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Our Baby Help Line 615-284-BABY (2229) is available Monday thru Friday 
9 a.m. to 4 p.m. and is fully staffed by registered nurses who can answers 

questions on all aspects of pregnancy, birthing, infant care and more. For medical 
questions regarding your newborn, please call your baby’s pediatrician.

If you should have any concerns about your care or safety, you should contact 
Guest Relations at 615-284-4438. If your concerns are not addressed and/or 

resolved to the degree possible you may contact the Tennessee Department of 
Health Complaint Line at 1-877-287-0010 or the Joint Commission’s Offi ce of 

Quality Monitoring at 1-800-994-6610. 

Baby Help Line, Childbirth Center, Family Learning Center 615-284-BABY (2229)

Pastoral Services 615-284-5221

Financial Counselor 615-284-4874

Hospital Operator 615-284-5555

Breastfeeding Support Services Help Line 615-284-3381

Maternal Fetal Medicine 615-284-7833

Neonatal Intensive Care Unit 615-284-5174

Nursery 615-284-7700

Physician Referral 615-284-LIFE (5433)

Care Management/Social Services 615-284-7762

Patient Accounting 615-284-5340

Patient Information 615-284-5288

Wellness Center 615-284-5066

Lactation Boutique 615-284-MILK (6455)

Important Phone Numbers

Baby Help-Line 



Congratulations on the birth of your new baby. We are honored that 
you chose us to be a part of this experience with your family. . . .

This guide is fi lled with information to help you prepare for going 
home, important numbers for when you are home, and some helpful 

information for your fi rst days with your new baby.

Sincerely,

Your Baptist Hospital Maternal Infant Services Team

Abby, Alesha, Alex, Alicia, Alison, Allison, Amanda, Amber, Amy, Andrea, Angela, 
Angie, Ann, Annie, Antonia, April, Arnisha Ashlee, Ashley, Audrey, Bethany, Bonnie, 
Brandy, Brenda, Bridgette, Carla, Carly, Carrie, Catherine, Catina, Caylin, Celeste, Chanda, Cheryl,
Chris, Christy, Cindy, Colleen, Connie, Courtney, Cynthia, Dana, Danielle, Darby, Darla, Dawn, 
Deane, Deanna, Deborah, Debra, Dee, Donna, Dorothy, Edra, Ekaette, Elizabeth, Emily, Erica, 
Evonne, Gina, Glenda, Hannah, Iceola, Jackie, Jacqualita, Jamie, Jane, Janet, Janis, Jennifer, 

Jessica, Jill, Jinni, Joann, Joette, Joyce, Judy, Julia, Julie, Juliette, Karen, Katherine, Kathryn, 
Kathy, Katie, Kellie, Kim, Kimi, Kristen, Kristin, Ladonna, Laura, Lauren, Laurie, Leanne, 
Leslea, Linda, Linda Sue, Lisa, Lizz, Loistine, Lorenzana, Louvinia, Lucresia, Lucy, Lynda, 
Madonna, Mailene, Malea, Margaret, Marguerite, Marilyn, Martha, Mary, Mary Lee, 
Mathew, Melanie, Melissa, Meredith, Michelle, Mitzie, Molly, Monica, Montoya, Myra, 
Natalie, Pamela, Patricia, Patsy, Paula, Payge, Rachel, Rebecca, Regina, Rhonda, Rita, Robin, Ros
Sally, Sametria, Sandra, Sandy Jo, Sara, Sarah, Shannon, Sharon, Shayla, Sheila, Sherri, Sherry, 
Sheryl, Shirley, Stacey, Stefanie, Stephanie, Susan, Susie, Suzanna, Suzanne, Tamara, Tammy, 
Tamra, Tangi, Tanis, Taressa, Teresa, Theresa, Toni, Tonya, Tracey, Tracy, 
Trena, Twila, Ursula, Vickie, Vicky, Victoria, Virginia, 
Vonda, Wanda, Wendi, Yolanda, Zahra



Birth Announcements
You can announce your baby’s birth via newspapers or e-mail, both of which are free. Before you and your 
baby leave the hospital, ask your nurse to provide you with a birth announcement information card to 
complete. These can be completed and submitted to the paper up to six weeks after your baby is born. 
You can also send your baby’s photograph and birth announcement via the Internet. Please remember to 
bring a list of family and friends’ e-mail addresses with you to the hospital.

Baby Photos and Online Nursery
Videotaping or taking of still photography before and after your baby’s delivery will allow you to capture 
the memories created at this special time. Taping and photography are not permitted during delivery.

After the birth of your baby, a professional photographer is available to take photographs of your newborn 
in a hospital-studio located in close proximity to the delivery suites. Sessions are available 7 days a week 
and there is never a sitting fee or an obligation to purchase pictures. Free online access to your session 
photos is also available via a password protected website allowing you to share your newborn moments 
with friends and family around the world. Call 615-284-3468 for gift certifi cates and more information.

Baby Blessing Wall
The Baptist Hospital Foundation gives parents, grandparents, friends and relatives the opportunity to 
honor or memorialize babies born at Baptist Hospital through the Baby Blessing Wall. Blue and pink corian 
tiles, each with a baby’s name, birth date and etched photo (optional) are patched together to form a 
quilt-like wall mosaic. Tiles are available for a tax-deductible gift of $150. Additional tiles are available for 
purchase at a cost of $40 each and come with a small easel, making it a perfect gift for grandparents, 
friends and relatives. All proceeds directly benefi t the Baptist Hospital Foundation. Please call 
615-284-8211 for more information.

Thursday’s Baby 
One way we celebrate the special deliveries at Baptist Hospital is through Thursday’s Baby, a sponsored 
television segment featuring the fi rst baby born each Thursday. You can view Thursday’s Baby on our Web 
site BaptistHospital.com or during Thursday’s News Channel 5 evening newscasts.



{ Special thanks to Emily Buckner for her beautiful illustrations. }

Important Phone Numbers ...............................................................................00

Reminders ..............................................................................................................................01

Support Services ............................................................................................................02

Going Home .......................................................................................................................03

Care for your Baby .......................................................................................................04

Newborn care and nursery ..............................................................04

Normal newborn instruction ..........................................................05

Swaddling ...............................................................................................................06

Safe sleep for your baby .......................................................................07

Back to sleep, tummy to play ..........................................................08

Jaundice and your newborn .............................................................09

Caring for baby is hard work ..........................................................10

Newborn Screenings .................................................................................................13

Postpartum Instructions for Mom ..............................................................16

 Activity .....................................................................................................................16

 Sexual activity ...................................................................................................17

 Bowel and bladder .....................................................................................17

 Vitamins and diet .........................................................................................17

 Episiotomy and stitches ........................................................................17

 Cesarean section ..........................................................................................18

 Bleeding ..................................................................................................................18

 Postpartum depression .........................................................................19

 Bottlefeeding .....................................................................................................19

 Breastfeeding ....................................................................................................20

 Managing breast engorgement .....................................................21

 Sore nipple management....................................................................21

Breastfeeding .......................................................................................................................23

Lactation boutiques ....................................................................................23

Patient guidelines for defi ning a good feeding .............23

Breastfeeding guidelines ........................................................................24

Breastfeeding record .................................................................................25

Manual expression of breastmilk.................................................26

Contents

Saint Thomas Health Services
Updated November 2010



❏ Have you signed up for our weekly email for expectant and new parents? 
As an expectant parent, you’re faced with a bewildering array of pregnancy and parenting 
information—books, magazines, television and the well-meaning advice of friends and family. 
It’s diffi cult to know how to sort it all out. Now, patients at Baptist Hospital have a trusted resource 
to guide them through pregnancy, labor and delivery and the fi rst year of their baby’s life: Baptist 
Hospital’s weekly parenting e-mail. This free, weekly service for expectant and new parents includes 
customized information, news and resources—as well as announcements from our parent education staff, 
access to hospital classes and tour information—all delivered to your in-box. Most importantly, our weekly 
parenting e-mail allows the hospital team to develop a richer, more supportive relationship with our 
patients—you!
 
When you register for Baptist Hospital’s weekly parenting e-mail, you’ll receive information that’s tailored to 
your personal week of pregnancy and then the age of your newborn. Plus, it’s all free!

❏ Birth Certifi cate and Social Security Numbers
To process your baby’s birth certifi cate, you must complete a mother’s worksheet form. If you haven’t 
already completed the form, notify our birth certifi cate clerk. All information will be verifi ed before 
discharge. Later, you will receive a complimentary birth certifi cate, but it is your responsibility to request a 
legal copy from the state. A form is available on our Web site at www.baptisthospital.com. An application 
for a Social Security number is automatically fi led for you with the state of Tennessee. You should receive 
your child’s number in approximately three to six months.

❏ Insurance for your Baby
Remember to add your new addition to your insurance policy through your insurance or H.R. offi ce when 
you arrive home. Many insurance providers have a limited time window where you can add a new family 
member.

❏ Remember to Schedule your Postpartum Follow-up Appointment with your Doctor
The majority of physicians want to see you for your postpartum visit four to six weeks after delivery. 
Many prefer two weeks following delivery, especially if your baby is born Cesarean section. Talk with your 
physician before leaving the hospital if possible. Some physician offi ces schedule this appointment for 
you—just make sure you call and confi rm. It is very important that you follow-up with your physician.

REMINDERS...
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Visit www.BaptistHosptial.com/parents to sign up!
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The Corner Pharmacy
Baptist Hospital, in conjunction with The Corner Pharmacy, offers delivery of discharge medications 
to you, at your bedside, prior to your leaving the hospital. If you would like to take advantage of this patient 
service, just let your nurse know. The following information outlines the delivery service. Once you notify your nurse 
that you would like to have your mediations delivered, your discharge prescriptions will be forwarded to The Corner 
Pharmacy (TCP).

• TCP accepts all forms of insurance including Medicare and TennCare.
• Your co-payments will be the same as any other retail pharmacy. There is no additional charge for the delivery service.
• TCP accepts cash, check, credit or debit cards as form of payment for your co-payments. 
• On the day you are discharged, a TCP Pharmacy Technician will arrive in your room and review and deliver your 

discharge medications.
• If any of your medications have refi lls, the TCP technician will review the following refi ll options:
  • Auto Refi ll – your refi lls will be automatically refi lled and mailed to your home four days prior to their expiration.   

 • You will not need to call or take any other action. TCP will bill a credit or debit card for your co-payments.
  • Call for Refi ll – you can call TCP four days prior to your medication expiration and request a refi ll. Your refi ll   

  will be mailed to you that day or you can decide to pick it up at our Baptist Hospital location.
• Transfer – TCP can transfer your refi ll to a pharmacy closer to your home. Just have the pharmacy call TCP with your 

name and prescription number and it will be transferred. You can then pick it up at the local pharmacy.
• If you have any questions for our TCP pharmacist, please feel free to call us at 615-284-5940. 

Breastfeeding Support Services
Breastfeeding should be a positive and natural experience. To help make that possible for you, our nursing staff have 
been trained to assist you with your breastfeeding experience. We offer group classes that teach the latest breastfeeding 
tips and techniques. For any diffi culties, including special care and multiple birth situations, we offer consultation services 
before and after delivery. We also offer follow up care because it’s often after you’ve gone home that you need the most 
support. More information is available on page 24 of this guide.

Chapel and Pastoral Services
Chapels are available to parents and families and serve as a great gathering place to celebrate a new life or a quiet place 
to meditate for those who have either experienced a loss or have a critical care baby. 

Lodging
We will gladly provide information on hotel accommodations. Please contact Guest Relations at 615-284-4438. Two 
additional options available to you are the Hospital Hospitality House and the Nashville Ronald McDonald House. 
Arrangements must be made through the Baptist Care Management Team at 615-284-7762.

Cafeteria Services
The main cafeteria is open seven days a week. Baptist Hospital offers patients room service dining between the hours 
of 6:30 a.m. and 7:30 p.m. You may choose items from the menu in your room. If anything is restricted from your diet, 
dietary will inform you when you place your order.

SUPPORT SERVICES



At last, the day you have waited for… the day you take your new baby home! Your physician, baby’s physician and nurses 
will work with you in planning for this special day. Our nurses will review care instructions with you prior to going home. 
We wish you and your new family the very best!

Departure planning checklist
This information was compiled to help you understand the discharge process. Our goal is to make your discharge quick 
and simple.

Checklist:
Do you have a car seat at the hospital?
Do you have a ride arranged for the day of discharge?

Vaginal deliveries routinely stay 2 nights after delivery and C-sections routinely stay 3 nights after delivery.

Before you can go home, the following must occur.
1.  Both the mom’s and the baby’s doctors must visit and write discharge orders for both.
2.  Please bring the car seat to your room before you are ready to go home. Put your baby in the restraint and  
  adjust the straps to fi t your infant. By law, you must have a car seat to leave the hospital. 
3.  The most convenient and safest place to be discharged is into the Midstate Garage, which has an exit directly  
 across from our admitting area on the third fl oor. The car should be in the garage prior to your leaving the room.

Also before you leave, you should have participated (or have been given the option) in the following events:
Baby’s “photo shoot”
Mom’s postpartum massage
Departure Class - Baptist Birthday Bash

What might delay your departure?
Several parents may be ready for discharge at the same time
The doctor may order lab work for the mom or baby
Shift change occurs between 6 a.m. and 7 a.m. and also between 6 p.m. and 7 p.m.
Circumcision requires 1-hour observation after the procedure is completed

When you are dressed, packed and ready for departure:
1. Notify the mom’s nurse and she will then notify the nursery
2. The nursery will come to your room to formally discharge the baby and answer any questions
3. When you are ready to go to the car, let the mom’s nurse know. She will escort mom in a 

wheelchair if desired.  We have carts available to help carry your belongings.

Notes:
__________________________________________________________________________________________________

GOING HOME

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Care for your Baby
The fi rst few days of a newborn’s life are some of the most important. Our nurses are committed to giving each family the 
education and support they need to welcome the new baby. We encourage both moms and dads to hold their newborns 
immediately after birth. If there are no complications, you may keep your baby in your room as much as you desire.

NEWBORN CARE AND NURSERY

Your baby will come to the nursery within 2 hours after birth for a period of observation and will also be taken to 
the nursery to be examined by the nurses each shift. Your baby’s physician will be notifi ed of your baby’s arrival and 
will visit at least once per day. Infants who are born early, ill or have other special needs are cared for in the NICU. We 
offer advanced technology and staff who are trained to care for infants who require special care. Our staff also includes 
specially-trained physicians who are available 24 hours a day.

While in the hospital
• The nursery phone number is 7700. You may call your baby’s nurse for help at any time.
• Place your baby on its back while in its crib.
• All Obstetrics staff wears a pink Baptist photo ID. Don’t release your baby to anyone without a Baptist photo ID.
• Your baby will have 2 identifi cation bracelets that match yours and a security tag on his or her leg. Please do not 

take this off for any reason.
• Place your baby in its crib when you are outside in the hallway. Do not carry your baby in your arms.
• If your baby spits up or gets choked, turn it over and pat its back. You can use the bulb syringe to suction the 

mouth or nose. Push the nurse call button if you need help.
• Remember how many times you change your baby’s wet and/or dirty diaper so you can tell the nurse when she asks.
• While in the hospital, your baby will get a bath daily with just warm water. If you stay 3 days, your baby will get a 

soap bath on the third day. Please don’t put any lotion, powder, oil, etc on your baby’s skin for now.
•  The nurses will clean your baby’s cord, but there are alcohol wipes in the crib for you to get in practice with before 

going home.
• Your baby will need to breastfeed every two to three hours during the day. Your baby may be too sleepy, but it is 

important to at least let them try. At night you can go longer; 4 hours in between feedings.
• Bottle feeding – if your baby weighs more than 6 pounds, your baby will need to eat every 4 hours. If your baby 

weighs less than 6 pounds, your baby will need to eat every 3 hours. Bottle feed your baby only 1 ounce (30CC) 
each feeding for the fi rst day.

• The nurses may need to do procedures, which may be uncomfortable such as shots, lab work or help with 
circumcisions. Every effort will be made to keep your baby’s pain to a minimum and we use comfort measures to 
help. They will ask you about signs of pain you may notice too.

• Skin to Skin Contact – Skin to skin means your baby is placed belly-down, directly on your chest. Snuggling gives 
you and your baby a great start to breastfeeding and lets you and your baby get to know each other. Keep cuddling 
skin-to-skin during and after your hospital stay – your baby will stay warm and comfortable on your chest and the 
benefi ts for bonding, soothing and breastfeeding likely continue well after birth. Dads can snuggle, too. Fathers and 
mothers who hold their babies skin-to-skin help keep them calm and cozy. (Research from Systematic Review- 
Cochran Pregnancy and Childbirth Group Cochran Database of Systematic Reviews. 2, 2005.)
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NORMAL NEWBORN INSTRUCTIONS

Here is a general information sheet for the care of your newborn. It is not meant to replace the instructions your 
pediatrician has given you, but is a reference sheet for after your discharge from the hospital. If you have any questions or 
concerns about your baby, please call your pediatrician.

Cord Care: Clean the umbilical cord with alcohol 3 times a day until the cord dries up and falls off; this usually takes 
about 2 weeks. To clean the cord, apply a cotton ball wet with alcohol to all areas of the cord.

Circumcision Care: If your baby was circumcised, you need to continue to place a gauze pad with a moderate amount of 
Vaseline on top of the penis with each diaper change. Do this for 3 days after the circumcision.

Call your pediatrician for any of the following:

1. Increase in yellow or orange color of the skin; white part of eyes becomes yellow. Call your pediatrician  
immediately if gray or blue color is noted, especially around the mouth.

2.  Area around the umbilical cord becomes red, swollen, has drainage or foul odor.
3.  Temperature over 100 degrees.
4. Infant who is hard to arouse or wake up, has weak cry, limp or fl oppy body.
5.  Circumcision becomes red, swollen, has bleeding, drainage or foul odor.
6.  Infant has not urinated within 24 hours after circumcision.
7.  Any feeding problem, whether you are breast or bottle feeding.
8.  Less than 6 wet diapers in 24 hours for bottle feeding. If breastfeeding Day 1–1; Day 2–2; Day 3–3;  Day 4–4-6
9.  No bowel movement in 48 hours.
10.  Diarrhea.
11.  Vomiting.

Notes:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

For feeding guidelines and information see page 24 of this guide.

Oh, baby! Your Guide for Preparing to Go Home 5



Step four: Fold bottom corner of blanket 
up over baby’s body.

Step fi ve: Fold remaining edge of blanket 
over the other arm, hold in place as you 
bring that arm over baby’s chest.

Step six: Tuck the corner of the 
blanket under baby’s back as far 
around as it will go.

Your nurse will give you a lesson in this technique. However, here are a few tips:
• Lay a blanket on a fl at surface and fold down the top-right corner about 6 inches.
• Place your baby on its back with its head on the fold.
• Pull the corner near your baby’s left hand across its body and tuck the leading edge under its back on the right side 

under the arm.
• Pull the bottom corner up under your baby’s chin.
• Bring the loose corner over your baby’s right arm and tuck it under the back on its left side. If your baby prefers to 

have its arms free, you can swaddle it under the arms. This gives your baby access to its hands and fi ngers.

Once your baby is about a month old you might want to stop swaddling while the baby’s awake, as it may interfere with 
mobility and development in older babies. It’s fi ne to keep swaddling your baby for naps and nighttime if it seems to sleep 
better that way. Your baby will let you know by crying or kicking when it no longer wants to be bundled up.

For warmth and security, snugly swaddle your baby in a blanket. It can keep the baby from being disturbed by its own 
startle refl ex and help stay warm and calm. 

SWADDLING

Step one: Fold one corner of the blanket 
down and lay baby on the fold.  

Step two: Keep blanket in place while 
bringing baby’s arm over the chest.

Step three: Tuck the corner of the 
blanket tightly under the baby’s back.
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What is SIDS?
This term describes the sudden, unexplained death of an infant younger than 1 year of age. Some people call SIDS “crib 
death” because many babies who die of SIDS are found in their cribs, but cribs do not cause SIDS.

What should I know about SIDS?
Health care providers don’t know exactly what causes SIDS, but they do know:

• Babies sleep safer on their backs. Sleeping on their stomach seems to correlate with an increased risk of SIDS.
• Sleep surface matters. Babies who sleep on or under soft bedding are more likely to die of SIDS.
• Every sleep time counts. Babies should always be placed on their back for sleep, whether for naps or nighttime sleep. It 

is important for everyone who cares for your baby to place him or her on its back for sleep.
• Communities across the nation have made great progress in reducing SIDS! Since the Back to Sleep campaign 

began in 1994, the SIDS rate in the United States has declined by more than 50 percent.

What can I do to lower my baby’s risk of SIDS?
Here are 10 ways that you and others who care for your baby can reduce the risk of SIDS.

1.  Always place your baby on his or her back to sleep, for naps and at night. The back sleep position is the safest, and 
every sleep time counts.

2.  Place your baby on a fi rm sleep surface, such as on a safety approved crib mattress, covered by a fi tted sheet. 
Never place your baby to sleep on pillows, quilts, sheepskins or other soft surfaces.

3.  Keep soft objects, toys and loose bedding out of your baby’s sleep area. Don’t use pillows, blankets, quilts, 
sheepskins or pillow-like crib bumpers in your baby’s sleep area and keep all items away from your baby’s face. 
If you use a blanket, place the baby with feet at the end of the crib. The blanket should reach no higher than the 
baby’s chest. Tuck the ends of the blanket under the crib mattress to ensure safety.

4.  Do not allow smoking around your baby. Don’t smoke before or after the birth of your baby and don’t let others 
smoke around your baby.

5.  Keep your baby’s sleep area close to, but separate from where you and others sleep. Your baby should not sleep in a 
bed or on a couch or armchair with adults or other children, but he or she can sleep in the same room as you. If you 
bring your baby into bed with you to breastfeed, put him or her back in a separate sleep area, such as a bassinet, crib, 
cradle or a bedside co-sleeper (infant bed that attaches to an adult bed) when fi nished.

6.  Think about using a clean, dry pacifi er when placing your infant down to sleep, but don’t force the baby to take  
it. (If you are breastfeeding your baby, wait until your child is 1 month old or is used to breastfeeding before using 
the pacifi er.)

7.  Do not let your baby overheat during sleep. Dress your baby in light sleep clothing and keep the room 
temperature comfortable for an adult.

8.  Avoid products that claim to reduce the risk of SIDS because most have not been tested for effectiveness or safety.
9.  Do not use home monitors to reduce the risk of SIDS. If you have questions about using monitors for  other 

conditions talk to your health care provider.
10.  Reduce the chance that fl at spots will develop on your baby’s head: provide “Tummy Time” when your baby is 

awake and someone is watching; change the direction that your baby lies in the crib from one week to the next; 
and avoid too much time in car seats and bouncer.

Babies will not choke when sleeping on their back. Healthy babies automatically swallow or cough up fl uids. There has 
been no increase in choking or other problems for babies who sleep on their backs.

SAFE SLEEP FOR YOUR BABY 
Reduce the risk of Sudden Infant Death Syndrome (SIDS)
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Fast Facts about SIDS
• SIDS is the leading cause of death in infants between 1 month and 1 year of age.
• Most SIDS deaths happen when babies are between 2 months and 4 months of age.
• African American babies are more than 2 times more likely to die of SIDS as Caucasian babies.
• American Indian babies are nearly 3 times more likely to die of SIDS as Caucasian babies.

For more information on sleep position for babies and reducing the risk of SIDS, contact the Back to Sleep campaign at: 
www.nichd.nih.gov or call 1-800-505-CRIB (2742).

BACK TO SLEEP ,  TUMMY TO PLAY 

What are the two most important things to remember about the Back to Sleep campaign? Healthy babies are safest 
when sleeping on their backs at nighttime and at naps. Side sleeping is not advised. Second, tummy time is for babies who 
are awake and being watched. Your baby needs this to develop strong muscles. Remember . . . back to sleep, tummy to 
play.
 How much tummy time should an infant have? Beginning on its fi rst day home from the hospital or in your family 
child care home or center, play and interact with the baby while it is awake and on its tummy 2 to 3 times each day for 
a short period of time, increasing the amount of time as the baby shows it enjoys the activity. A great time to do this is 
following a diaper change or when the baby wakes up from a nap.
 Tummy time prepares babies for the time when they will be able to slide on their bellies and crawl. As babies grow 
older and stronger they will need more time on their tummies to build their own strength.
 What if the baby does not like being on its tummy? At fi rst some babies may not like the tummy time position. Place 
yourself or a toy in front of the baby to play with. Eventually your baby will enjoy tummy time and begin to enjoy play in 
this position.
 Doesn’t sleeping on its back cause the baby to have a fl at head? Parents and caregivers often worry about the 
baby developing a fl at spot on the back of the head because of sleeping on the back. Though it is possible for a baby to 
develop a fl at spot on the head, it usually rounds out as they grow older and sit up. There are ways to reduce the risk of 
the baby developing a fl at spot:

1.  Alternate which end of the crib you place the baby’s feet. This will cause it to naturally turn toward light or  
objects in different positions, which will lessen the pressure on one particular spot on its head.

2.  When the baby is awake, vary its position. Limit time spent in freestanding swings, bouncy chairs and car seats. 
These items all put added pressure on the back of the baby’s head.

3.  Spend time holding the baby in your arms as well as letting it play on the fl oor, both on its tummy and on its back.
4.  A breastfed baby would normally change breasts during feeding; if the baby is bottle fed, switch the side that it 

feeds on during feeding.

How can I exercise the baby while on its tummy? There are lots of ways to play with the baby while on its tummy.

1.  Place yourself or a toy just out of the baby’s reach during playtime to get it to reach for you or the toy.
2.  Place toys in a circle around the baby. Reaching to different points in the circle will allow the baby to develop the 

appropriate muscles to roll over, scoot on its belly and crawl.
3.  Lie on your back and place the baby on your chest. The baby will lift its head and use its arms to try to see your 

face. 
4.  While being watched by an adult or caregiver, have a young child play with the baby while on its tummy. Young 

children can get down on the fl oor easily. They generally have energy for playing with babies, may really enjoy their 
role as the “big kid” and are likely to have fun themselves.

Safe Sleep For Your Baby Continued
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Follow these easy steps to create a safe sleep environment in your home, family child care home or child care center:

1.  Always place babies on their backs to sleep, even for naps.
2.  Place babies on a fi rm mattress in a safely-approved crib. (Cradles and bassinets may provide safe sleeping   

enclosures, but safety standards have not been established for these items.)
3.  Remove soft, fl uffy bedding and stuffed toys from the baby’s sleep area.
4.  Make sure the baby’s head and face remain uncovered during sleep.
5.  Place the baby in a smoke-free environment.
6.  Allow the baby to sleep in light clothing with one or no blankets to avoid overheating. If a blanket is used, make 

sure the baby’s feet are at the bottom of the crib, that the blanket comes up no higher than the baby’s chest   
and that it is tucked in on the bottom and two sides of the crib.

7. If you are working in a family childcare home or center, create a safe sleep policy to ensure that staff members  and 
families understand and practice back to sleep and SIDS risk reduction in childcare. If you are a parent with a child 
in out-of-home childcare, advocate for the creation of a safe sleep policy. Caring for Our Children,  National Health 
and Safety Performance Standards: Guidelines for Out of Home Child Care Programs outlines what should be included 
in the safe sleep policy. Visit http://nrc.uchsc.edu to download a free copy.

Healthy Child Care America  I  Back to Sleep Campaign  I  www.healthychildcare.org

To ensure your baby’s fi rst week is safe and healthy, it is important that:
1. Your baby is checked for jaundice in the hospital.
2. If you are breastfeeding, you get the help you need to make sure it is going well.
3. Your baby is seen by a doctor or nurse at 3 to 5 days of age.

Q: What is jaundice?
A: Jaundice is the yellow color seen in the skin of many newborns. It happens when a chemical called bilirubin builds up 
in the baby’s blood. Jaundice can occur in babies of any race or color.

Q: Why is jaundice common in newborns?
A: Everyone’s blood contains bilirubin, which is removed by the liver. Before birth, the mother’s liver does this for the 
baby. Most babies develop jaundice in the fi rst few days after birth because it takes a few days for the baby’s liver to get 
better at removing bilirubin. 

Q: How can I tell if my baby is jaundiced?
A: The skin of a baby with jaundice usually appears yellow. The best way to see jaundice is in good light, such as daylight 
or under fl uorescent lights. Jaundice usually appears fi rst in the face and then moves to the chest, abdomen, arms and 
legs when the bilirubin level increases. The whites of the eyes may be yellow. Jaundice may be harder to see in babies 
with darker skin color.

Q: Can jaundice hurt my baby?
A: Most infants have mild jaundice that is harmless, but in some situations the bilirubin level can get very high and might 
cause brain damage. This is why newborns should be checked carefully for jaundice and treated to prevent a high 
bilirubin level.

Back to Sleep, Tummy to Play Continued

JAUNDICE AND YOUR NEWBORN  
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Q: How should my baby be checked for jaundice?
A: If your baby looks jaundiced in the fi rst few days after birth, your baby’s doctor or nurse may use a skin test or blood 
test to check your baby’s bilirubin level. A bilirubin level is always needed if jaundice develops before the baby is 24 hours 
old. Whether a test is needed after that depends on the baby’s age, the amount of jaundice and whether the baby has 
other factors that make jaundice more likely or harder to see.

Q: Does breastfeeding affect jaundice?
A: Jaundice is more common in babies who are breastfed than babies who are formula-fed, but this occurs mainly in 
infants who are not nursing well. If you are breastfeeding, you should nurse your baby at least 8 to 12 times a day for 
the fi rst few days. This will help you produce enough milk and will help to keep the baby’s bilirubin level down. If you are 
having trouble breastfeeding, ask your baby’s doctor or nurse or a lactation specialist for help. Breast milk is the ideal food 
for your baby.

Q: When should my newborn get checked after leaving the hospital?
A: It is important for your baby to be seen by a nurse or doctor when the baby is between 3 and 5 days old, because 
this is usually when a baby’s bilirubin level is highest. The timing of this visit may vary depending on your baby’s age when 
released from the hospital and other factors.

Q: Which babies require more attention for jaundice?
A: Some babies have a greater risk for high levels of bilirubin and may need to be seen sooner after discharge from the 
hospital. Ask your doctor about an early follow-up visit if your baby has any of the following:

• A high bilirubin level before leaving the hospital
• Early birth (more that 2 weeks before the due date)
• Jaundice in the fi st 24 hours after birth
• Breastfeeding that is not going well
• A lot of bruising or bleeding under the scalp related to labor and delivery
• A parent or brother or sister who had high bilirubin and received light therapy

Q: When should I call my baby’s doctor?
A: Call your baby’s doctor if:

• Your baby’s skin turns more yellow.
• Your baby’s abdomen, arms or legs are yellow.
• The whites of your baby’s eyes are yellow.
• Your baby is jaundiced and is hard to wake, fussy or not nursing or taking formula well.

Q: How is harmful jaundice prevented?
A: Most jaundice requires no treatment. When treatment is necessary, placing your baby under special lights while he or 
she is undressed will lower the bilirubin level. Depending on your baby’s bilirubin level, this can be done in the hospital or 
at home. Jaundice is treated at levels that are much lower than those at which brain damage is a concern. Treatment can 
prevent the harmful effects of jaundice.
 Putting your baby in sunlight is not recommended as a safe way of treating jaundice. Exposing your baby to sunlight 
might lower the bilirubin level, but this will only work if the baby is completely undressed. This cannot be done safely 
inside your home because your baby will get cold and newborns should never be put in direct sunlight outside because 
they might get sunburned.

Jaundice and Your New Baby Continued
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It means long hours:
• A baby needs care night and day. This includes feeding, changing and cuddling.
• Little sleep. All parents sometimes feel tired and short-tempered.

Babies cry for many reasons. Some babies cry a lot. Their crying can make parents:
• Worried. You may wonder if your baby is sick.
• Tense. The sound of your baby’s crying can put you on edge.
• Frustrated. It’s not easy when your baby cries and you do not know why or try to help but nothing works.

All parents have these feelings. But it is never OK to take them out on your baby. Never, ever shake a baby. If you do, it 
could lead to:

• Brain damage
• Blindness
• Bleeding
• Mental retardation
• Death

Children under 2 are most at risk. Their heads and neck are very weak. Shaking a baby just once can hurt him or her for 
life. It is never safe to shake a baby; never play rough or jerk or swing a baby by the arms or legs.

Stay in control of your temper. Here are some tips:
• Take a break if you start to feel angry. Make sure your child is safe and go to another room. Count to 10 and take 

some deep breaths.
• Ask for help. Have your partner take over or call a friend or relative.
• Be patient. Do not take your baby’s crying personally. He or she is not trying to upset you.

It is up to you to keep your cool.

There are safe ways to calm your baby.
• Check the basics. Make sure your baby is not wet, hungry, lonely or too hot or cold.
• Go outside. Take your baby for a walk.
• Stay close. Some babies need a lot of holding, carrying and gentle rocking.

Some babies cry no matter what! Keep in mind that sometimes, there may be nothing you can do to stop the crying and 
that extra care and attention will not spoil your baby.

Get help if you need it. 
• Call a health care provider. He or she can make sure your baby is healthy. Ask for tips on how to help your baby 

stop crying.
• Take a parenting class. These may be offered at local community colleges, health clinics and hospitals.
• Join a support group for new parents. Ask your health care provider, local hospital or clinic for information.

 

CARING FOR A BABY IS HARD WORK
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Dealing with frustration as a parent

Caring for a baby’s needs night and day, including feeding, changing, cuddling and entertaining, is a demanding job. All 
parents feel tired and short-tempered at times. If a baby cries, especially for an extended amount of time, parents can 
become worried, frustrated and/or tense. However, it’s important to never take your feelings out on your baby. 

Calming your baby 
Every parent feels helpless when he or she cannot calm the baby. However, try to stay calm and make sure your baby is 
not wet, hungry, lonely or too hot or cold. You could take your baby for a walk, and remember that some babies need a 
lot of holding, carrying and gently rocking. Extra care and attention will not spoil your baby.

Never shake a baby
Remember that shaking a baby can lead to brain damage, blindness, bleeding, mental retardation or death. Children under 
age 2 are most at risk. 

Tips to deal with frustration
If you are feeling out of control, you should take a break. You can make sure your child is safe and go to another 
room for a short time. You could also ask your spouse, friend or relative to help if you need a longer break. 
However, if a temporary break does not help, you should contact a health care provider, take a parenting class and/
or join a support group.
 You may also be interested in the Child Abuse Prevention Program. In 1984, the Tennessee Legislature passed 
Public Chapter 930, which authorized the marriage license tax to refund services for both family violence and child 
abuse prevention. This funding allows the state to fund home-based and early intervention programs. These programs, 
designed to teach families how to parent effectively, are very nurturing and supportive. Since research indicates that early 
intervention is the most effective means of preventing abuse and neglect, priority for service is given to parents of infants. 
Other funded services include parent-training classes; parent support groups, parent help lines, community education and 
skills based training to children on recognizing and reporting abuse. Call 615-532-3545 for more information.

Caring for Your Baby Is Hard Work Continued
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What is a metabolic newborn screening? Testing for rare treatable disorders of body chemistry.

Who is screened? Your baby and every baby in Tennessee.

When is it done? Before you take your baby home from the hospital or between 24-48 hours after birth if your baby is 
not born in a hospital. 

How is the testing done? Before you take your baby home from the hospital, the nurse or laboratory will obtain a few 
drops of blood from your baby’s heel. The blood is absorbed onto a special fi lter paper and sent to the state laboratory 
for testing. This testing will determine if your baby may have any of these disorders. It is important to note that these are 
screening tests, not diagnostic tests. More testing will need to be done if the screening test is abnormal.

Why is it done? Babies with these disorders usually appear completely normal at birth; however, without treatment, they 
can become very sick and/or mentally retarded. These bad effects can be prevented or reduced with treatment if the 
disorders are detected early.

Where is it done? The blood sample is taken in the hospital or birthing center. The testing is done at the State Newborn 
Screening Laboratory in Nashville.

But my baby seems very healthy. Are the tests necessary? Yes! Most babies with these disorders show no obvious signs 
of disease at birth. There is an “invisible” problem in one of the many chemicals that are produced in the baby’s body. The 
special screening tests detect these chemical changes before problems develop. By testing every baby shortly after birth, 
we can be sure that a baby who has one of these disorders will be identifi ed and started on treatment early.

Will I receive a report of the test results? Your doctor or health department will be informed of the results. Generally 
parents are notifi ed only if repeat testing is needed. You can ask about the result when you take your baby to the doctor 
for a regular checkup.

What happens if one of the tests’ results is abnormal? If any of the tests are abnormal, showing a possible disorder, 
the follow-up program will contact your health department or baby’s doctor immediately to request another blood 
sample. You will be asked to bring your baby in for a retest as soon as possible. Prompt action is very important. 
For confi rmation and treatment, your baby will be referred to a specialist. You should make sure the hospital where 
your baby is born has your correct name, address and phone number in case your child should need to be retested. 
Remember time is very important. 

If a retest is necessary, does that mean my baby is sick? Not necessarily. Retesting may be required for a number of 
reasons such as the fi rst test was improperly collected, the baby received a blood transfusion, the specimen was 
collected when your baby was less than 24 hours of age or it could indicate a possible disorder. While taking your baby 
in for retesting can be scary, it is important that every baby has a thorough screening for all the disorders. Only on a very 
rare occasion will the doctor insist on treating the baby immediately while waiting for the results of the second test.

If my baby has a disorder, will my future children have it also? Possibly. Families who have a child with one of these 
disorders should obtain information about their future risks from a trained professional with the Tennessee Genetics 
Network. See the list in this pamphlet for the center in your region.

NEWBORN SCREENINGS 
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Can these disorders be cured? No, not really. It cannot be cured, just as eye color or height can’t be permanently 
changed. However, the serious effects of the disorder can be lessened and often completely prevented if a special diet 
or other medical treatment is started early.

What is newborn hearing screening? Hearing screening is not a blood test. Babies can have their hearing checked soon 
after birth. The test is very safe and does not hurt. Your baby may “pass” the hearing test or may need to be “referred” 
for further testing. Half of all babies identifi ed with a hearing loss do not have a known cause for hearing loss. Babies 
identifi ed with a hearing loss will be encouraged to be evaluated at a genetic center.  For more information, call 
615-843-1441.

What are the disorders?
Galactosemia (ga-LAK-toe-see-mi-ah) occurs in about one out of every 53,000 babies born. Babies with galactosemia 
do not have enzymes needed to break down galactose, a kind of sugar found in milk. Babies with galactosemia can 
become very sick after a few days of normal feeding. Galactosemia can be treated by putting the baby on a special 
galactose free diet. Some infants may have a milder form of galactosemia, which may require treatment for 6-12 months.

Congenital Hypothyroidism (con-gen-i-tal hi-po-thi-royd-ism) occurs in about one out of every 3,000 babies born. 
Hypothyroidism occurs when the body does not make enough thyroid hormone, which is needed for brain and body 
growth. Babies with hypothyroidism may not grow well and be mentally retarded. If hypothyroidism is detected early and 
the baby is given medicine, normal growth and development can take place. 

CAH or Congenital Adrenal Hyperplasia (con-gen-i-tal ad-re-nal hi-per-play-see-ah) occurs in about one out of every 
19,000 babies born. CAH occurs when the baby cannot make certain hormones. This results in abnormal hormone 
levels, which can cause infants to become very sick. Baby girls with this disorder may also be assigned the wrong gender 
at birth. CAH can be treated with medication.

Hemoglobinopathies (he-mo-glo-bi-nop-a-thes) - Hemoglobin is the part of the red blood cells that makes them look red 
and carries oxygen to the body. Sickle cell disease is the most common hemoglobinopathy. Sickle red blood cells can clog 
blood vessels so that parts of the body do not get enough oxygen. Good medical care, parent education, and antibiotics 
can lessen life-threatening complications. Hemoglobinopathies can occur in all racial groups. The most common form, sickle 
cell disease, occurs more often in African Americans in about one out of every 500 babies born. People of Hispanic, Asian, 
Arabic or Mediterranean backgrounds are also more likely to have a hemoglobinipathy.

Cystic Fibrosis occurs in about one out of every 3,500 babies. It is most common in Caucasians but affects all races 
and ethnic groups. Cystic Fibrosis affects the lungs and digestive system. A defective gene causes the body to produce 
thick mucus that clogs the lungs causing diffi culty breathing. The mucus also blocks the pancreas and stops enzymes 
from helping the body break down and absorb food. Symptoms include salty-tasting skin, frequent lung infections, poor 
growth,and frequent greasy stools. Patients are treated in Cystic Fibrosis centers where there is a team of physicians, 
nurses, nutritionists, respiratory therapists and social workers. Treatment plans are different for each patient and include 
multiple therapies particularly for nutrition and for the lungs.

Biotinidase Defi ciency (bi-oh-tin-i-das) occurs in about one out of every 61,000 babies born. This disorder is caused 
by the lack of an enzyme in the baby’s body called biotinidase. Babies with biotinidase defi ciency can have seizures, 
feeding diffi culties, illness soon after birth, low muscle tone, skin rash or infection, developmental delays and hearing loss. 
Problems with the disorder can be prevented with biotin treatment.

Newborn Screenings Continued
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Organic Acid Disorders are a group of conditions in which there is a problem with breaking down protein and amino 
acids in foods due to a specifi c defect in one of the enzymes. The organic acids can build up in blood and urine and can 
lead to problems such as low blood sugar, failure to thrive, developmental delays and infections. Delay in the recognition 
and treatment may have serious consequences. Treatment may include special dietary intervention, replacement 
medications, acute illness protocols and metabolic genetic and nutritional monitoring.

Fatty Acid Oxidation Disorders are a group of conditions that affect the breakdown of certain fats called fatty acids. 
A defect in a specifi c enzyme leads to a build up of fatty acids in the body. When a baby with one of these conditions 
“fasts” (goes for a long period without eating), problems can happen. This occurs because the baby cannot use the 
energy stored in the fats of the body. This kind of metabolic crisis can sometimes lead to seizures, failure to breathe, 
cardiac arrest and death. It is extremely important to identify a child with this disease so that crisis can be prevented.  
Treatment may include avoiding fasting, replacement medications, monitoring the diet for specifi c metabolic nutritional 
requirements and blood levels of certain metabolites.

Amino Acid Disorders such as PKU or Phenylketonuria (fen-il-ke-to-nu-ree-ah) - Amino acid disorders are a group of conditions 
in which there is a problem with breaking down certain components of food called amino acids. These disorders are caused by 
a specifi c defect in one of many enzymes that perform these tasks. The specifi c amino acid can build up in the blood and other 
organs including the brain. This amino acid and any of its metabolites can cause serious health problems such as mental retardation, 
damage of vital organs, seizures or coma. The effects of the disorder will vary and depend on the age at which symptoms occur 
and the specifi c amino acid(s) elevated. Treatments vary and may include special dietary intervention, replacement medications, 
acute illness protocols and metabolic genetic and nutritional monitoring.

Note: Babies whose specimen was collected at less than 24 hours of age and is being discharged home should be rescreened 
within 24-48 hours to ensure accuracy. Visit your pediatrician or local health department to have the specimen recollected.

Genetics Network
Genetic Centers:
University of Tennessee, Memphis (901) 448-6595
Vanderbilt University Medical Center, Nashville (615) 322-7601
University of Tennessee, Knoxville (865) 305-9030 / (800) 325-3894
T.C. Thompson Children’s Hospital, Chattanooga (423) 778-6112
East Tennessee State University, Johnson City (423) 439-8541

Hematology/Sickle Cell Centers:
Pediatric Hematology Center, Memphis (901) 287-5096
Endocrine Clinic, Memphis (901) 763-3636
Jackson Pediatric Center, Jackson (731) 664-9928
Vanderbilt University Medical Center, Nashville (615) 322-7427
East Tennessee Children’s Hospital, Knoxville (865) 971-7400
T.C. Thompson Children’s Hospital, Chattanooga (423) 778-6405
East Tennessee State University, Johnson City (423) 439-8541

Cystic Fibrosis Center:
University of Tennessee at Le Bonheur Children’s Medical Center, Memphis (901) 287-5222
Vanderbilt University Medical Center, Nashville (615) 343-7617
East Tennessee Children’s Hospital, Knoxville (865) 637-8481/541-8698
T.C. Thompson Children’s Hospital, Chattanooga (423) 778-2001

For more information contact your baby’s doctor, local health department or the Tennessee Newborn Screening Program at (615) 262-6304. 
This information was provided by the Tennessee Department of Health 10/07. Visit their Web site at http://health.state.tn.us/womenshealth/NBS/
index.htm.

Newborn Screenings Continued
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Postpartum Care for Mom 
Thank you for making Baptist Hospital your choice for this blessed event in your life. The following instructions are 
general, and like any prepared list of instructions, can only serve as a guideline in the continuation of your care. Each 
mother is unique and may need special and/or different instructions. Your physician may change or enhance any of the 
instructions listed. If you have questions about the following instructions, specifi c activities or concerns, don’t hesitate to 
call your physician or to ask your nurse at any time during your stay.
 When you are discharged, the best general rule is to simply use common sense. If there is an activity that causes you to 
become fatigued or start bleeding, stop the activity. If heavy bleeding occurs (saturating more than a pad an hour) especially 
when accompanied by large clots, you need to contact your physician. If you develop a temperature greater than 100 
degrees, contact your physician. If your personal physician is out of the offi ce, ask to speak to the physician on call.
 During the fi rst 6 weeks after delivery, you may gradually increase your level of activity to normal but remember that 
each individual must set her own timetable. We hope these suggestions will be helpful to you in your recovery.

ACTIVITY 

1.  You may shower and wash your hair. Taking a bath is not usually recommended until after your episiotomy or  
Cesarean section incision has healed. However sitting in a clean, warm tub of water may be comforting to your  
episiotomy, especially if it is swollen or sore. Avoid using perfumes, oils, bubble bath or heavy soaps; they may be 
irritating to the area.

2.  Avoid strenuous activity for at least 2 weeks. Try not to lift anything heavier than the weight of your baby  
during this time (approximately 10 pounds). These activities may cause you to bleed heavier.

3.  Gradually increase your activity, as you feel stronger. Gauge your activity by the amount of vaginal bleeding you 
experience. DON’T OVER DO IT! It may take 6 to 8 weeks and sometimes longer to regain the strength you had

 before you were pregnant.
4.  REST!! You need extra rest during the postpartum period. Take naps during the day to compensate for lost sleep at 

night. Your new baby may keep you awake during the night or make your sleep very irregular ; your body will take 
time to adjust. Breastfeeding moms will especially feel the need for rest during the day; your body is expending 
energy to produce milk. Limiting visitors during the fi rst couple of weeks may help to reduce the stress and allow 
you to rest more frequently.

5.  You may begin light exercising when your stitches are no longer uncomfortable. Remember to start slowly and  
avoid any abdominal or strenuous exercises until your physician recommends. During your 6 week follow up  
appointment be sure to ask questions if you are concerned about any exercise or activity.

6.  It is recommended that you not drive a vehicle until you are completely comfortable. Response time is critical  
and until you are completely recovered it may be slower than normal. Never drive while you are taking any type of 
narcotic pain medications.

7.  Going up and down stairways will not prolong or complicate your recovery, but may increase the soreness.  
Suggestions are to bring anything you may need for the baby (diapers, wipes, blanket) downstairs to avoid several 
trips up and down the stairs. Be sure to hold to the hand-railing for support and walk cautiously to avoid any falls.
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SEXUAL ACTIVITY

1. Note: Breastfeeding will not keep you from becoming pregnant.
2. Note: Not having a menstrual period regularly does not keep you from becoming pregnant.
3. Sexual intercourse may resume when you feel comfortable and the lochia has stopped. This is usually between 4 to 

6 weeks. Please seek advice from your physician in regards to your choices of birth control.

BOWEL AND BLADDER

1.  Constipation is a very common problem following delivery. Many women feel the need to hold bowel movements to 
avoid pain; this however may increase the pain if your bowel movements become hard or impacted. It is wise to keep your 
bowel movements soft during the fi rst few weeks postpartum to reduce discomfort. To help with this, drink at least 8 to 10 
glasses of caffeine free liquids (water or juice). Increase fi ber in your diet by eating salads, whole grains, fruits and vegetables. 
Stool softeners may be needed as recommended by your physician Strong laxatives are not recommended; they may cause 
cramping and can transfer through your breast milk if you are breastfeeding.

2.  Hemorrhoids are another common problem following delivery. If they become extremely large or painful, please 
contact your physician. Witch hazel pads (Tucks Pads), and Dermoplast are over-the-counter medications that may 
be purchased to comfort painful or swollen hemorrhoids. These medications can also be used for your episiotomy. 
Sitz baths are also used when painful episiotomies and hemorrhoids are present. Ask your nurse about a sitz bath 
before you are discharged, if you feel it will be needed.

3.  Continue to rinse the perineum following bowel movements and urination until your stitches are healed.  
Empty your bladder frequently. Contact your physician if you have any signs of infection such as burning or painful 
urination, urgency, increased frequency, fl ank or lower abdominal pain or if you develop a fever.

VITAMINS AND DIET

1. Continue prenatal vitamins as directed by your physician.
2. It is very important that you have 3 balanced meals a day. Don’t skip meals or start any diet regimens until   

approval by your physician. Your body is healing and needs a proper diet. Avoid junk food and empty calorie   
snacks; instead choose fresh fruits or vegetables, whole grains or snacks rich in protein.

3. Drink 8 to 10 glasses of water per day. Juice is acceptable, but adds calories to your diet.

EPISIOTOMY AND STITCHES

1.  The episotomy is the incision in the perineum (between the vaginal opening and the anus) that may have been 
necessary to prevent tearing during the delivery of your baby. The stitches will absorb and do not need to be 
removed. Healing usually occurs within 10 to 14 days. Soreness of the area may continue somewhat longer. Some 
swelling of the area is common, however any extreme swelling that continues or if the area becomes hard to the 
touch, notify your physician. Bruising of the area is also very common and will cause soreness. Signs of infection 
must be reported immediately to your physician. Signs of infection may include foul smelling drainage, pus, increase 
in temperature, increase in swelling or a notable increase in pain.

2. The nurses during your postpartum period will give you medications as needed for your episiotomy. Please  
communicate any concerns with your nurse or physician.
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3. The care of the perineum after you are discharged includes always remembering to wipe from front to back, 
continued use of the squirt bottle after bowel movements and urination until healing has occurred, changing  
soiled pads and under clothes frequently and continuing the medications as directed.

4. Bowel movements and sexual intercourse may cause a reappearance of discomfort. Stool softeners will be  provided 
during your hospital stay and your physician will advise you on any medications to continue after discharge.

5. Some physicians and nurses recommend sitz baths. A sitz bath is a small basin that fi ts to the commode set. 
 It is fi lled with warm water. This is comforting and may aid in the healing of the episiotomy. Your nurse or physician  

will instruct on the use of a sitz bath and provide you with one as needed. If you have been discharged and do not 
have access to a sitz bath, clean warm water in the bathtub will have the same effect. It is recommended to sit in  
warm water for 15 to 20 minutes several times a day, to help relieve swelling, pain or discomfort.

6. Avoid douching and tampons until advised by your physician.
7. You may use a hair dryer on the low setting to help dry the perineum after sitz baths or bathing.

CESAREAN SECTION

1. Your hospital stay is usually longer than a vaginal delivery. A vaginal delivery results in approximately two days stay 
and a Cesarean section delivery may stay three to four days. Your physician and your insurance coverage determine 
the length of stay.

2. Intravenous fl uids are continued until you are able to tolerate liquids and/or until you have no need for further  
intravenous medications. Once you are able to tolerate liquids you will progress to a regular diet following the  
passing of fl atus. This usually occurs 24 hours following delivery; it may take longer for some.

3. If your physician closed your abdomen with staples, the nurse will typically remove those staples on your discharge 
day. There are many reasons you may have to keep them in longer; the physician will explain any reasons. Following  
the removal of the staples it is very important that you keep the incision clean and dry.

4. You may shower and wash your hair on the day following surgery, unless otherwise directed by your physician. Pat the 
incision dry with a towel. If you wish you may use a hair dryer, on low setting, to help dry the area thoroughly.

5. Gas pains are typical following a Cesarean section. Helpful hints to relief gas pains are walking, suppositories or  
chewable gas relief tablets. Your physician may fi nd it necessary to prescribe some type of stronger laxative. You will 
be given colace, a stool softener, during your stay at the hospital.

6. After discharge you will need lots of rest. Remember you have had surgery! Avoid heavy lifting and stretching the 
abdominal muscles for at least 6 weeks.

7. Try not to lift anything heavier than the weight of your baby (approximately 10 pounds). NOTE: The baby, while in the 
car seat, will be heavier than you should carry. Allow someone accompanying you to carry the car seat to the car. At 
discharge from the hospital, some mothers choose to carry the baby in their lap while riding in the wheelchair. It is 
okay for you to carry the baby, but be careful of the weight and the pressure on your incision.

BLEEDING

1. It is normal to have a bloody or brownish discharge, referred to as lochia, for several weeks after delivery. Lochia 
commonly begins as pink or reddish discharge and will become brownish and then progress to a yellowish color. 
Contact your physician for any excessive bright red bleeding or a discharge with a foul odor. A few small clots 
are normal, however clots larger than an inch in diameter should be reported to your physician especially when 
accompanied with heavy bleeding.

Episiotomy and Stitches Continued
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2. Heavy bleeding is considered any bleeding that causes you to saturate a pad in less than an hour.
3. Your fi rst menstrual period may come 4 to 6 weeks following delivery. If you are breastfeeding, your fi rst period 

may not begin until after you have weaned your baby. It may take a while before your body is having regular 
menstrual periods. Ask your physician during the follow up visit if you are having concerns. It is not unusual that 
your fi rst period may be heavier than normal, this is not alarming. REMEMBER, IT IS POSSIBLE FOR YOU TO 
BECOME PREGNANT BEFORE YOUR FIRST MENSTRUAL PERIOD.

POSTPARTUM DEPRESSION 
Commonly Referred To As “Baby Blues”

Postpartum depression or “Baby Blues” is very common following the birth of your baby. Regardless of how many 
children you have or what age you are, many women will experience some degree of postpartum depression. Common 
symptoms of ”baby blues” are sudden mood swings ranging from extreme happiness to intense sadness, trouble 
concentrating, fatigue, irritability, poor sleeping patterns, loss of appetite, oversensitivity and crying. These symptoms may 
last from only a few days to several weeks. Occasionally, this depression may turn into something more serious. If your 
depression increases it may interfere with your ability to care for yourself and your baby. Your physician needs to be 
aware if you think your depression is getting worse or if it continues to last more than a few weeks.

BOTTLEFEEDING

1. For the majority of women, the body will naturally produce breast milk. Occasionally, leaking may occur. The   
breast milk usually “comes in” around the third day following delivery. If you choose not to breastfeed your  
baby, do not encourage the fl ow of milk. For example, wear a tight supportive bra (a sports bra is great).  Avoid 
any nipple stimulation (including allowing the stream of water during your shower to hit your nipples). Do not 
express your breast milk if you become engorged, this will cause more to be produced. Use ice packs to alleviate 
the discomfort and help to reduce the fl ow of milk. Ask your physician or nurse for information or advice about 
“drying up” your breast milk.

2.  It is very rare for physicians to offer any form of medication to “dry up” your breast milk. Many side effects have 
been noted with these medications.

3.  In most instances your breast milk will dry up in a few days to a week.
4.  Check with your baby’s pediatrician for advice on the type and amount of formula to feed your baby. The nursery 

nurses will also assist you in this effort.

Bleeding Continued

Oh, baby! Your Guide for Preparing to Go Home 19



BREASTFEEDING

1.  Continue prenatal vitamins and drink at least 8 to 10 glasses of water or juice daily. Continue a well balanced diet.
2.  Your body is expending energy in order to produce milk for your baby. It is common to have a big appetite. Be  

careful not to overdo high calorie snack foods. Try to have healthy snacks close at hand for convenience.
3.  It is common for your breast milk to “come in” around the third or fourth day following the birth of your baby. 

Before the milk  “comes in” a thick yellowish substance will be present. This fi rst milk is referred to as colostrum. 
The colostrum is very nutritious for your baby.

4. Wear a supportive bra. Your breasts will be heavier and often larger while you are lactating.
5.  Purchase nursing pads. Most women will experience leaking of their breast milk. During feeding times the opposite 

breast may leak as the baby suckles on the other. Often the leaking will go away after the body adjusts, however 
some women will continue to leak while breastfeeding.

6.  Avoid the use of soap on your nipple area; this has a tendency to dry the area and cause cracking of the nipple. 
Warm water is all that is needed.

7.  Avoid bras and liners with plastic lining or underwires.
8.  Express colostrum/milk on nipples after nursing and allow to air dry. 
9.  If your breasts become hard and the baby is having a hard time “latching on,” your breasts 

are probably engorged.  Try warm soaks prior to feeding or express milk by hand or with the use 
of a breast pump just before feeding to allow some of the hardness to go away. This will help the 
baby with “latching on.” Do not stop nursing the baby, it is important to continue the feedings as normal.

10.  During or after breastfeeding, you may experience cramping and a slight increase in vaginal bleeding. Breastfeeding releases 
a hormone in your body that causes this cramping; the cramping is helping the uterus return to its normal size.

11.  It is very important to store your milk properly if you express and save it. 

 • Leftover breastmilk from a bottle cannot be stored and used later.
 • Never heat breastmilk on a stove or in the microwave oven.

12. If you have swelling, pain, redness, and/or fever or your breasts are hot to the touch, this may be an infection  
referred to as mastitis. Contact your physician.

13.  Before taking any prescription or “over the counter” drugs, check with either the obstetrician or the pediatrician. 
Remember if it goes in your body, it may transfer to the baby through the breast milk. You need to be aware of 
what medications are safe to take while breastfeeding.

 

Current State 
of The Breastmilk

Storage Times
Freezer Refrigerator Room Temp

Freshly Expressed 
in a Sealed Container

6 months in separate freezer 
section 12 months in 
deep freezer (-20)

72 hours
6 hours

after expressing

Previously Frozen Thawed 
but Not Warmed cannot be frozen 24 hours 4 hours

Warmed (under running water) 
but Not Used cannot be frozen 24 hours 4 hours

Suggested time limits
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MANAGING BREAST ENGORGEMENT 

In the fi rst week after delivery, as colostrum is changing to mature milk, your breasts will become fuller. Your breasts might 
even feel tight; often babies fi nd it harder to latch. This engorgement usually goes away within 3-5 days. Engorgement 
may occur if your baby does not adequately remove milk from your breasts. Your breasts may feel hard, painful and hot 
during this period. 

Prevention:
1. Breastfeed your baby frequently; 8-12 times in 24 hrs.
2. Avoid supplements of water or formula for 3-4 weeks unless medically indicated.
3. Express your milk if you miss a feeding or breasts remain very full after nursing.
4. Wean your baby over a period of time.

Treatment:
1. Apply warm moist heat in the form of a compress for 5-10 minutes.
 **If your breasts, are hard and painful, fi rst apply ice to the breasts for 15 minutes followed by warm moist heat for 

2-3 minutes. This will help the let down of your breast milk to occur. (Ice or cold compress help relieve tissue swelling.)
2. Gently massage breasts before feeding, using fi ngertips in a circular motion all around the breast surface. Using  

the palm of your hand or thumb, gently stroke the breast from chest wall down toward nipple. This will help the let 
down to occur.

3. If the areola, the darker area around the nipple right behind the breast, is tight or fi rm you can pump or hand express 
for 2-5 minutes before attempting to latch baby. This will help soften the areola and draw the nipple out.

4. Apply ice packs to the breasts after feeding for 15 minutes every hour as needed for comfort and to decrease tissue 
swelling.

5. If  baby only nurses on one breast, hand express or use a breast pump to relieve fullness from the other 
 breast not nursed.

SORE NIPPLE MANAGEMENT 

Breastfeeding is meant to be a comfortable, pleasant experience. Most of us have heard stories of sore nipples. You can 
avoid this problem most of the time. However, many new mothers still fi nd their nipples are tender for the fi rst few days 
when the baby starts nursing. This usually disappears in 1-2 weeks.

CAUTION: blisters, cracking, bleeding and/or pain that continues during or in between feedings is not normal. Check with 
a lactation consultant, La Leche League or Nursing Mother’s Council if you have any of these problems.

Prevention: To prevent nipple tenderness, start with correct positioning and latch on:
Cross Cradle position:

• Place a pillow or two in your lap to support your baby.
• Support baby’s neck with the palm of your hand placing your thumb at on ear and your index fi nger at the other ear.
• Make sure your baby is turned towards you chest-to-chest at breast level.
• Once baby is in correct position proceed with the following steps:
 A)  Support your breast with your hand in an “C” or “U” position, with your fi ngers below, away from areola, 
  making a sandwich.
 B) Tickle your baby’s lips with your nipple until he opens WIDE,  then quickly pull him onto your breast. Be 
  patient.  This may take a minute.
 C)  Make sure your baby’s lips are behind the nipple, encircling the areola.
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Football/Clutch position:
• Put a pillow or two at your side to help support your arm and your baby.
• Support your baby’s neck and the lower back of his head in your hand, with your forearm supporting his upper 

body against your side.
• Follow steps A, B, C under Cradle position.

Lying down position:
• Lie on your side with pillows supporting your back and your top leg, which is bent forward.
• Place your baby on its side facing you.
• Follow steps A, B, C under Cradle position.

Vary nursing positions for the fi rst week.

Breastfeed frequently, every 1.5 to 3 hours (8-12 feedings per 24 hours). Keeping your newborn baby on an artifi cially 
longer schedule may make it frantically hungry and increase the likelihood that too vigorous nursing will make your 
nipples tender.
Release the suction before you remove your baby from the breast. Do this by placing a clean fi nger in the side of your 
baby’s mouth between its jaws. Don’t take the baby away until you feel the suction break.
After nursing your baby, express a little breastmilk and massage it into your nipples and areola, then air dry. Leave them 
open to the air as much as possible.
Never use soap, alcohol or lotions on your breasts or nipples. Water is all that is needed to clean your breasts when you 
shower or bathe.

Management
If your nipples become sore, try this:

1.  Use deep breathing, soft music or other relaxation techniques before and during breastfeeding.
2.  Limit the nursing time on the sore nipple.
3.  Nurse on the least sore side fi rst.
4.  Express a little milk fi rst to stimulate let down.
5.  Massage your breasts while nursing. This helps stimulate the milk to fl ow.
6.  Use non-plastic lined bras and/or bra pads. Change the pads frequently to keep the nipple dry.
7.  If your nipples become dry or cracked, rehydrate them with PureLanTM 100 or Lansinoh Lanolin which is safe, 

pure, hypoallergenic USP modifi ed lanolin. This forms a moisture barrier so they stay dry.
8.  If your breasts become engorged, try expressing a little milk fi rst. Engorged breasts make it diffi cult for your baby 

to latch on. Expressing a little milk by hand or pump helps make the areola softer, the nipple more erect and latch 
on easier.

9.  Wear multiple holed breast shells for sore nipples between nursings. This allows air to circulate and protects them 
from further rubbing by your bra.

Sore Nipple Management Continued
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LACTATION BOUTIQUES

Our boutiques are located on our hospital campuses and offer a wide variety of products and services to help make your 
experience the best possible. There you can fi nd help with choosing a breast pump, help with milk storage, intimate apparel 
designed especially for expectant and nursing mothers, as well as other accessories that provide added convenience. 

Some of the services available include:
• breast pumps for rent or purchase
• breast milk collection accessories and storage solutions
• intimate apparel for expectant and nursing moms
• consultation services: available for support and advice even after you and your baby leave the hospital. Should more 

involved problems arise, we offer fee-based, outpatient consultation with physician referral and insurance billing.

Important Phone Numbers
For help or information on products or services, consultations or our boutiques call one of our locations below.
Baptist Hospital: Lactation offi ce 615-284-3381 or Boutique 615-284-MILK (6455) 
Middle Tennessee Medical Center: 615-396-4167

PATIENT GUIDELINES FOR DEFINING A GOOD FEEDING

During your hospital stay the nursery and lactation staff will frequently assess how well your baby is feeding. In an attempt to 
closely defi ne what constitutes a good or poor feeding, please use the following terms to relate how well your baby fed.

Breastfeeding

Well

Infant awake and exhibiting feeding cues. Infant maintained latch without coming off of 
breast frequently. Suckled and swallowed intermittently without requiring stimulation 
(massage of breast, tickling head, tummy or feet). Feeding lasted for at least 10-15 minutes 
or more. Feeding cues disappeared after the nursing session.

Fair
Infant requires stimulation to wake up. Required several attempts before infant would 
maintain latch. Suckles and swallows only with occasional stimulation. feeding lasted for 10 
minutes or less.

Sleepy Majority of feeding spent attempting to wake infant and establish and maintain latch. 
Requires frequent or constant stimulation to initiate suckling and swallowing.
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First 4 hours 
after birth

4-24 
hours

24-48 
hours

Day 3
Vaginal D

Day 4
C-section

Day 5+
by the 

morning of

Milk Supply

You may be able to 
express a few drops 
of colostrum, which 
is thick and can be 
clear, milky, or yellow 
in color.

Colostrum is packed 
with protein, nutri-
ents and antibodies 
and meets all of your 
baby’s nutritional 
needs in about one 
teaspoon per feeding.

Colostrum continues, 
the amount your 
baby gets at each 
feeding slowly 
increases to match 
baby’s increasing 
stomach size.

Milk should “come 
in” by day 3 to 4. 
You may become 
engorged (breasts 
are full to hard and 
tender). This usu-
ally resolves in 24-48 
hours.

Milk should come in 
around Day 4.

**If your milk has not 
“come in” by 
today, call your 
baby’s doctor and the 
Lactation Program 
615-284-3381.

Baby’s Activity

Baby is usually 
wide-awake the fi rst 
2 hours after birth, 
then may go into a 
deep sleep for 2-4 
hours. This is the 
best time to start 
breatfeeding.

Babies are often very 
sleepy now. You may 
need to wake your 
baby to feed.

Baby should be less 
sleepy and more 
interested in nursing 
from this point on. 
May do skin to skin 
and check diapers 
every 4 hours. Non-
demanding babies 
should be aroused to 
feed if 4 hours have 
elapsed since the last 
nursing.

How Often to Feed

Try to feed baby in 
the fi rst hour after 
birth, if possible! If 
you are comfortable 
and baby is actively 
sucking, baby may 
nurse until baby 
releases nipple or 
changes to a non-
nutritive suck.

Do skin-to-skin with 
your baby. Offer your 
breast when baby 
shows hunger cues.

Offer your breast at 
least every 3 hours 
or when baby shows 
signs of hunger. Signs 
of hunger or “early 
feeding cues” include: 
rooting, sucking, 
smacking, and/or 
hands to mouth. 
Crying is a LATE sign 
of hunger.

From today on baby 
should be eating 
more often, approxi-
mately 8-12 times 
in 24 hours. Healthy 
babies that are 
breastfeeding well do 
not need extra water 
or formula. If you are 
concerned that your 
baby is not getting 
enough milk talk to 
your baby’s doctor 
before supplement-
ing.

Most breastfed ba-
bies nurse anywhere 
from every 1 1/2 
to 3 hours. It is not 
unusual for a baby 
to have periods of 
frequent or “cluster” 
feeding (every 1-2 
hours) followed by 
or after a longer 
period of sleep. It is 
also not unusal for a 
baby to eat 12 times 
a day!

If breastfeeding is 
going well, your 
baby may have ONE 
longer stretch (up to 
5 hours) between 
feedings as long as 
you feed at least 8 
times or more in 24 
hours.

At The Breast

The fi rst feeding and 
week are all about 
learning. Pay close at-
tention to positioning, 
latch and frequent 
feedings. This will help 
you get off to a good 
start. Things will get 
easier with time and 
practice.

Some moms 
experience nipple 
tenderness, especially 
with latch. This can 
be normal, but pain 
throughout a feeding 
is not. Ask for help if 
you have questions, 
pain or diffi culty with 
latch.

Remember to alter-
nate which breast 
you start a feeding 
with and try to use 
different positions 
throughtout the day. 
Some nipple tender-
ness continues. You 
may fi nd lanolin to 
be helpful.

Massage and hand 
expression (or 
pumping) for a few 
minutes before feed-
ing will help if your 
breast is too fi rm for 
baby to latch on. You 
may also try warm 
moist heat to your 
breasts before feed-
ing and ice or cool 
packs after.

Continued frequent 
nursing will help 
engorgement resolve. 
Continue to use 
expression, heat, 
massage and ice as 
needed. (See section 
on engorgement)

Nipple tenderness is 
improving or is gone. 
Engorgement should 
be resolved.

Expected Wet 
Diapers

Sometimes babies 
urinate at delivery.

Baby should have at 
least 1 wet diaper 
today.

A good rule of 
thumb is that baby 
should have at least 1 
wet diaper for each 
day of age until milk 
comes in (i.e. 2 wet 
diapers on day 2).

3 or more wet 
diapers today.

Once your milk is in 
baby should have 6 
or more wet diapers 
a day.

Conitnues with 6 or 
more wet diapers a 
day that are colorless 
to light yellow. **If 
you are not seeing 
enough wet diapers 
call your baby’s 
doctor.

Expected Dirty 
Diapers

Sometimes babies 
have a bowel move-
ment at delivery.

Baby should have 
least one dark, tarry 
bowel movement 
today (meconium).

Bowel movements 
are still dark, but 
less tarry. Same rule 
of thumb for wet 
diapers applies to 
dirty ones (One BM 
for each day of life 
until milk is in).

Stools should be 
increasing, becoming 
looser and starting 
to become lighter in 
color, gradually turn-
ing yellow.

Once your milk is 
in baby should have 
least 3 (or more) 
seedy yellow stools a 
day. Breast milk stools 
can be runny and 
“explosive.” This is 
normal.

Baby should continue 
with 3 (or more) 
seedy yellow stools a 
day until 4-6 weeks 
of life. **If you are 
not seeing enough 
dirty diapers call 
your baby’s doctor.

BREASTFEEDING GUIDELINES FOR THE FIRST DAYS OF LIFE
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Congratulations on the birth of your new baby and your decision to give your baby the best start in life 
by breastfeeding! This record was created to help you keep track of your baby’s feedings and diapers in 
the fi rst few very important days of breastfeeding. The best way to be sure that breastfeeding gets off to a 
good start is to make sure your baby is eating frequently and having the expected number of diapers.

To use this form: 
1.  Every time the baby eats circle the hour closest to when the baby started, by day 3 you should  have   

at least 8-12 circled feedings; 
2.  Every time the baby has a wet or dirty diaper, circle W for wet and D for dirty. At the end of each 24 

hour period you should have all the Ws and Ds circled (it is ALWAYS OK to have more diapers than 
we expect!). If you are having diffi culty waking the baby to feed at least 8 times in 24 hours by day 3,  
are having trouble getting baby to the breast OR are not seeing the number of diapers noted for that 
day talk to your baby’s doctor or call us at the Baptist Hospital Lactation Department 615-284-3381. We 
would be happy to answer any questions you have at any time. Enjoy this special time!

BREASTFEEDING RECORD

First 24 hours
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W
D (tarry)

# of 
feedings 
_________

24–48 hours
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W     W
D      D (tarry)

# of 
feedings 
_________

Day 3
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W     W     W
D      D      D  (dark)

# of 
feedings 
_________

Day 4
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W     W     W     W     W     W
D      D   or   D  (brown)

# of 
feedings 
_________
8+ in 24 hours 
starting today

Day 5
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W     W     W     W     W     W
D      D     D  (yellow) or more

# of 
feedings 
_________

Day 6
12a.m.   1    2    3    4    5    6    7    8    9    10    11   12p.m.   1    2    3    4    5    6    7    8    9    10    11

W     W     W     W     W     W
D      D     D  (yellow) or more

# of 
feedings 
_________
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Draining the Milk Reservoirs
• Position the thumb (above the nipple) and fi rst 2 fi ngers (below the nipple) about 1” to 1-1/2” from the   

nipple, though not necessarily at the outer edges of the areola. Use this measurement as a guide, since breasts   
and areolas vary in size from one woman to another. Be sure the hand forms the letter “C” and the fi nger pads  
are at 6 and 12 o’clock in line with the nipple. Note: the fi ngers are positioned so that the milk reservoirs lie   
beneath them.

• Avoid cupping the breast.

Correct Positioning
• Push straight into the chest wall.
• Avoid spreading the fi ngers apart.
• For large breasts, fi rst lift and then push into the chest wall.
• Roll thumb forward as if making a thumbprint and change fi nger pressure from middle to fi rst fi nger    

at the same time. This rolling motion compresses and empties milk reservoirs without injuring sensitive breast   
tissue. Note the moving position of the thumb and fi ngers as shown in the illustration.

• Repeat rhythmically to completely drain reservoirs.
 Position, push, roll...
 Position, push, roll...
• Rotate the thumb and fi ngers to milk other reservoirs, using both hands on each breast.

Avoid these Motions
• Do not squeeze the breast, as this can cause bruising.
• Avoid sliding hands over the breast, as it may cause painful skin burns.
• Avoid pulling the nipple and breast, which may result in tissue damage.

 
Assisting the Milk Ejection Refl ex
Gentle Massage

1.   Massage the milk producing cells and ducts by pressing the breast fi rmly with the fl at of the fi ngers into the 
 chest wall, beginning at the top. Move fi ngers in a circular motion, concentrating on one spot at a time for a few  

seconds before moving on to another spot. Spiral around the breast toward the areola as you massage. The   
motion is similar to that used in a breast examination.

2. Stroke the breast area from the top of the breast to the nipple, using a light tickle touch. Continue the stroking  
motion to help you relax, which in turn will stimulate the milk ejection refl ex.

3. Shake the breast while leaning forward so that gravity will help the ejection refl ex.

Marmet Technique copyright 1978, revised 1979, 1981 and 1988. Used with permission of Chele Marmet and The Lactation Institute, 
16430 Ventura Blvd., Suite 303, Encino, California 91436.  Phone  818-995-1913.

MANUAL EXPRESSION OF BREASTMILK

A B C
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