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BREASTFEEDING PLAN

We hope to use the plan in the hospital if we have a healthy, FULL TERM  baby:

1. After delivery, we wish for our baby to stay in direct skin to skin contact, preferably on mom’s chest.   If possible, evaluate our baby while it remains in contact and please don’t place the eye ointment or give the vitamin K shot until we have breastfed (or attempted to) at least once.  We want our baby’s first try at the breast to be without blurred vision or pain in the leg.  Both the eye ointment (Illotycin)  and the vitamin K shot can be held up to 4 hours of birth and still be effective. 
2. We wish to keep our baby in the room with us at all times and only allow baby to leave the room for procedures that are unable to be performed in the room, i.e. circumcision.  This will help us learn our baby’s cry and feeding cues.  We prefer the pediatrician examine our baby in the room so we can hear their assessment and ask any questions that may arise.  (We will get rest at home as we have someone coming to help around the house.)  
3. Rooming in while in the hospital allows us to attempt 8 feeds in 24 hours by feeding on demand or every 2-3 hours, whichever comes first, morning, noon and night.  We have learned how to help our baby stay awake and feed when on the breast and we understand that our baby may sleep a lot the first 48-72 hours.  
4. We understand that breast trauma never comes from the length of time at the breast, but is related to poor positioning and latch.  We will stimulate our baby to feed when on the breast and hope to drain the first breast well with a 10-15 minute, fairly continuous suck, feed.  Some babies are efficient, effective eaters and others are slower. 
5. We realize (likely after milk is in), our baby may just eat on one breast (if well drained with a deep latch) even though we will always offers both breasts.  We plan to have lots of skin to skin contact to encourage the multiple, frequent, feedings.  We realize our baby may cluster feed (bunch feed) daily and this is more likely to happen after we get home.  As long as there is no nipple pain or trauma, we understand that this cluster feeding does not mean baby is not getting enough to eat.  It is just their special pattern of eating or their way of feeling secure by being close. 
6. Rooming in also allows us to learn about our baby’s stools (bowel movements) and wets.  It gives us the opportunity to observe daily for 1-2 of each while in the hospital.  
7. To avoid suck confusion; no bottles, pacifiers or finger feeding should be offered.  If supplementation is necessary, we wish it to be via a tube at the breast (with help of a nipple shield if necessary) or bottle fed with a wide based, breastfeeding friendly nipple we have provided. (Such as the Breastflow by The First Years).  

8. We wish to avoid supplements unless medically necessary. If the blood sugar is low we would like to try breastfeeding first and retesting the blood sugar before supplementation occurs.  IF you feel our baby needs water, sugar water or formula we wish to determine if there are any other options and perhaps talk to our pediatrician prior to the intervention.  
9. A pump should NOT be offered unless our baby is in the intensive care nursery or is not nursing well (nipple pain or refusal to latch). Our baby (with a proper latch) will establish the milk supply best.  We understand that pumping in addition to breastfeeding can lead to pathologic engorgement which we wish to try to avoid.  
If problems or concerns regarding our breastfeeding arise, we would like to be informed and have the option to contact our Pediatrician or Lactation Consultant prior to making any decision regarding our care.  We also understand that the hospital has policies but we ask that what is best for our breastfeeding relationship have priority.  

Thank you for your support.
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