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Your ?ostpartum Experience:
The Fourth Trimester

BABY AT LAST

You have dreamed for 40 weeks (more or less) of this day. It has arrived at last. Your baby is
here. You may find yourself a little surprised about some of the discomforts that accompany
your early postpartum hours, days, and weeks that follow the arrival of your baby.

Having a baby isn’t easy, as a matter of fact you may look back and realize it was one of the
hardest things that you’ve ever done or perhaps will ever do. But after the experience of giving
birth (however that unfolded), it is my hope that you realize how very strong and amazing your
body is. | hope you feel empowered as you begin the amazing journey of motherhood. | want
you to enjoy this journey which is a part of, and yet separate from pregnancy. You were
together every second with your baby, but in a way separated from him or her because you
couldn’t hold them in your arms, you couldn’t see them with your eyes, or hear them with your
ears. You couldn’t feel their sweet warm body against your skin. But you felt the effect of their
presence, perhaps through fatigue, nausea, shortness of breath, your growing belly, a million
little kicks and movements, and all the other various aches and pains that can come with
pregnancy. | want to help prepare you with realistic expectations, and with some planning and
preparation, hopefully minimize the discomforts and frustrations that often come during your
postpartum recovery.

POSTPARTUM AND NEWBORN INFORMATION

In this handout | will go through what to expect in the immediate postpartum period (the first
several hours) after your baby emerges, and what to expect in the days that follow as you allow
time for your body to recover, get to know your baby, begin to learn all the skills of caring for
and feeding a newborn, and finally decide what is the right parenting style for you and your
family. We call the first three months after your birth the fourth trimester because it truly is an
extension of your pregnancy as you and your baby are still acting in most ways as one. We call
this the MOTHERBABY DYAD.

THE BIRTH

The first hour after your baby arrives. YOU’'VE DONE IT! You had a baby! You finally get to see
their little face, count their fingers and toes, hear their first cries. For many women this is an
incredibly moving moment and they fall instantly and deeply in love with their new baby. For
others the deep love comes on slower as the days pass and they get to know their little one
through the interactions of breastfeeding, diapering, holding and rocking their new baby. Either
experience is totally normal.
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THE BABY

When the baby emerges, the midwife will place the baby right up on your chest as long as the
cord is long enough. If it isn’t long enough baby will be placed onto your thigh or belly (If you
are in the water and the cord is too short then we will stand you up and move you to the bed or
floor while we help you hold the baby).

We will then place a warm towel on your baby and begin to rub the baby. This is to help dry the
baby and stimulate the baby to breathe. This action is NOT to remove or clean off the vernix
(vernix is the thick, white, sticky, greasy substance that protects baby’s skin while they were in
your uterus). Many parents are surprised and dismayed to see that most of the vernix has
disappeared within minutes after birth. This does not happen from the rubbing/drying action,
this happens because after the baby has been dried off the vernix is rapidly absorbed into
baby’s skin. You may still see vernix in the creases of their arms and legs for several hours.
Vernix is beneficial to baby’s skin so we would never attempt to remove it. However, remaining
wet after birth can put a baby into respiratory distress from the evaporative effect of the
amniotic fluid causing their body temperature to drop suddenly. This is why we will dry the
baby'’s back, and even lift the baby up to dry between mother and baby. We will then replace
the original towel with another warm dry one. You may notice the midwife or assistant listening
to your baby’s chest with a stethoscope. They are checking for clearing lung sounds and
counting the baby’s heartbeats per minute to ensure that the pulse rate of the baby is over one
hundred. At minute 1, minute 5, and sometimes minute 10 we will be assessing baby’s APGAR
score. An APGAR is assessed as follows:

What Does "Apgar" Mean?
Apgar stands for "Appearance, Pulse, Grimace, Activity, and Respiration."

In the test, five things are used to check a baby's health. Each is scored on a scale of 0
to 2, with 2 being the best score:

Appearance (skin color)

Pulse (heart rate)

Grimace response (reflexes)

Activity (muscle tone)

Respiration (breathing rate and effort)

The midwives will try to do this without disturbing your bonding time with baby. If the baby is
having trouble breathing then the baby will be moved to the warmed covered cookie sheet (flat
surface) and immediate resuscitation actions will be taken. We will leave the cord intact during
this time because the baby is still receiving oxygen from the mother. Most babies do not need
these types of measures but we are prepared to give them if necessary.
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THE PLACENTA

When the baby is stable and you are busy looking them over you may feel that you have
completed the birth, However, your work is not yet done. A “birth” is not complete until you
have also delivered the placenta. If you are in the tub, within about 5 or 10 minutes, you will be
asked to hold on tightly to your baby while we help you to your feet, dry you and baby off
thoroughly, and move you to the bed or pallet. This is so your midwife can monitor your blood
loss and ensure you do not need any interventions. If you are wearing a top we may remove it
s0 you can be dry or have skin to skin contact with baby. You will continue to have
contractions/cramping which will help your placenta to come loose from the wall of your
uterus. We may encourage you to offer baby the breast which will help bring on contractions
after birth. The midwife will be watching for a gush of bleeding and lengthening of the cord
which is a sign that the separation of the placenta has begun. At this time your cervix will also
begin to close. Because of this your midwife may apply gentle traction to the cord. She may also
take this opportunity to check your perineum and labia to see if you have any tears or splits in
the skin that may need suturing. This may be very uncomfortable because that area may be
very sore. Your midwife will make every effort to do this as gently as possible. We like to see
the placenta born within one hour of the baby’s birth. It generally happens within 15 minutes. A
retained non-bleeding placenta that has not released within one hour is an obstetric
emergency. A bleeding retained placenta is an immediate emergency and may require an
injection of Pitocin. Either of these conditions could require transport.

As the placenta releases and moves into the vagina you may feel pressure and will either feel
the need to push or may be asked to push as the placenta moves to the opening. While this
may be uncomfortable remember it is not as intense as birthing the baby since there are no
bones in the placenta and it is much smaller than the baby. As the placenta emerges the
midwife will then tell you to not push and she will begin to turn the placenta around and
around. The purpose of this maneuver is to ensure that if there are any trailing membranes
(water bag) that she will be able to create a “rope” out of these membranes which makes them
stronger and less likely to tear off inside you. Retained membranes could cause an infection of
the uterus. Retained membranes is not considered an obstetrical emergency, and the standard
of care is to allow the body to expel these on its own. You would be at a higher risk of infection
if the midwife attempted to remove these manually with her sterile gloved hand. If you have
trailing membranes the midwife may clamp the edges of the membrane and ask you to cough
multiple times as this helps the membranes to release from the sides of your uterus, she will
attempt to tease the remaining membranes out without shredding them and leaving any pieces
behind.

UTERINE MASSAGE

Immediately after the placenta is birthed the midwife will begin to massage your uterus. This
can be extremely uncomfortable for some mothers. It is imperative that she helps your uterus
to clamp down at this point because this will help control the bleeding (the same as applying
pressure to any bleeding wound) of the wound site inside you where the placenta was
attached. This action will also help expel any retained clots that have built up as the placenta
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was detaching. She will massage your uterus every 15 minutes or so for the first hour after the
birth to help it stay firm and to expel any built-up clots.

MOTHER AND BABY VITALS

After the birth the midwife or assistant will also start taking your vitals periodically (Blood
pressure, temperature, pulse, assessing the amount of blood loss, fundal height). We will also
check the baby’s vitals (pulse rate and rhythm, respirations and breath sounds, temperature,
muscle tone).

PERINEAL REPAIR

At this point the midwife will repair your perineum or labial tears if they are minor and require
repair. She will administer lidocaine injections. This part is painful but over very quickly so that
you will be numb for the suturing. She will administer a pre-numbing agent (Dermoplast or
topically applied lidocaine) before injecting the lidocaine to make it more comfortable for you.
Perineal lacerations vary from minor lacerations that affect the skin or superficial structures of
the perineum to more severe lacerations that damage the muscles of the anal sphincter complex
and rectum. These lacerations are classified as 1*, 2" 3", and 4" degree.

A midwife is trained and can only legally repair 1% and 2°¢ degrec tears. Any tears into the
musculature of the deeper muscles of the pelvice floor or rectum need to be repaired by a surgeon
and require transport. Most 1% degree tears do not require suturing if they approximate (lay
together) on their own. Some mothers choose to not have 2" degree tears repaired either and just
do their best to avoid all stairs and keep their legs together over the next couple of weeks. If the
tear naturally gapes open the midwife will recommend a repair.

Once you are numb the midwife will begin to close the tear(s) by applying sutures. Sometimes
she needs to apply an internal set to bring those tissues together before she closes the skin of the
perineum. These sutures will be “buried” sutures and in most cases will be absorbed by the body,
without the need to be removed later. Occasionally their will be some sutures that work their way
to the surface and are not absorbed. Your midwife can remove this quickly and easily at a later
time.

THE FIRST TWO HOURS AFTER THE PLACENTA

We have discussed all the things that will happen within the first few minutes — two hours after
birth. Now let’s talk about some of the things you may feel: You may feel shaky, you may feel
hot, you may feel cold, you may feel pain from having your uterus massaged, your perineum
may hurt (from repair or general soreness), the afterpains (cramping/contractions) may hurt
terribly, you may feel shocked and surprised that every time you get the baby to latch your
uterus starts cramping, breastfeeding may feel strange and foreign, you may feel sleepy, you
may feel more awake than you’ve ever felt in your life, you may feel euphoric, you may feel
traumatized, you may feel surprised at how hard/long it was, you may feel surprised by how
easy/fast it was, you may feel like you are more in love than you’ve ever felt, you may feel
strange/detached/out of body. There are as many different sensations and emotions as there
are women in the world. Just know that you have been through a life changing experience and
whatever you feel physically, emotionally, or spiritually is all normal for you. However if you feel
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that something is wrong do not be afraid to ask about it or to bring it to your midwife’s
attention.

Fluids after Birth: During the two hours after completing the birth, we are also responsible to
have you drinking a lot of liquids (water, electrolytes, juice, teas, etc), to help replace the
volume of blood you lost in the birth rapidly and efficiently. This is to prevent a condition called
hypovolemia (low blood volume) which can cause shaking, dizziness, fainting, low body
temperature, and other generalized symptoms of shock. If you are unable to drink plenty in the
first couple of hours then it may be necessary to administer IV fluids.

Eating after Birth: Another requirement in the first two hours is for us to ensure that you eat
something. You may start out with some small crackers or fruit. Anything that you feel you can
get down. But before the first two hours (after the placenta) we must get something more solid
down you. Most mothers have a good appetite and are ready to eat something solid (A burrito,
eggs and toast, peanut butter, a premade casserole, anything substantial).

Making Preparations: At the two hour mark you will probably feel the need to empty your
bladder. If your bladder is full it may affect the ability of your uterus to stay firm and your
uterus may be off center to the right of left. You may feel sticky and uncomfortable from lying
on the blood soaked chux pads (although we attempt to change them often) and want to rinse
off in the shower, you may want to brush your teeth after all the hard breathing of labor. It will
be at this point that your midwife will want to start things moving towards getting you up to
edge of the bed, and then onto your feet to walk to the bathroom to empty your bladder,
shower, brush your teeth, comb your hair, or whatever else you want to quickly do.

Cutting and Clamping the Cord: The first step in this process is to clamp and cut the baby’s cord
if it hasn’t been done yet. The midwife will make the preparations and the person of your
choice can cut the cord.

Skin to Skin with Partner: After this if you have a partner the midwife will ask them to remove
their shirt and will place the baby on them skin to skin. This helps the baby’s microbiome and
helps them to maintain a normal body temperature. We will place a blanket over the baby so
they stay warm.

Sitting Up for the First Time: We will then move you to the edge of the bed to sit for a couple
of minutes to allow your blood pressure to equalize throughout your body.

Walking for the First Time: After asking if you are feeling dizzy or lightheaded, if you are ok,
then the midwife and assistant will help you to your feet while holding a chux pad between
your legs to prevent dripping blood onto the floor. After getting you to the toilet one of us will
remain close by because sometimes mothers can faint unexpectedly on their first time out of
bed.
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First Attempt to pee: The first time you try to pee will be a little frightening because of the
tenderness of your perineum. Your midwife will have filled your peri bottle with warm water so
you can gently spray that over your perineum as you urinate so that the urine doesn’t cause
stinging or pain. If you cannot pee, then just sit and try to relax for a moment. The midwife may
use essential oil (peppermint) by waving the bottle under your nose, or placing a drop or two in
the toilet; she may run a trickle of water in the sink or tub so the sound helps you to release
your urine; she may ask you to lift up your belly to ensure it is not the pressure of your belly
preventing you from going.

Need for a catheter: If you cannot pee within 10 minutes or so, we will move you back to the
bed so the midwife can administer a catheter to release your bladder. This must be done
because a full bladder can cause a uterine hemorrhage, and it can continue to prevent you from
peeing which can eventually cause bladder damage. We will apply a “straight cath” which is a
small soft tube that goes into your urethra, drains your bladder of urine and comes immediately
back out. Usually if you need catheterization you can easily pee on the next attempt in an hour
or so.

Second attempt to pee after catheterization: At this point we will get you back up to the toilet,
and after you have urinated we will help you to shower, brush teeth, etc.. Please know that you
should take a quick shower, brush your teeth or hair quickly and efficiently because being on
your feet for too long can increase your bleeding. One of us will remain with you as you go
through your shower, etc.

WARNING SIGNS: IF AT ANY TIME YOU FEEL DIZZY, SEE SHOOTING LIGHTS IN YOUR VISION, OF
FEEL LIGHTHEADED, TELL US AND IMMEDIATELY SIT ALL THE WAY DOWN TO THE FLOOR, BED,
TOILET, EDGE OF TUB, OR WHATEVER YOU ARE NEAREST TO. FAINTING CAN COME ON QUICKLY
IN THE IMMEDIATE POSTPARTUM PERIOD. WE WANT TO GET YOU LOW TO THE GROUND
QUICKLY TO PREVENT YOU FROM HITTING YOUR HEAD IF YOU LOOSE CONSCIOUSNESS. IF YOU
ARE SUDDENLY BLEEDING HEAVY, OR PASSING CLOTS TELL US IMMEDIATELY.

DRESSING AFTER SHOWER: After your shower we will help you dry off, and sit you back onto
the toilet. From there we will help you into a pair of depends with a pad inside. If you wish to
put on a top at this point just make sure it unbuttons completely so you can do skin to skin with
your baby once we have you back in the bed. Please do not put on pants because we will still
need to check your bleeding and pants get in the way.

BACK IN BED: We will help you back to bed, give you your baby to hold and nurse while we set
up for the newborn exam. We may do another round of vitals on you and baby. If you wish to
nurse the baby for a few minutes at this point you can attempt it.

NEWBORN EXAM: Usually this is the point we will do the newborn exam (if not done earlier).
We will do a head to toe exam, checking that everything looks normal. We will feel the baby’s
soft spot, check their ears, eyes, nipples, spine, hands, hips, feet, genitals, etc. We will check
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their reflexes which involves eliciting several different reactions from your baby to check for
normal neural development. We will do a Gestational Age Assessment to check if the weeks
gestation that we think have passed match up with the maturity of the baby. We will administer
Vitamin K and Erythromycin if parents desire them. We will weigh and measure baby (Good
photo op!!!). We will check the baby’s umbilicus and teach you the best way to diaper the baby
to avoid the umbilical cord.

WRAPPING UP: After you are all tucked back into bed we will begin to wrap things up. We will
encourage you to eat again, and to continue to stay hydrated. We will withdraw for a bit and
allow you to spend some bonding time with your baby as we take a break to eat, hydrate, take
notes, etc.. We will then begin to disinfect all equipment and supplies and repack them. We will
start your laundry if you have a washer, and collect all birth trash to take to the dumpster. We
will show you the comfrey compresses that we made for your perineum or sore nipples. We will
briefly go over all discharge instructions (given earlier), and teach you how to massage your
uterus until firm. We will discuss newborn care and what is normal and what is abnormal. Once
everything has been packed away, and all questions have been answered we will take our
leave.

AFTER WE LEAVE: This is the time for you and your newborn to sleep. Your baby will, in most
cases have one long sleep cycle of 3 to 5 hours. After this you must wake your baby if they sleep
longer than 4 hours since their blood sugar can drop so low they will be too lethargic to eat. If
baby cannot be woken up then you should start with stripping baby down to the diaper. Then
place baby skin to skin. If this doesn’t get them interested in the breast you should try wiping
them down with a cool damp cloth. If you still cannot get them to nurse this is the time to take
some additional action. Either hand express some colostrum or use a breast pump to gather
some colostrum. Carefully feed this to baby using a syringe, or a spoon, or a bottle (last resort).
Once the baby gets some milk inside them they will usually wake up and start to show more
interest in nursing. You should nurse your baby every 1 to 3 hours. Or whenever they show
interest.

EMOTIONS: It is not unusual for new parents to have many ups and downs with their emotions.
You may feel euphoric that you made it through the labor after months of planning and
education. You may feel shocked that the postpartum/newborn period is so hard. You may feel
relieved that the birth has finally happened and that baby is here. You may feel overwhelmed
with new motherhood, and breastfeeding. You may feel inadequate, or depressed at times. You
may cry because you are happy, you may cry because you are sad, you may feel irritated at
everyone, you may feel that everyone is expecting too much from you, you may feel that you
are the only one who can take care of your baby, you may feel that everyone else should be
helping more, or helping less. It is common for mothers to have at least one or two little
emotional meltdowns where they cry. This is called baby blues and commonly occurs around
day 1, day 3, day 5, 1 week, and 2 weeks. This is usually from a combination of a shift in
hormones (pregnancy to lactation), and sleep deprivation/fatigue. It is very normal. However, if
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you experience actual depression, 0.C.D., panic attacks, or any other forms of psychosis, please
call or have a family member call right away.

Research shows that if parents establish support networks (family, friends, neighbors,
healthcare professionals, and community resources), communicate with their partners, and
prioritize their daily tasks they can minimize their susceptibility to emotional problems. Getting
a minimum of 6 to 8 hours of sleep in each 24 hour period can also help with emotional
overload.

RELATIONSHIP CONCERNS:

Communications between partners is essential to healthy parenting. Before baby is born you
should discuss how you will divide household tasks, your ideas about parenting, and any other
concerns. Good support can be important to both mom and dad after a birth. If you have no
support locally, consider hiring a postpartum doula, or having a relative or close friend come to
help for few days after the baby arrives.

They can help with:

The cooking

The shopping

The laundry

Help you deal with a crying baby

Help you learn baby care

Help you deal with sleepless nights (Taking shifts can be a lifesaver)

Studies show that fathers who are able to spend equal time with their newborns produce the
same bonding hormones and brain changes as the birthing mother.

SHOULD YOU HIRE HELP??? ASK YOURSELF THESE QUESTIONS:

Will your partner have paternity leave to help out?

Do you need your house to be very clean?

Do you have other young children who stay home during the day?

Do you have work or school responsibilities in the three months after baby’s arrival?
Do you need time to yourself?

Does discomfort/pain severity limit your ability to function?

Is care of your newborn (bathing, feeding) something that you are concerned about?
Will anyone be relying on you to cook, clean, do laundry?

THE LONGTERM:

You may be very sore for a week or so after birth. Sore muscles, belly, sore perineum, and sore
nipples. Your whole bottom may be so sore that it may be very scary to have a bowel
movement in the first two days. Taking a stool softener or CALM (magnesium drink) daily, and
eating lots of fruit and veggies and avoiding too much white flour, white rice, potatoes, cheese
and other comfort foods will help get your bowels moving again. Take the time to sit on the
toilet and relax at least once daily. If you have not had a BM by day three tell your midwife at
your three-day appointment. If you have hemorrhoids use TUCKS, and preparation H wipes ect.
Pad-sicles made with misted Aloe Vera Gel and Witch Hazel onto a pad and then frozen, can be
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very helpful for hemorrhoids, sore sutures, or swollen sensitive tissues. A daily soak in a clean
tub with two cups of Magnesium flakes or Epsom Salts can be helpful as well as the various
postpartum soaks found on the market these days. Best to wrap loose herbs up in a piece of
cloth tied with a string or rubber band or purchase Spa Bags (Fillable LARGE tea bags for herbal
soaks).

You will have bleeding/discharge called lochia. This lochia consists of blood, mucus, and tissue
that lasts for about 2 — 6 weeks. It should smell like a strong period. But if it develops a really
bad smell that could be an infection and you may need to see a doctor for antibiotics.

THE UMBILICAL CORD: Your baby’s umbilical cord stump will dry up and become a small hard
little chunk of tissue, usually black in color. It should be kept dry with the diaper kept snug and
turned down. If the diaper is too loose it will rub and bump against the cord causing it to spot
and bleed as the cord stump is pulled away from the belly button. The cord my also develop a
bad odor. This is because this stump is, in éssence, a tiny piece of flesh that must decay and fall
away. This decay generally only happens to the non living tissue of the stump. However, IF your
baby develops an every widening red circle on the flesh surrounding the stump that could mean
the stump is infected. If the stump falls away and you can see a grey vessel just inside the
opening that may mean your baby should see a pediatrician right away so that this opening can
be cauterized to encourage it to finish closing. If the umbilicus is still scabbed over and crusty
either from the stump falling away or from a cauterization it is best to wait until that heals
before giving baby a tub bath. You may wash baby with a damp wash cloth, water, and coconut
oil (Or Sulfate, alcohol, paraben free, and non GMO natural baby wash), but keep the belly
button dry. If it is touched or soiled in some way clean off with alcohol pads.

JAUNDICE: After the first day if your baby starts to have a yellow tinge to their eyes, or skin
then this is a condition called jaundice (If it happens before the first 24 hours are up then call
the Midwife immediately as this could be ABO incompatibility). The way to treat jaundice is to
nurse as much as possible to flush out the bilirubin so it doesn’t build up in the baby’s body (a
potentially dangerous condition), and to further help the bilirubin to break down you should
put your baby in the sun in the morning and in the later afternoon/evening, stripped down to a
diaper. 5 minutes on their front and 5 minutes on their back if it is during the warm season.
During cooler months then up to 10 minutes front and back should provide enough sunlight to
break down the bilirubin. If it’s cold then this can be done through a window. Do not put baby
in sunlight at midday unless it is a cloudy day with little to no sunlight as this can cause a
sunburn.

BREASTFEEDING INFORMATION AND TIMELINE:

THE LATCH: From day one it is imperative that you learn what a good latch looks and feels like.
Poor latches can lead to nipple damage which can cause cracked, blistered, or bleeding/seeping
nipples and make continuing breastfeeding very painful or even impossible. If your baby is
suckling on the tip of your nipple rather than taking the tip deep into it's mouth - into the soft
palate then the baby will get little to no milk out, and cause real injury by crushing and bruising
your nipple with their hard palate, and from the friction that comes when the nipple slips in and
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out with this kind of poor latch. Please take the time to watch “DEEP LATCH” “GOOD LATCH” or
“IMPROVING YOUR BABY”S LATCH” videos on you tube so that you get a better understanding
of the mechanics of breastfeeding. | recommend the cross cradle hold or football hold for the
first few weeks for newborns.

HOW LONG: Each time you nurse your baby they should be adequately fed if you nurse about
20 minutes (10 minutes on each side).

COLOSTRUM: If they have a deep latch and are getting enough, the colostrum is all your baby
really needs. It is thick, and very calorie dense. It acts as a laxative to help your baby eliminate
all the meconium from their digestive tract. Itis also the perfect food for your baby as they
begin to digest food for the first time. Your baby’s tummy is about the size of a small marble on
day one so there isn’t much room in there. The sucking reflex is very strong in some babies and
they may want to keep sucking after a feeding.

HOW MANY TIMES A DAY: If your nipples are tender or damaged then long marathon feeds are
not recommended. You may consider introducing your pinky or a pacifier to help them fall
asleep when not on the nipple. Just make sure you are nursing your baby at least 9 to 12 times
within each 24 hour period.

HOW OFTEN: Feed your baby on demand. This means offer your baby the breast often as long
as nipples are not cracked a bleeding. Every half hour - every 4 hours are all normal. A
combination of various feeding times are what is to be expected rather than trying to enforce a
schedule of some kind on a newborn. It is the baby’s job to bring your milk in by nursing often.
Milk supply works on the principle of supply and demand. The more you nurse them more
plentiful your milk will be when it comes in.

SUPPLEMENTING: It is best not to supplement with formula as this can cause a lot of tummy
upset in a newborn as formula digests very slowly and can cause a kind of plug that moves
slowly through the digestive tract. This may lead to even more crying on the baby’s part.
MATURE MILK: Mature milk should be in by day 3 or 4 at the latest. Baby may be very
frustrated waiting for it to come in but nursing extra will give baby more colostrum and help
them to stay satisfied until your milk comes in. If you truly have low supply ask if the midwives
have any donor milk, or if they know of a donating nursing mother. Low supply cannot even be
assessed until about one week into breastfeeding by watching the baby’s weight.

SORE, CRACKED, OR BLEEDING NIPPLES: Are your nipples sore as in tender? This can be fairly
normal since your nipples are not used to being sucked on 10 times a day! However it can also
be from not getting the baby to latch on deeply enough (Most common reason), or from the
baby not gaping well and flanging their lips wide open. Is the baby tongue tied? This can also
lead to nipple damage by preventing a good latch. If your baby is tongue tied they may need a
tongue tie revision and/or lip tie revision.

Help for sore, cracked, or bleeding nipples- SOOTHIES {moist wound healing pads for nipples),
Comfrey Compresses, Nipple butter, and if necessary buy a nipple shield (this will cause your
milk supply to drop over time so it should be a temporary measure until your nipples heal).
Nipple shields can also cause nipple confusion and baby’s will sometimes have a hard time or
be resistant to nursing without the feel of the silicone cover over mom’s nipple so use with
caution.

10
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ENGORGEMENT: Around day 3 or 4 your mature milk will come in. This is often accompanied by
swelling in the breast tissues and very hard full milk ducts. Full milk preduction has kicked in but
the breast tissue still needs to learn how to regulate the amount. Your breasts may become so
hard that baby cannot grasp nipple to suck. This will mean you must use a breast pump or hand
express to relieve some of the pressure caused by the overproduction of milk. You will want to
find a balance, because if you use the breast pump too long or too often then you will be
caught up in a vicious cycle of over-supply. You will end up with a freezer full of breast milk and
this can put added burden on you since you will not only spend hours nursing your baby but
you will also spend a lot of time hooked up to the breast pump to relieve the added pressure
(which then stimulates your breasts to make even more milk for the next day). The objective of
using the pump is to simply relieve some of the firmness, and pressure so baby can latch. This
can also help with the discomfort of engorgement. You can learn how to massage your breasts
to soften them too. Hot and cold compresses are very helpful during this period as well.
Between feedings to help with the swelling, you apply cold compresses. Right before a feeding
you apply warm compresses. | recommend having two sets of a product called Bamboobies
Nursing therapy pillows. One set for the freezer, and one set for heating. If you cannot find
those then there is Lansinoh Therapeal nursing therapy pillows available locally at Target. But
those are plastic and not as comfortable as the Bamboobies.

SEX: If you did not have sutures or a 1% degree tear, it is all right to start having sex again when
the mother feels comfortable. | recommend taking a warm bath and using coconut oil to soften
and relax vaginal tissues right before you attempt sex for the first time. Avoid soap on the
vaginal tissues. One word of caution, while it is highly unlikely that you would become pregnant
again while fully nursing a newborn there is a remote possibility. For this reason, some couples
use the pull-out method along with breastfeeding. Some choose to use condoms. However, if
you are using regular condoms you should avoid using the coconut oil since any oily substance
can break down condoms and allow small holes to form through which the sperm can enter the
mother. If you wish to use regular condoms then a water-based lubricant is recommended. If
you wish to use coconut oil then you can use natural lambskin condoms instead. These do not
break down with coconut oil. Some mothers will start ovulating again around the time their
baby starts sleeping for 5 hours or more between feedings or when solid foods are introduced.
The problem is that moms will often ovulate before they have a period (which is the sign that
alerts them that they may be fertile again).

If you have sutures or a tear, we recommend that you abstain from sex for at least 6 weeks
while your body heals.
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AND THE HARD STUFF:

PLEASE KNOW THAT DAYS 2 — 4 ARE OFTEN THE HARDEST DAYS TO GET THROUGH. BABY
SEEMS FUSSY (THEY ARE LEARNING TO EAT, DIGEST, PEE, POOP, BE ALONE, BE ON THE
OUTSIDE, STAY WARM, COOL OFF, BURP, FART, HEAR, SEE), AND THEY ARE A LITTLE HUNGRY
AS THEIR STOMACH EXPANDS A LITTLE BEFORE THE MATURE MILK COMES IN. BABY MAY FUSS
AND CRY A LOT. THIS IS NORMAL.

IT1S HARD FOR MAMA, BECAUSE SHE IS STILL SORE FROM THE BIRTH, HER NIPPLES ARE IN
PAIN, HER BREASTS ARE IN PAIN, SHE IS TRYING TO LEARN TO HOLD AND LATCH BABY
PROPERLY, THE FIRST FEW SECONDS OF NURSING SEEM TERRIBLY PAINFUL NO MATTER HOW
HARD SHE TRIES TO GET A GOOD LATCH (THIS IS ALSO VERY COMMON). BOTH MOM AND DAD
ARE OFTEN EXHAUSTED BY THIS POINT AND THINGS CAN SEEM OVERWHELMING. BRIGHTER
DAYS ARE JUST AROUND THE CORNER BECAUSE WHEN THE MILK STARTS FLOWING MORE
FREELY, AND THE BABY’S BODY STARTS TO LEARN HOW TO BE ON THE OUTSIDE, DIGESTING,
EATING, BURPING, PEEING, POOPING, ETC., THINGS CAN START GETTING EASIER FOR BABIES.
JUST LOVE YOUR BABY, AND DO YOUR BEST. EACH DAY WILL GET BETTER.

AND THE GOOD STUFF: Remember, Having a baby is a joyous occasion, and all of the thrills of
being a new parent will eventually outweigh the discomforts. Babies can delight us in many
ways, and even the most simple acts like the following can be a thrill:

Bathing your baby

Feeding your baby

Smelling your baby

Watching your baby sleep

Watching your partner with the baby
Showing your baby off

Taking your baby for a walk

Cuddling your baby

Seeing your baby smile

Watching your baby learn

What a great joy and honor it is to be a new mother and father.

It is with equal joy and honor that | get to be your midwife. | am happy to help explain some of
these subjects more in depth and to work with you on breastfeeding, and newborn care.
However please know that it is vitally important that you make SELF CARE a priority. For caring
for yourself by getting enough sleep, staying hydrated, staying well nourished, and talking to
your partner, a friend, a loved one or your midwife are all important ways of keeping yourself
happy and healthy so you can care for your new baby in a way that brings the whole family into
a new and happy way of life.
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