From Fed Is Best. The Unintended Harms of the "Breast Is Best" Message and How to Find the Right

Approach for You and Your Baby

How to Tell if Your Baby is Breastfeeding Well

What Is Considered a Good Versus an Ineffective Breastfeeding Session?

.

Ineffective
Good Breastfeeding Session Breastfeeding Session
Baby is actively sucking and 1. Baby is latched but mostly
swallowing with a few short sleeping while on the breast.
breaks, for at least 10-15 minutes 2. Baby does not sustain sucking or
on each breast. swallowing.
Baby is satisfied after feeding. 3. Baby must be frequently awoken
to keep them latched or
swallowing.

A Well-Fed Newborn . . .

(I I IR I

Iy I I N A A

Is content after feedings.
Is able to sleep for 2-3 hours between feedings.
Wakes for feedings every 2-3 hours.

Actively feeds during the entire feeding, with about 3-5 sucks per swallow before milk is in, and

1-2 times per swallow afterward.’

Is easy to keep awake during the 20- to 30-minute feeding.

Shows no more than 75th percentile weight loss on the NEWT.

Shows no more than 7 percent weight loss from birth weight.

Has moist lips and mouth.

Has hydrated skin that doesn’t stay wrinkled when gently squeezed.

Has a flat soft spot (fontanelle).

Has minimal yellowing of skin, limited to the face and white of the eyes.
Has clear or light yellow urine.

Has 6-8 wet diapers and 3 or more dirty diapers a day once they are getting full feedings. (Note:

For exclusively breastfed newborns, diapers counts are unreliable until milk comes in.)
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Blood Markers of a Well-Fed Newborn

Glucose' >50 mg/dL in first 48 hours
>60 mg/dL after 48 hours

Sodiumii 135-145 mEq/L

Total Bilirubin" <13.5 mg/dL (safest for brain
development)

Signs of a Hungry Newborn

Hypoglycemia (low blood sugar), characterized by jittery hands, low body

H temperature, inconsolable and high-pitched crying, lethargy, limpness,
turning blue, and seizures

U Unsatisfied nursing, lasting longer than 30 minutes and occurring more
frequently than every 2 hours; crying despite prolonged breastfeeding

. Not waking for feeding every 3 hours, nodding off during feeds, difficult to
arouse, not maintaining latch, limp, lethargic

G Growth is poor—weight loss exceeds 7%, weight gain is less than 6 oz/week
(170 grams/week) once newborn starts gaining

= Reduced wet and dirty diaper counts (no wet diapers in 6 hours), red-orange
brick dust in diapers, dry lips and mouth, skin that wrinkles

v Yellowing of the eyes or skin, especially below the face (excessive jaundice)
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Estimated Newborn Milk Intake

As described in chapter four, newborns experience a recovery period for several hours after birth where they

often take in less than their full milk requirement. Eventually, however, they become hungry for their full

requirement. The table below provides an estimate of this.

Average Term Newborn Human Milk or Formula Intake per Feed, if Fed to

Satisfaction

Volume Per Feed (0z)

Perlb

Volume per Feed for an
Average (3.2 kg/7 Ib) Baby,

if Given Every 3 Hours

Time After Birth

Postbirth recovery period

(0-24 hours after birth)*

015

Per kg

0.35

05-10z

When baby becomes hungry for full

feedings (after the recovery period)

0.3

0.7

220z

*Based on the known term newborn resting energy requirement of 50 calories/kg/day, which approximates the

minimum number of calories required to maintain basic vital functions.” The duration of the recovery period varies

between babies.
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