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When you are breast feeding you should not use oral contra-
ceptives (the “pill”) as a means of birth control.

Breast Care for Mothers Who Do Not Breast Feed

Remember that if you change your mind and decide to breast feed,
your milk production can be stimulated by frequent nursing during
the first few days after giving birth.

If you are not breast feeding, you can expect some discomfort
from the “coming in” of your milk on the second or third day. To
minimize this discomfort, wear a supportive bra, put ice packs on
your breasts, and avoid stimulating your breasts. The most
uncomfortable period lasts only about 36 hours.

Bathing

You will notice that you perspire more than usual after your baby is
born. Some doctors suggest that you shower or sponge bathe until
the episiotomy is healed. Others feel that you can take a tub bath
immediately. Ask your doctor or nurse for their recommendation.
You may wash your hair whenever you want.

Constipation

Constipation may be a problem during the first weeks after your
baby is born. Eat plenty of high fiber foods, such as whole grain
cereals and breads, and raw fruits and vegetables, and drink plenty
of water. If this does not help, your doctor may prescribe a mild
laxative. You should not take strong laxatives if you are breast
feeding because they can cause your baby to have diarrhea.

Problems With Urinating

You may have difficulty urinating. This may be due to the
anesthetic you received, pressure on your bladder during labor,
discomfort from stitches, or for other reasons. It is important,
however, to empty your bladder within 6 to 8 hours after you have
your baby. The nurse will suggest ways to help. If you have a great
deal of difficulty, a catheter or tube may be used to drain your
bladder.

Vaginal Discharge
The placenta or “afterbirth” was attached to the inside of your
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uterus. After it comes out, you will have some bleeding. This fluid is
called lochia. For the first few days, it is bright red, then it changes
to a pinkish colored discharge by the end of the first week. The
amount gradually decreases and by about 3 weeks after delivery, the
flow of lochia has usually stopped. When you are very active and
have a great deal to do at home, the lochia may continue longer. If
the lochia smells bad, becomes bright red or heavier after you go
home, let your doctor know.

Feeling “Blue”

Sometimes, for no apparent reason, you may feel let down and
“blue” a few days after your baby is born. It may occur while you
are still in the hospital or after you go home. This feeling is due to
hormonal changes and will usually go away in a few days. Lack of
rest or interrupted sleep may continue to make you feel tired,
irritable, and depressed. Most often all that’s needed is a little time
for you and your family to get used to your new schedule, a chance
for your body to heal, and some extra rest.

Some women continue to feel depressed at times for no special
reason. This is called postpartum depression or “baby blues.” If
extra rest and being with friends doesn’t help, and if you feel worse
each day, talk with your doctor. He can refer you to someone for
special help.

Fatigue
You will need a great deal of rest and sleep when you come home
after the birth of your baby. The baby’s father, relatives, and friends
can give you some assistance with household chores. Your other
children can also help relieve you of some of your responsibilities.
Even a 3-year-old can get a diaper for you.

With proper rest and sleep, you will get back to normal much
more quickly. Avoid heavy work for at least the first 3 weeks after
your baby is born.

Return to Regular Menstrual Periods

If you are breast feeding your baby, you may not menstruate for 5
or 6 months, or for as long as breast feeding lasts. However, if you
begin menstruating while you are breast feeding, don’t worry. You
can continue nursing.
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If you do not breast feed, you will probably have a menstrual
period within 6 to 8 weeks of childbirth. The first period may be
longer or shorter than usual.

Remember that your ovaries usually begin to function soon after
delivery, even if you do not menstruate. You can become pregnant.
again. Breast feeding does not act as a fail-proof contraceptive.

Sexual Intercourse

You may resume sexual intercourse as soon as it is comfortable and
all stitches are healed and all discharge stops. This is usually at least
3 or 4 weeks after childbirth. Or you may choose to wait until after
the 6-week checkup. Talk to your doctor or nurse about your
situation. If you plan to space your children, you should begin using
a birth control method before you resume sexual relations.

Family Planning
For your own health and the health of future babies, it is best to
space children at least 1% to 2 years apart. Spacing children
requires a form of birth control. If you do not plan to have another
child soon, some form of birth control is necessary the first time and
every time you have sexual intercourse after the birth of your baby.

Today, couples may choose from many different forms of birth
control. Some are more effective than others. There are artificial
methods that work by setting up barriers to prevent the sperm from
meeting the egg, and there are natural methods in which you stop
having intercourse when the risk of pregnancy is greatest. Some of
the artificial methods require a doctor’s prescription, others can be
bought at the drug store. Some require planning and preparation
before intercourse; others don’t.

Before you and your partner decide on which method to use,
make sure you have discussed it fully and that you take the
following things into consideration:

® your personalities

* your lifestyles

¢ the effectiveness of the method
the health risks involved

the cost

76

Provided by the Maternal and Child Health Library, Georgetown University



Remember, there are advantages and disadvantages to each
method, so talk it over thoroughly with your partner and your
doctor before you decide. The best method for you is the one you
will use regularly and correctly.

Getting Back into Shape
Getting out of bed and walking around is the first “exercise” you
will do after childbirth. Do this as soon as you feel up to it.

With the approval of your doctor or nurse-midwife, exercises
may be started 24 hours after a normal delivery. Regular mild
exercising will strengthen your muscles and help you get back into
shape. Lying on your abdomen will help your uterus return to its
normal position. Your doctor or nurse may give you some exercises,
or you may want to try some of these.

Lie flat. Breathe in deeply from your abdomen. Exhale all the air.
Rest. Repeat 5 times.
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Lie flat with your arms out at your sides. With your elbows stiff,
raise your arms until they are straight over your head. Bring your
palms together. Lower your arms. Rest. Repeat 5 times.
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Lie flat with your legs straight. Raise your head and one knee
slightly. Reach toward that knee with opposite hand. Relax, then
repeat with other hand and knee. Repeat the sequence 5 times.

The following exercises are designed to strengthen your abdominal
muscles. You should begin by repeating each exercise about 3 times
and gradually increasing the number as you feel more comfortable.

Lie flat with your arms at your sides. Slide your feet toward your
buttocks. Arch your back while supporting yourself with arms,
shoulders, and feet. Relax.
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Lie flat with your knees raised. Then lift your head while raising the
pelvis and tightening buttocks muscles. Relax.

Lie on your back. Raise one knee and pull your thigh down onto
your abdomen. Lower your foot to your buttock. Then raise the leg
and straighten it. Lower slowly to the floor. Rest and repeat with
the other leg.
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Lie flat on your back with toes extended outward. Raise the left leg
using your abdominal muscles. Lower your leg slowly, then repeat
with the right leg.
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Resting on all fours, arch your back while contracting the muscles
in your buttocks and abdomen. Relax, then breathe deeply.

Lie flat on your back as shown. Lift both legs at once using the
muscles in your abdomen. Lower your legs slowly.
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Lie flat on your back using a piece of furniture to brace your feet.
Place your hands behind your head and slowly sit up. Lie back
slowly using your abdominal muscles.

Postpartum Checkup

To complete your medical care for pregnancy, visit your doctor or
clinic 4 to 6 weeks after you have delivered your baby. By that time
your uterus should be back to its normal size and position and your
weight should haved dropped to about what it was before you
became pregnant. You will receive the same checks at the post-
partum examination that you received during pregnancy—including
weight, blood pressure, a blood test for anemia, internal and breast
examinations, and any laboratory tests indicated. Your doctor will
prescribe treatment or special care if you need it.

The postpartum visit is a good time to talk to your doctor about
anything that concerns you—your health, your weight, exercise,
diet, work, and your feelings about your baby. It is a good idea to
write down your questions and take notes so you will remember the
answers. You probably discussed child spacing and birth control
with your partner and with your doctor about the time your baby
was born. If you didn’t, the postpartum visit is ideal for obtaining
informatign about birth control and a birth control method if you
want to use one. 83
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Part 111

The Baby

The First Minutes

Most mothers are awake during delivery and work hard to help the
baby come into the world. You hear the first cries, see the baby’s
first breath, and hold your son or daughter in your arms and at your
breast. These first few minutes when you feel the warmth of your
baby’s body, and when the baby hears your heartbeat, feels your
touch, and hears your voice are some of the most important in both -
your lives.

Long before birth many mothers and fathers think about what the
baby will look like. Will the infant have her curly hair? His nose?
Light or dark complexion? A boy or a girl? Parents form pictures in
their minds of the beautiful babies in advertisements and on TV.
Many have never seen a newborn baby and are unprepared for this
little red, wrinkled baby with a big head and a body covered with a
white creamy substance.

Parents must keep in mind that the baby has lived in a bag of
water for 9 months, has just made a long, difficult trip through the
birth canal, and is probably yelling as hard as possible to get air in
and out of the lungs. Soon, when the baby is cleaned and fed, and
begins to relax, some of the wrinkles will disappear.

The baby’s head is very flexible. Spaces between the bones called
“soft spots” or fontanels allow the baby’s head to squeeze through
the birth canal without damage. The head may not look quite right
to you but it will take on the correct shape within a week or so.
Soon you will see the beautiful baby you had pictured in your mind.

The First Days
Hospitals have different nursery policies. Check with your hospital
before you deliver to make sure these policies meet your needs.
Some hospitals offer “rooming-in.” In this case, your baby will be
with you in your room all the time. You will be able to feed,
hold, and care for your baby. If you become extra tired, the baby
can go back to the nursery for a few hours. Other hospitals allow
the baby with you any time or for as long as you wish during the
day. Still others may only allow the baby with you at feeding time.
Policies regarding the father’s time with mother and baby also
differ.
Use those first few days to really get to know your baby. Inspect
the fingers and feet, and cuddle and talk to your baby. Have the
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baby’s father do the same. Some people think that a newborn cannot
see or hear. This is not true. Your baby will learn your voice and
your touch very quickly. The vision clears fast. Babies that are
talked to and touched are much more relaxed and happy. Even
though babies are tiny, they do not break! Learn as much as you can
about newborn babies—talk to your doctor, the nurses, and other
mothers. And remember, all babies are different so this is a good
time to learn how unique your baby is.

If this is your first baby, ask the nurses to show you how to hold,
feed, burp, and provide the proper care. If baby classes are offered
by the hospital, ask all the questions you need to. Remember, no
question is too foolish.

Your pediatrician (baby doctor), the hospital pediatrician, or your
family doctor will examine the baby before you go home. Again,
ask all the questions you have about the baby’s care and behavior.
Also find out about your baby’s first checkup.

Feeding Your Baby

One of the many decisions parents must make is whether to breast
feed or formula feed their baby. This choice should be based on an
understanding of both kinds of feeding.

Breast Feeding. When you breast feed, your milk is the only food
your baby needs for the first 5 to 6 months of life.

¢ Your milk has just the right amount of nutrients to help your baby
grow and is never “too rich” or “too thin.”

¢ Your milk is easy for your baby’s immature digestive system to
digest.

* Your milk contains substances which help protect your baby from
infections caused by viruses and bacteria.

» Your milk reduces the possibility that your baby will have
allergic reactions.

» Your milk is always clean and at the right temperature.

* Your milk is ready to serve when your baby is hungry.
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Breast feeding also helps you.
* Breast feeding costs less than formula feeding.

» Breast feeding uses the extra fat your body stored for this purpose
during pregnancy and helps you lose weight.

* Breast feeding may help your uterus return to a normal size more
quickly.

* Breast feeding brings you and your baby together emotionally as
well as physically.

If you decide to breast feed you’ll be joining a growing number of
parents who have also made that decision. About half the babies
born in the U.S. are now breast fed. No mother knows
automatically how to breast feed. Although breast feeding is the
“npatural” way, it must be learned. A mother who has recently
breast fed her own baby successfully can offer helpful advice.

It helps you and the baby learn how to breast feed if you begin in
the first hours after birth when the baby is alert. Breast fed babies
normally want to eat every 2-3 hours.

To produce an adequate amount of milk, you must eat a good
diet. During breast feeding you need more essential nutrients—
vitamin A, vitamin C, thiamin, riboflavin, and niacin—than you did
during pregnancy. Two extra servings of whole grains or one
additional serving of meat, fish, chicken, or dried beans will supply
the extra niacin. The increased amounts of vitamin C and vitamin A
can be supplied by an extra serving of raw or slightly cooked dark
green leafy vegetables or a serving of broccoli, tomatoes,
cantaloupe or watermelon. See the list of good sources of vitamin C
and vitamin A on page 36. You need to drink more liquids when
you are breast feeding, so increase your fluids to 8-12 glasses daily.

87

Provided by the Maternal and Child Health Library, Georgetown University



Daily Food Guide During Suggested Number of

Breast Feeding Servings
Fruits and vegetables 5 or more servings
Milk and milk products 4 servings
Meat, fish, poultry, dried 3 servings
beans, peas, nuts
Whole wheat or enriched 4 to 6 servings
breads and cereals
Fats and sweets vary according to calories
needed

There are no special foods that will insure successful breast
feeding. Likewise, there is no basis for avoiding garlic, curry,
strong-flavored vegetables, or any other nourishing food.
Remember, it takes several hours for a food flavor to appear in your
milk. If a particular food seems to cause you or your baby
discomfort, omit that food to see if it is the cause.

If you are breast feeding and need to be away from your baby at
feeding time, you can express your milk by hand into a sterile
container and freeze or refrigerate it for bottle feeding later. If your
baby is confined to a special care nursery after birth, and you need
to express milk for a period of days or weeks, you may want to
consider a breast pump.

Formula Feeding. Commercially prepared infant formulas are
satisfactory alternatives to breast milk. These formulas are made
from cow’s milk or soy protein to approximate the nutritional
composition of breast milk. They do not include the protective
properties of breast milk, however.

You can purchase ready-to-feed formulas and concentrated liquid
and powder forms that need to be diluted and are generally less
expensive. You must use care when preparing and storing the
formulas in order to control the growth of germs that cause
diarrhea and stomach and bowel infections.

Formula fed babies generally eat every 3-4 hours. Be sure the

temperature of the formula is comfortably warm by testing a few
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drops on your wrist or the back of your hand. Tilt the bottle so that
its neck is always filled. This will prevent the baby from swallowing
air. Remove the bottle occasionally to let the baby rest. If you hold
and cuddle your infant during bottle feeding you will feel a greater
physical and emotional closeness to your baby.

Circumcision

Circumcision is a simple operation to remove the foreskin from the
penis. You and the baby’s father will want to discuss whether you
want your baby boy circumcised. Circumcision was once a routine
medical procedure for male babies, thought to be necessary for
cleanliness. Today, however, there is no medical indication for
routine circumcision of the newborn. Discuss the matter further
with your doctor before deciding.

Low Birth Weight Babies

Babies that weigh less than 5% pounds at birth are referred to as
low birth weight babies. Some, but not all, are premature, which
means they are born before the full 40 weeks of pregnancy have
passed. Often, when they are not strong enough to eat or breathe on
their own, they are placed in special care nurseries and looked after
by specially trained doctors and nurses.

Doctors know many but not all of the reasons for premature and
low birth weight babies. Some of the causes are maternal
alcoholism, smoking, untreated infections, and inherited (genetic)
conditions. Other causes are unknown.

If your infant is placed in the special care nursery, you and the
father can visit. Be prepared to see a very tiny baby—skinny,
wrinkly, and red. The baby may be naked and may have feeding
tubes and machines to check the heart and breathing. Touching,
stroking, and talking will help the baby and also help you feel closer,
even though the baby is in an incubator. With good care and love
these babies grow a little each day. Just remember that your baby is
receiving the best care possible. Get to know your baby a few
minutes at a time each day and be sure to talk with a nurse or the
baby’s doctor if you feel anxious, upset, or disappointed. With a little
time, your baby will soon learn to respond to you.
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Birth Certificate Information

Before you go home, you will be asked for information for the birth
certificate. It is better if you have chosen the baby’s name so it can
be included. The information is sent to the registrar of births and
you can always get a copy of the birth certificate from the Bureau
of Vital Statistics either in your community or State capital. Your
baby will need the birth certificate to enter school so be sure and °
keep it in a safe, secure place.

First Car Trip

If you ride in the family car, buckle your new baby into an
approved, crash-tested car seat on the trip home and on every trip in
a car. There are no safe substitutes. Even a strong adult cannot hold
a baby safely in an automobile crash. Adult seat belts and baby car
beds do not give enough protection in a crash or sudden stop. You
should choose a model that meets Federal safety standards. The
safest place for an infant safety seat is the middle of the back seat of
the car, securely fastened as the manufacturer recommends. Infant
models allow the baby to ride backward in a semi-reclining position.
For your newborn baby, roll up a baby blanket and tuck it in for
extra support.

The First Weeks at Home

During your first weeks at home you will be learning your role as a
parent to your new baby. If this is your first baby, you will find that
your lives change as your family becomes larger. If you have other
children, you will find that even more adjustments must be made. ‘
Fitting a little stranger into a family takes time. Don’t worry if some
things don’t get done as they used to. You are still recovering from
your baby’s birth and still adjusting to your new baby. Rest when
your baby naps, and have other members of the family help with the
housework and the baby as you find a new family schedule that
works.

Baby’s Schedule

During the first days at home you may think that all your baby does
is eat, sleep, and wet-—on no particular schedule. This is a trying
time for all of you. But remember there’s no reason to put yourself
on a rigid schedule. Instead, try to develop a routine that is
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convenient for you, your baby, and the other family members. Be
flexible and make changes as your baby develops. You will find that
a workable schedule of caring for your baby, yourself, and the rest
of your family will soon fall into place.

Some newborn babies do a great deal of sleeping and others do
not. You may think your baby does not know day from night
because of sleeping all day and being awake most of the night.
Fortunately, this is usually over in a few weeks. Try to have
patience. You can help make the days different from the nights by
being more active and playful with your baby during the day.

Babies wet their diapers about every 2 to 4 hours and the number
of their bowel movements varies a great deal. Breast fed babies may
have only 1 bowel movement every 2 or 3 days during the first
month. This is normal. Formula fed babies may have 3 to 6 bowel
movements a day, usually after feeding. This is also normal.

In the first month, your baby can spend up to 20 hours a day
sleeping. Waking periods will seldom be more than 30 minutes long.
This is the time you will feed, change, and bathe your baby. Be sure
to talk to and cuddle your baby. You will soon find your baby
responding to the sound of your voice and the feel of your touch,
and each day becoming more and more aware of you and the others
in your family.

Your baby will need to eat about every 2 to 4 hours. However,
don’t delay feeding just to allow a by-the-clock schedule, since your
baby may become very hungry and anxious. If you are breast
feeding, keep track of how long your baby nurses at each breast. If
you are feeding formula, make notes about how often and how
much your baby eats at each feeding. You will want to discuss
eating habits and schedules with your pediatrician at the baby’s first
checkup.

Newborn babies cry to make their wants known. Some cry more
than others. Mothers soon learn to know their baby’s cries and you
will be able to tell a hunger cry from others.

Until you learn your baby’s cries, see if the baby needs to burp,
check the diapers, or make sure the baby is not too hot or too cold.
Your baby may just need to be held and talked to.

You will soon recognize your baby’s cry that signals wet or soiled
diapers. Change your baby as soon as possible, since wet diapers can
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lead to diaper rash, or make it worse. You will need about 6 dozen
(72) diapers a week. If you do not have laundry facilities in your
home, you may want an additional dozen diapers for emergencies.

Bathing Your Baby )
When you bring your baby home, sponge baths are best until the
cord falls off. Wash the baby in the diaper region with each
diaper change. Warm water and mild soap help prevent diaper rash
After the cord falls off and is healed, you can give your baby a tut
bath.

You don’t need to give a complete bath or wash your baby’s
hair every day. If the baby “spits up” you will want to wash the
head so it will not smell sour. Do not worry about the soft spots,
just use a soft wash cloth. If you do not keep the head clean, the
scalp could develop “cradle cap,” becoming dry and scaly. You
may want to use a very small amount of oil on the scalp. Whether o
not you use oil the scaliness usually disappears in a few weeks. A
baby’s skin is so lovely that it doesn’t need anything special. Oils,
powders, and lotion are not necessary. In fact, powder may irritat
the baby’s respiratory system and too much oil on the hair can leac
to “cradle cap.”

Bath time is a good time to play with your baby as it provides
a chance for exercise by kicking and moving around. Many mother
feel babies sleep better after a bath. Bathe the baby at a convenien
time for you and the family.

Care of the Cord

The umbilical cord was cut and tied after birth. It dries up and
falls off in about a week. In the meantime, do not tub bathe your
baby. A little rubbing alcohol applied to the area around and unde
the dried out cord keeps it clean and helps dry it up. This will no
hurt or sting the baby. If the baby cries, it is because the alcohol
feels cold. If there is any bleeding or a foul-smelling discharge fror
the cord, report it to your doctor.

Care of the Penis

If your son was circumcised, protect the site until it heals and kee
it from sticking to diapers by putting a small amount of petroleun
jelly and a strip of gauze on the penis. Do not use alcohol to clea
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the circumcised area. If your son was not circumcised, ask your
pediatrician to advise you on how to clean the foreskin.

The First Checkup

Shortly after you come home it is wise to call and schedule your
baby’s first checkup. If you do not know where to take the baby for
care, call your local health department, hospital, or county medical
society and ask for a list of pediatricians, family practitioners, or
clinics in your area.

Most babies go to the doctor for their first checkup at about 4
weeks of age. This is a good time to ask any questions you may have
about your baby. At future checkups your baby will be given
immunizations to provide protection from certain diseases.

If you think your baby is not doing well at any time before the 4
week appointment, call your doctor or clinic.
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What Your Baby Needs Most

Love

Babies that get a lot of love are healthier, happier babies. They need
love from mothers, fathers, brothers and sisters, grandparents, and
friends. Very soon they will show their love by turning their heads
at the sound of your voice, following you with their eyes, cooing,
and kicking when they see you.

Love is not just keeping the baby fed and warm. It means
touching, holding, and talking—and it means patience. There will
be times when the crying and lack of sleep get the best of you.
There will be times when you’ve done everything possible and the
baby still cries. This does not mean that you are not a good mother
or that you have a bad baby. Babies don’t cry to get even or just to
be bad. They are too little to know how to do that and too little to
be able to tell you what’s wrong.

Babies can never be spoiled by love. There is no such thing as
loving a baby too much.
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