to wake in the night from hunger.  

HiPP UK and HiPP Dutch- The HiPP company strives to make their formulas 
suitable for every market and have made two combiotic formulas for the English and 
Dutch markets. These formulas mainly differ in their lack of probiotics and starches.  
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Holle: 

Holle is one of the oldest formula companies in Germany. They are 
committed to farming according to the Demeter farming standards, which means 
that they are very environmentally conscious and natural. Their animals are treated 
with the utmost respect. As with all of our European formulas, Holle is certified 
organic by the high standards of the European Union. They are committed to bring 
you the most nutritious and pure product possible.   

Holle carries two different lines of formula, each in stages from 1-4, for 
Newborn through toddler. The two lines are a grass fed cow milk based formula and 
a grass fed goat milk based formula. Holle formulas are free of added sugars, soy 
free, gluten free, wheat free, and peanut free.     

Lebenswert:  

Lebenswert is also a formula owned by the Holle company. Much like Holle, 
Lebenswert is committed to good organic, ecological farming that meets the Bioland 
standards. Their practices protect the environment, insure good soil fertility and 
proper care for animals. Their animals are treated with the utmost respect.  

Lebenswert formula is made for stages from newborn to toddler. Much like 
Holle formula, Lebenswert is very pure, and has no added sugars, soy, wheat or 
peanuts. Lebenswert is very committed to bringing you the highest quality infant 
formula.  

Making the Transition      

After you have chosen a good organic formula, you can begin the transition 
from breastmilk to formula. Breastmilk has a very distinct flavor, and tends to be on 
the sweeter side. Because of this introducing formula to a baby who is used to 
breastmilk can be a slow process.  

If baby has rarely, if ever, taken a bottle, the best way to start is to first get baby 
used to drinking pumped breastmilk from a bottle. Once baby is used to the bottle, 
you can begin to add formula to your breastmilk. Start by adding a small amount of 
already mixed formula into your breastmilk. Just as when introducing solid foods, 
watch your baby for any adverse reactions, such as diaper rash or allergies. If your 
baby is receptive to the formula and breastmilk mix, slowly increase the amount of 
formula, and decrease the amount of breastmilk in each bottle until there is no more 
breastmilk. This may take a week or two as your baby gets used to the taste of the 
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formula. If your baby is particularly picky about the taste, you may need to go slower 
to get him or her used to it.   

Some babies are also resistant to taking a bottle of formula from their mother 
when they know that their normal food source is right there. If you find that it is 
difficult to get baby to take a bottle, try having another member of your family help 
you feed baby from a bottle, while baby adjusts.   

Dealing with Allergies 

If you are using a cow milk formula and find that your baby is having an 
adverse reaction to the formula, such as upset stomach, excess gas, diarrhea, and 
skin or diaper rash, he may be sensitive to cow milk. Though this is less likely to 
occur when using organic grass fed formulas, some babies are allergic to cow milk in 
any form. If this should happen, you may need to make a switch to an organic 
hypoallergenic formula, or a goat milk formula (see the formula descriptions in the 
choosing a good formula section for good options).  

Tip for the Picky Eater 

Some babies find that the naturally sweeter taste of goat milk formula is more 
suitable to their pallet, when switching from breastmilk to formula. Especially if your 
little one tends to get an upset stomach, goat milk formula is also easier to digest 
than most cow milk formulas. It might be just the thing when switching from 
breastmilk to formula. 
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Ch.8: Mother’s Diet 
While caring for your little one, don’t neglect yourself.  
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Often overlooked when breastfeeding is care for the mother who is doing the 
breastfeeding. Besides plenty of rest, a mother’s diet is very important while she is 
breastfeeding an infant.  

 Family, if you can help support a new breastfeeding mother by helping her 
stay well hydrated and well fed, please do so. She needs all the support she can get. 
Father’s keep in mind that the mother of your baby is putting forth great effort with 
her body, not to mention all of the other attention a baby needs. Breastfeeding can 
be an exhausting venture at times. Some days all mom will get done is to have 
successfully nursed her baby throughout the day. Family and mother, herself, need 
to be charitable towards this great work. 

Getting Plenty of Water 

 Staying well hydrated while you nurse a baby can make a large difference to 
your milk supply. Drinking plenty of water while you nurse insures that your body 
has the liquid to spare to make milk. Do not feel that you have to strive for some 
magical amount of water each day, but drink when you are thirsty. A good practice is 
to keep water on hand each time you sit down to nurse. Take at least a few sips while 
you feed your baby, and you will stay well hydrated and able to keep up with your 
baby’s demand for milk.  

 While I fully understand that breastfeeding mothers will want to have other 
liquids in their diet, keep in mind that most drinks other than water are loaded with 
extra sugars, salt and often caffeine. Salt and caffeine both contribute to dehydration. 
And caffeine also enters your milk and can make baby fussy and agitated. Sodas can 
further add to the caffeine agitation by causing gassiness. If you must drink liquids 
other than water, limit them. Watch your baby for signs of fussiness and consider 
cutting out caffeine and extra sugars for a time. Opt for lower caffeine beverages 
such as green tea. Choose 100% fruit juices over soda. Limit sports drinks and opt 
for electrolyte water if you feel dehydrated.  

 If you are one who enjoys a regular glass of milk, keep an eye on baby and 
look for signs that he or she may be milk sensitive. Dairy is one of the worst culprits 
for gassiness, fussiness, spit up, skin rashes, diarrhea and diaper rash. If you find that 
your little one can’t tolerate the milk products you are consuming, keep in mind that 
you are only giving up dairy for a relatively short period of time. You can try re-
introducing milk into your diet after baby is 6 months old. Sometimes infants who 
are sensitive to dairy in the beginning grow out of it. If the reaction is the same, wait 
another 6 months and try again.          
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 If you are a breastfeeding mother who likes to have a beer or a glass of wine 
now and again, keep in mind that alcohol does enter your milk supply. If you are 
concerned about the alcohol that you may wish to imbibe, you can pump a few times 
after you have had an alcoholic beverage and use test strips sold over the counter in 
drug stores to test your milk for alcohol. If you have further concerns about alcohol 
consumption, please speak with your doctor. 

Eating Right 

 Mothers are urged to eat a well-balanced, and healthy diet while they are 
pregnant to help support their own bodies and the body of their developing baby. 
The same is true for a nursing mother and her baby. The demands of nursing an 
infant can take a toll on the mother’s body if good nutrition is not present.  

 When your body makes milk, just as when it makes a baby, it pulls from your 
stores of fat, protein and nutrients. If you are not replenishing those stores by eating 
plenty of good nutritious foods, your body will suffer the lack. Add to this that 
breastfeeding a baby burns, on average, an extra 500 calories a day.  

 Breastfeeding mothers should be consuming plenty of protein, fats, 
vegetables, whole grains and fruits every day. Meats, fish, eggs, beans, and dairy (if 
your baby isn’t dairy intolerant) are all good sources of protein that will help keep 
your body stable throughout the day. Fats are an essential part of making breastmilk, 
and no breastfeeding mother should be on a low fat diet. Good fats to keep in your 
diet are real butter, olive oil, coconut oil, fish oil, and avocado oil. These fats will 
help you and your baby maintain a good healthy weight. Plenty of veggies and fruits 
are essential for providing your body and baby’s body with vitamins and minerals 
which are essential for building and maintaining strong bones, and the immune 
system, good eyesight, healthy teeth and strong muscles. While grains are not always 
essential in the diet, whole grains are also a good source of nutrients as well as 
energy. Eating a low carb diet while trying to nurse a baby, can leave mom feeling 
warn out. As with any healthy diet, sweets and junk food in moderation are 
acceptable treats and do not have to be avoided, so long as they are not replacing 
essential foods.          

 Snacking is an important practice for most breastfeeding mothers. Because of 
the extra strain on the body while nursing, as well as the demand of taking care of a 
baby, having several healthy snacks throughout the day can really help a 
breastfeeding mother maintain the energy she needs to care for her baby. If you are 
nursing a baby and find that you are starving though out the day, please eat 



46 
 

something. This is no time to go on a diet. While it can be tempting to strive to get 
back to your pre-pregnancy weight right away, the fat stores that you gained during 
pregnancy are there to help you maintain a healthy milk supply. And many 
breastfeeding mothers find that they naturally loose much of the weight throughout 
the first year or two of nursing a baby. So don’t let yourself go hungry, maintaining 
good energy throughout the day requires a source of calories.  

 It is also a good idea to continue with your prenatal or another multivitamin 
while you breastfeed, to insure that your body is getting all of the nutrients you need, 
and can pass those nutrients on to baby.  

What Mom Eats, Baby Eats. Addressing Allergies, Sensitivities and Colic 

 While the body of research for infants being sensitive to what their mother 
eats is growing, much of the information available is anecdotal. In my own 
experience and drawing from the experience of others, what a mother eats can 
greatly affect her baby’s disposition and health. If your breastfed baby is having colic, 
fussiness, sleeplessness, excessive gas, spitting up, eczema, persistent diaper rashes or 
diarrhea one of the first places to start is your diet. Please note that if your baby is 
having a severe reaction, or you are concerned about the issue he or she is having, 
this book is not to diagnose or treat any ailment and you should see your 
pediatrician right away.  

The big culprits in a breastfeeding mother’s diet are dairy, sugars, caffeine, 
spicy foods, tomatoes, brassicas (like broccoli), beans, wheat, fast food and fired 
foods. However, sometimes a baby will be sensitive to something else in your diet. If 
your baby is having any of the above problems, first cut out dairy, excess sugars and 
caffeine. If the problem persists, consider and elimination diet. To do an elimination 
diet, eat very bland, easy to digest foods, such as chicken and rice, with cooked 
vegetables (carrots, celery etc.) for a few days to a week. When baby’s issues seem to 
be calming down, start to add more foods back into your diet and keep careful track 
of what you ate and how baby reacted. Generally this will help you discover what 
baby is reacting to in your diet, and you can return to eating normally, while avoiding 
the foods that baby seems to be reacting to.  

As always, if your baby has a persistent problem, please see your doctor. 
Babies with eczema and other rashes may be reacting to something outside of your 
diet, like laundry soap or another environmental cause. Some babies are more 
prone to reflux and other gastrointestinal ailments than others. Your pediatrician is 
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your best source of information and a proper diagnosis when there is a persistent 
heal concern.          
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Ch9: How long should I Nurse? 
Keep up the good work! 
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It is the recommendation of the World Health Organization that babies be 
nursed for the first two years of their life. Having said that, it is your choice how long 
you wish to breastfeed your baby. Some mother’s choose to nurse for the first 6 
months, some nurse for 6 years. Any amount of breastmilk, no matter how little, is 
of benefit to your baby.  

Benefits of Nursing in the Early Days:  

 Nursing your new born is the most crucial. In the very beginning a mother’s 
body produces nutrient and antibody rich colostrum, which provides a great start to 
a baby’s immune system. The bonding that happens in the early days as a mother 
snuggles her newborn to her chest is also very important to the continued bond 
between mother and child. If for some reason you are not able to nurse your 
newborn baby, pumping and giving the essential colostrum in the early days will still 
be of great benefit and value. And any skin to skin snuggling that you can do will 
help you to bond to your baby.  

Benefits in the First 6 Months   

 As you continue to nurse your baby for the first 6 months your bond with 
your baby will deepen. And you will be providing the very best nutrition to help your 
baby grow up strong and healthy. There are no perfect substitutes for your 
breastmilk. When you nurse a baby, signals between your baby and your body pass 
back and forth. Research shows that as your baby nurses signals are sent to your 
body which enrich the milk you are making with just the right nutrients and 
antibodies to help your baby’s growth, right at the stage they are currently at. There 
is nothing like breastmilk to grow a strong immune system, and a healthy brain, not 
to mention the effects it has on a baby’s developing gut. The first 6 months are 
crucial to gut health, as your baby’s intestines do not fully seal and mature enough to 
handle solid foods until 6 months or later. 

 Formula fed babies are often given ingredients that were not meant to be 
introduced into their fragile undeveloped systems until after the 6 months mark. 
Sugars other than lactose, starches, soy proteins and other additives can harm the 
immune system and the health of a baby’s developing gut. So nursing your baby for 
at least the first 6 months is very helpful.  

 If you should find yourself in a situation where you are unable to nurse your 
baby through the first six months, please see the section on supplementing for good 
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choices in formula that will be less likely to harm your baby’s developing gut and 
immune system.  

Benefits after the First 6 Months  

 The longer you are able to nurse your baby after the first 6 months the better. 
Breast milk has infinite value in a baby’s diet, even after solid foods have been 
introduced. Babies need a good source of nutrition and calories as they learn how to 
eat. Their bodies are growing rapidly and there is nothing like breastmilk for keeping 
them fueled and healthy. Your breast milk will also continue to support your baby’s 
immune systems as they come in contact with more and more of their environment. 
Breast milk is also great at helping a baby’s gut deal with newly introduced solid 
foods. Breast milk regulates bowel function like nothing else can. A breastfed baby is 
less likely to become constipated when introduced to a high fiber food.  

Benefits after the First Year 

 The bonding that you and your baby will do while you nurse is invaluable, and 
that bonding can continue even after the first year of life, when baby may be more 
capable of feeding him or herself. There is a large temptation to feed a bottle fed 
baby by allowing them to feed themselves. This independence can feel like a great 
break for mom, but the close bonding time that would happen during feeding is lost. 
While your baby is becoming more independent, he or she still needs that close 
time. Babies who are held more often develop faster and stronger. Nerve and brain 
health in a developing child are highly dependent on affectionate contact. 
Breastfeeding a baby for a second year after birth can greatly add to this bonding and 
development.  

 Breastfeeding in the second year of life also insures that all nutritional needs 
are met for your baby who is now getting more and more nutrition from table foods. 
The toddler years are often fraught with food pickiness, and a reluctance to eat a 
healthy rounded diet. Breastfeeding insures that baby is still getting all of the 
nutrients he or she needs to grow strong and healthy.  

If you cannot continue to nurse after the first year, try to bottle feed your child 
while you hold them. Continue that tight bond. And rather than choosing milk, 
which is less nutrient dense, choose one of the highly nutritious organic formulas 
mentioned in the supplementing section of this book. There are several that have 
been developed especially for babies and toddlers over 1 year.        
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Ch10: Weaning 
Eventually the time comes when every baby must grow past the need for mother’s 

breast. You choose how and when this will happen.  
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  Let me start by giving the definition of weaning. Weaning is a normal process 
that babies go through after they begin to eat solid foods, where they gradually 
become less dependent on their mother’s breast milk as a source of nutrition. This 
means that weaning in its natural form is a gradual decrease in feedings, until breast 
milk is no longer needed to sustain proper growth and development.  If left to 
happen naturally, complete weaning from the breast usually occurs somewhere 
between two and three years of age, though some little ones find comfort in 
continuing the breastfeeding relationship for longer, when their mother’s allow them. 
In our modern world, however, women have a choice of how long they wish to 
breastfeed their babies. Often there are family, work or physical circumstances which 
limit the amount of time that a woman is able to breastfeed her baby. Weaning 
quickly can be an uncomfortable process. Deciding when and how you will wean 
and planning for the process will help the transition go smoothly. 

Deciding When to Stop Breastfeeding  

The decision of when to stop breastfeeding your baby is (in most cases) 
entirely up to you. As previously stated, the World Health Organization 
recommends that a baby be exclusively breastfeed for the first 6 months of life, at 
which point solid foods can be introduced. They then recommend continuing to 
breastfeed in conjunction with solid foods until your child is two years or older. If 
this is possible for your family, it is the best choice for your baby. I would encourage 
any mother to nurse her baby as long as possible (see the previous chapter). 
However, each family has their own circumstances to consider when deciding how 
long to breastfeed. If you are dealing with a complicated work, family or health 
situation, or simply are unable to breastfeed, weaning to formula may be the healthy 
option for your family. (See the chapter on supplementing for healthy organic 
formula options). 

Natural Weaning 

If you are nursing an older baby or toddler and are able to wean naturally, it 
can be a slow and pleasant experience. Natural weaning occurs when your little one 
decreases the number feedings over time. After the first year, when your little one 
begins to eat regular meals, breastfeeding is no longer about keeping baby alive, but 
becomes more about comfort and filling in nutritional gaps. Breastfeeding sessions 
often center on nap time, bed time, or when special comfort is needed. By 18 
months to two years, most little ones only nurse for long periods of time 2 to 3 times 
during the day; and may nurse for comfort here and there throughout the day. 
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Decreasing comfort nursing and longer periods of nursing at nap and bedtime will 
naturally wean your baby. As the demand for milk decreases, your body will 
naturally slow production of milk. Most women find that when they are only nursing 
one or two times a day, they can comfortably stop nursing without the aid of anything 
to decrease their milk supply.  

If your baby is older, you can start to offer alternatives when baby wishes to 
nurse. Reading a book and developing a more complex bedtime ritual will help the 
dependence on breastfeeding to fall asleep decrease. During the day, if your little 
one needs comforting, other forms can be offered. Time on your lap is still very 
important, but a favorite toy, or a cup of water or milk can be offered in place of the 
breast. Take the process slowly, follow your child’s cues and listen to your own 
comfort level. Eventually you can phase nursing out of the picture and continue on, 
without the aid of a bottle or formula.     

Fast or Sudden Weaning   

If your life circumstances have changed or you find yourself needing to wean 
faster, there are several things you can do to help make it a more comfortable 
process. No matter how you choose to do it, you will need to express, pump or 
continue to nurse as you wean. Do not allow milk to build up in your breasts to an 
overly uncomfortable level, as this can cause risk of mastitis infections.   

Pumping 

  If you are pumping your milk, you can gradually decrease the amount of 
times during the day that you are pumping. Wait longer between pumping sessions 
and limit them to what feels comfortable to you. Within a week or two of doing this, 
your body will have naturally decreased the amount of milk you are producing. As 
with natural weaning, most women find that they can stop pumping once they have 
decreased to once or twice a day.  

If you are weaning a baby to a bottle and successfully get baby to take a bottle 
and stop nursing all together, use a breast pump to decrease the amount of milk 
your body is making as above. Keep yourself comfortable and don’t allow your 
breasts to become overly engorged.    

Use Green Cabbage Leaves 

  As you decrease the number of times you pump or nurse, you can use green 
cabbage leaves to decrease your milk supply faster. You can use cabbage leaves 
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chilled or at room temperature. Peel two leaves off of the head of cabbage and rinse 
and dry them. Then apply them to your breasts. They can be left in your bra until 
they have wilted. Do this several times a day to help decrease the amount of milk 
you are making.     

Sage 

Taking the herb sage is also an effective way to help dry up your milk. It can 
be taken by adding it to food, in capsules or as a tea. To use regular sage powder in 
food or capsules, take ¼ of a teaspoon 3 times a day until your milk production has 
ceased. If you would prefer a tea, you can steep 1 teaspoon of sage in hot water and 
then drink the tea 2-6 times a day. If you are taking any other medications or have 
health concerns, please contact your doctor before trying this weaning aid.    

If you are interested in further weaning aids, contact a local lactation 
consultant, your pediatrician or OB.   

Weaning the Reluctant Baby  

 Weaning, especially if it is done quickly, can be an emotional time for baby 
and mother. Both mother and baby will need to take comfort in their time together. 
Plenty of lap time and snuggling will ease the transition and help a reluctant little one 
to see that mother’s lap and snuggles will not be lost to them despite the cessation of 
the nursing relationship.  

 Keep in mind also, that the more your milk supply is decreased, the less your 
little one will want to nurse. If you are struggling, give it some time, and seek 
professional help if you have questions or concerns.   
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Ch11: When to Seek Professional Help 
Never feel ashamed to ask for help.  
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 If you are at all concerned that your breastfeeding relationship is not going the 
way that it should; if you are worried that there may be something wrong with your 
milk supply or your baby, please seek help from a lactation consultant and your 
pediatrician. There is no shame in asking for help. It is my sincere hope that 
regardless of your situation you will find the help that you need to have a beautiful 
and successful nursing relationship with your baby.  

 Keep on the lookout for the following and seek medical attention as soon as 
possible should any of these things occur. 

 -If your breast becomes hot and painful, you are running a fever or feel like 
you have the flu please see your doctor as you could have a mastitis infection.  

 -If you develop any open wounds or sores.  

 - If nursing continues to be painful even after you feel you have established a 
good latch,  

 -If your baby does not seem to be gaining weight.  

 -If your baby is not producing at least 5-6 really wet diapers a day or more less 
wet ones.  

 -If your baby is uninterested in eating. 

 -If your baby is spitting up frequently.  

 -If your baby has a persistent skin rash or diaper rash.  

 -If your baby is having persistent diarrhea.  

Again, if you have any questions or concerns at all, please contact a professional for 
assistance.       


