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While Your Newborn is in the Hospital
Vitamin K and Erythromycin Eye 
Ointment Administration
Vitamin K is essential for blood to clot. Vitamin K 
is naturally manufactured by special bacteria in the 
colon of an older infant, child and adult. Newborns 
have not yet acquired these special bacteria. 
Consequently, they are born with inadequate stores 
of Vitamin K. There is relatively little Vitamin K in 
breast milk. Without adequate intake or body stores 
of Vitamin K, infants are at risk of hemorrhage 
(bleeding), particularly bleeding that may occur 
in the brain, which can cause serious damage or 
death.

To prevent hemorrhage in infants, Vitamin K 
is given by injection into the thigh in the first 
hours after birth. Vitamin K is given only once. 
Administration of Vitamin K soon after birth 
virtually eliminates serious hemorrhage in infants. 
If you decline Vitamin K for your baby, any male 
infant will not be allowed to have a circumcision.

The dose of Vitamin K given to the newborn is 
in accordance with the recommendation of the 
American Academy of Pediatrics and has not been 
associated with any complications such as jaundice. 

The area around the injection site might appear red 
and raised for a day or two.

Erythromycin eye ointment is administered to your 
newborn after birth to prevent possible infection.

Newborn Screening Test: State law requires that 
all babies have a blood test called the “newborn 
screening test.” This test identifies disorders in the 
baby that, if not found and treated early, can cause 
mental retardation or result in serious illness. The 
law gives parents the right to refuse the optional 
screening test for their baby if having the test 
conflicts with religious belief or practices. If this is 
true for you, be sure to tell the hospital staff or your 
health care provider and further education will be 
provided.

Circumcision
The criteria for circumcision procedure include:

•	 Informed consent signed

•	 Vitamin K administration given

•	 Admission exam done by pediatrician

•	 Baby has voided in life
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Following a circumcision, a gauze pad covered 
with Vaseline will be applied to the site. You will be 
given written and verbal instructions on care of the 
wound. A piece of Vaseline gauze may be wrapped 
around the end of your son’s penis for about 24 
hours. When this falls off or is removed, you will 
apply Vaseline to the circumcision area to prevent 
the diaper from sticking to his penis. Do this for a 
few days. Otherwise, no treatment is necessary. If 
the gauze does not come off after 24 to 48 hours, 
wrap the gauze dressing in a wet, warm washcloth 
to soak the area. Or you can also soak the baby in a 
warm bath. Gently unwrap the gauze after soaking. 
You may wash the area with water. As the site heals, 
there may be a small amount of yellowish drainage 
but this should be gone within one week and you 
may see white or yellow patches with no drainage.

Notify your baby’s doctor if:
•	 Bright red bleeding or oozing occurs. Call 

physician immediately! Apply gentle, firm 
pressure to the circumcision site to slow the 
bleeding.

•	 Your baby does not urinate within 24 hours 
following the circumcision.

•	 Any unusual swelling or redness is seen.
•	 There is an obvious foul-smelling and thick 

yellow or green drainage.

Uncircumcised Infant
No special care of the penis is necessary if your son 
is not circumcised. Do not attempt to forcibly retract 
the foreskin. As the penis grows, the foreskin loosens 
and is usually retractable by four to six years of age. 
There may be a whitish discharge, called smegma, 
around the tip of the penis. Gently clean and wash 
when bathing your baby.

Screening for Congenital Heart 
Defects
•	 Babies with a critical congenital heart defect 

(CCHD) are at significant risk for death or 
disability if their condition is not diagnosed soon 
after birth.

•	 Newborn screening using pulse oximetry can 
identify some infants with CCHD before they 
show signs of the condition.

•	 Once identified, babies with a CCHD can be seen 
by cardiologists and can receive special care and 
treatment that can prevent death or disability 
early in life.

This test is performed after your baby is 24 hours 
old. For more information on screening for CCHDs, 
please visit http://www.cdc.gov/ncbddd/
pediatricgenetics/CCHDscreening.html.
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Newborn Hearing Screening
It is estimated that three infants per 1,000 suffer from 
hearing loss. One in 1,000 newborns is born deaf. 
And, ninety percent of children with hearing loss are 
born to hearing parents. Without newborn hearing 
screening, most children with moderate to profound 
hearing loss are not diagnosed until they are two 
years old. Others with mild to moderate hearing loss 
may not be identified until they enter school.

The first two years of a child’s life are the most 
critical for learning speech and language. 
Undetected mild hearing loss can significantly 
affect a child’s ability to learn language, can 
interfere with parent-infant bonding and delay 
social and emotional development. When detection 
of hearing loss is delayed, infants and children 
who are hard of hearing or deaf do not get early 
opportunities to learn language and have their 
hearing aided. As a result, they fall behind hearing 
children in communication and social-emotional 
development. This may eventually result in lower 
education and employment levels in adulthood.

You will be given information hearing screening 
during your hospital stay. The newborn hearing 
screen is performed after birth while you and your 
baby are in the hospital. It takes only a few minutes 
and causes no discomfort to your baby. Testing may 
take place in your room or in the Newborn Nursery.

When hearing loss is detected early, steps can be 
taken to aid hearing and improve language and 
communication skills. The American Academy of 
Pediatrics, the National Institute on Deafness and 
Other Communication Disorders and the National 
Institutes of Health have all published position 
statements endorsing universal newborn hearing 
screening. In addition, they state that all infants 
with a confirmed hearing loss or deafness should 
receive appropriate intervention before six months 
of age from health care professionals with expertise 
in hearing loss and deafness in infants and young 
children. If hearing impaired, early educational 
opportunities for your child may also be available 
through the Americans with Disabilities Act. The 
State Department of Education can provide details 
about a child’s rights to educational assistance, the 
Act, and how to initiate an education plan for your 
child within your community’s school system.

Equipment to detect hearing loss at birth is effective 
and efficient. A specially trained technician 
administers the test. The test we use is called 

Automated Brainstem Auditory Evoked Response 
(ABAER). Special sensors are placed on your baby’s 
skin. A soft rubber earphone sends a series of quiet 
sounds into your baby’s ear. The sensors measure 
the responses of your baby’s hearing nerve. The 
data is computerized and stored.

Babies either pass the screening test or are referred 
for further testing. You will be informed of your 
baby’s results right after the test. If your baby 
needs further testing or intervention, your baby’s 
physician and the Newborn Screening Program 
staff will refer you to the appropriate resources 
for help. And, any future concerns you may have 
about your baby’s ability to hear should be shared 
with your baby’s physician.

Jaundice and Your Newborn: 
Questions and Answers

What is jaundice?

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.
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Why is jaundice common in newborns?

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 following their birth because it takes a 
few days for the baby’s liver to begin removing 
bilirubin.

A jaundiced baby’s skin usually looks yellow. The 
best way to see jaundice is in daylight or under 
fluorescent lights. Jaundice usually appears first in 
the face and, as the bilirubin level increases, moves 
to the chest, abdomen, arms and legs. The whites 
of the eyes may also be yellow. Jaundice may be 
harder to see in babies with darker skin color.

Can jaundice hurt my baby?

Most infants have mild, harmless jaundice. In rare 
situations, a high bilirubin level may cause brain 
damage. This is why newborns should be checked 
carefully for jaundice and treated to prevent a high 
bilirubin level.

How should my baby be checked for 
jaundice?

If your baby looks jaundiced in the first few days 
after birth, your physician 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.

Does breastfeeding affect jaundice?

Jaundice is more common in babies who are 
breastfed than babies who are formula-fed. 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 first 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 
pediatrician, nurse or lactation specialist for help.

Which babies require more attention for 
jaundice?

Some babies have a greater risk for high levels of 
bilirubin and may need to be seen sooner than 
three to four days 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 than two weeks before the 
due date)

•	 Jaundice in the first 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

When should my newborn get checked 
after leaving the hospital?

Your baby should be seen by a nurse or doctor 
between two and four days of age. This is when a 
bilirubin level can be at its highest. The timing of 
this visit may vary depending on your baby’s age 
when released from the hospital and other factors.

When should I call my baby’s doctor?

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, not nursing or taking formula well

How can harmful jaundice be prevented?

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 way of treating jaundice. Exposing your baby 
to sunlight might help 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.
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When does jaundice go away?

In breastfed infants, jaundice often lasts from 
two to three weeks. In formula-fed infants, most 
jaundice goes away by two weeks. If your baby 
is jaundiced for more than three weeks, see your 
baby’s pediatrician.
These Questions and Answers provided courtesy of the 
American Academy of Pediatrics.

Special Care Nursery
Our Special Care Nursery (SCN) in partnership 
with Brigham and Women’s Hospital, contains the 
most advanced equipment – from state-of-the-art 
technology to private reclining chairs for skin-to-
skin cuddling – to ensure superior medical care and 
comfort for babies and their families. Each of our 
12 baby care areas is spacious, separate and allows 
privacy for parents and visitors. Additionally, 
our newly renovated SCN Annex is now open 
with four additional beds. We can comfortably 
accommodate twins and triplets or other specific 
family needs.

Specialized medical care is provided for sick and 
premature newborns, including:

•	 24-hour newborn specialist care

•	 Medical and surgical pediatric sub-specialist 
care

•	 State-of-the-art medical technology

•	 Comfortable, spacious and private care areas 
for each family

•	 Architectural flexibility to accommodate twins, 
triplets and other patient and family needs

•	 Parent room

Special Care Nursery Staff
The SCN is staffed by a multi-disciplinary team of 
health care professionals to meet newborn needs, 
including:

•	 Neonatologists

•	 Other physicians

•	 Nurses

•	 Respiratory Therapists

•	 Physical Therapists/Occupational Therapists

•	 Lactation Consultants

•	 Dietitians

•	 Social Workers

Mothers with a baby in the Special Care Nursery 
will receive an in-depth, specialized guide with 
more detailed information.
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When Should I Make my Baby’s First 
Follow-up Appointment?

Your baby should be seen by a health care provider 
within 1-3 days of discharge from the hospital.

When Do I Call for Advice or Help?

This is a question new parents frequently ask. 
When your baby is new, the answer is to call 
whenever you find yourself worried. In time, you 
learn to trust your feelings and will know when 
things are not right with your baby. While you’re in 
the hospital, nursing and physician staff welcomes 
your questions. When you go home, please call 
your baby’s physician.

Taking Your Baby’s Temperature

Is There a Fever?

Many pediatricians will ask you for a rectal 
temperature reading if you think your baby is sick. 
Do not use ear thermometers in infants under six 
months of age. They are not accurate.

How to Take a Rectal Temperature:

•	 Use a digital thermometer and lubricate lightly 
with Vaseline, A& D Ointment, or KY Jelly before 
inserting into rectum.

•	 Position your baby on her or his back and hold 
the baby’s ankles in one hand, the thermometer 
in the other.

•	 Gently insert the bulb of the thermometer into 
the rectum about one-half inch, or until the bulb 
can no longer be seen.

•	 Always hold both the baby and the thermometer.

Care of the Umbilical Cord and 
Fingernails

Umbilical Cord

After delivery, you will see a clamp on your baby’s 
umbilical cord. This plastic clamp will be removed 
by your baby’s nurse 24 hours after delivery.

Care of the umbilical cord in the postpartum period 
includes effective hand washing and keeping the 
cord dry and exposed to air or loosely covered 
with clean clothes, with the diaper folded below 
the umbilicus. If the umbilical cord stump becomes 
soiled with urine or feces, then cleansing the area 
with water is adequate.

As the cord dries and begins to fall off, you may 
note a small amount of dark red blood on the baby’s 
diaper or shirt. Call your baby’s doctor if the cord 
continues to bleed, has yellow-green discharge and a 
foul odor or your baby has a fever or seems sick.

Nail Care

The best time to file your baby’s nails is when he 
or she is asleep. Sometimes the nail end detaches 
without being clipped and can be easily pulled 
away. An infant sized emery board works well. 
Do not use scissors or clippers for several months. 
Check with your pediatrician first.

Bathing Your Baby
Newborns generally do not become very dirty. 
Bathing is primarily a time of enjoyment for the 
family and a time for happy interaction with your 
baby. 

For cleanliness, we recommend that you wash 
your baby’s bottom with plain warm water every 
time you change the diaper. Wash your baby’s 
face with warm water whenever it’s dirty and 
shampoo hair two or three times a week. As long 
as these areas are kept clean, a complete bath can 
be done as frequently or infrequently as you and 
your baby wish. If your baby loves the bathing 
experience, it can be a daily ritual. If your baby is 
not happy bathing initially, skip it for a few days 
and try again. A full bath once a week is sufficient 
for cleanliness.

You may find the following ideas helpful at bath time:

•	 Use an inexpensive, large plastic tub for 
bathing your baby.

•	 We do not feel it is necessary to measure 

Taking Care of Your Newborn at Home
It’s important to trust that your instinctive common sense will get you through most situations. The 
following observations and suggestions may be helpful to you. Your physician and Newton-Wellesley 
Hospital’s maternity staff welcome your questions at any time.
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the water temperature with a thermometer 
every time you immerse your baby. Check the 
water temperature with your hand and wrist. 
Babies enjoy warm water and it should feel 
comfortably warm to you. 

•	 Try placing a towel or washcloth in the bottom 
of the tub to make it softer and less slippery.

•	 You may want to wash your baby’s face and 
scalp before you undress him or her for the rest 
of the bath. Your baby can be held “football 
fashion” over the tub or sink.

•	 Wash the face with clear, warm water, cleaning 
the eyes from the inside corner to the outside. 
Wash in and behind the ears with the corner of 
the washcloth (no Q-tips in the ears!).

•	 Wash the scalp with a mild soap and a small 
soft brush or your fingertips. Rinse well and 
dry. Now you’re ready to undress your baby 
and place him or her in the tub water.

•	 After placing your baby in the tub, you may 
find that covering him or her with another 
warm cloth or towel is both calming and 
warming.

•	 Warming your bath towels in the dryer before 
wrapping baby after the bath is a nice way to 
keep him or her warm and comfortable.

•	 Keep the bath simple and enjoyable. You will 
come up with your own creative ideas for 
making this a happy time with your baby.

Clothing
A helpful guideline in general is to dress your baby 
in one more layer of clothing than you are wearing. 
A recommended temperature setting for your home 
should be 68-72 degrees.

Laundry
You may use mild soaps, detergents, bleaches and 
softeners when washing your baby’s clothing. 
The key is thorough rinsing. You may need to run 
the clothing through an extra rinse cycle. Fabric 
softeners may reduce the absorbency of home-
laundered diapers.

Immunizations
Immunizations are now available to treat almost any 
“childhood disease.” The benefits of immunization 
are much greater than the possible risks of the 
vaccines for almost all people. Because these 
vaccines are so effective, it is easy to forget how 
serious the diseases they prevent are. For instance:

•	 Diphtheria attacks the throat and nose, 
interferes with breathing, can damage the heart 
and kidneys, and is fatal in 10% of cases.

•	 Tetanus is fatal in 50% of cases.
•	 Pertussis (whooping cough) causes coughing 

spasms and gasping for breath. Most cases 
occur in infants and young children, and 70% 
of pertussis deaths occur in children under one 
year of age.
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•	 Polio (IPV) attacks the nervous system, can 
cause paralysis of legs and other areas of the 
body and 10% of cases are fatal.

•	 Measles can cause hearing loss, convulsions, 
mental retardation and death.

•	 Mumps may cause inflammation of the brain 
and spinal cord (meningitis) and may cause 
permanent deafness.

•	 Rubella (German measles) can cause 
miscarriage, stillbirth and multiple birth 
defects in a baby if the mother has this disease 
during pregnancy. It can also cause soreness 
and swelling of the joints (arthritis) that can 
last a week or two, or in some cases, last for 
months or years.

•	 Haemophilus Influenzae Type B (Hib) is the 
most common cause of bacterial meningitis. In 
25% of cases, this type of meningitis can result 
in permanent brain damage.

•	 Hepatitis B Vaccine (HB) prevents a disease 
that affects and often damages the liver and 
can be fatal.

•	 Varicella Vaccine (Var) prevents chicken pox. 
Chicken pox can result in scarring and in 
encephalitis in some rare cases.

•	 Pneumococcal Conjugate (PCV) helps 
prevent pneumococcal infection that can cause 
pneumonia, meningitis and even death.

Discuss with your baby’s physician the availability 
of new vaccines.

Massachusetts State Law requires that every 
child be immunized before entering school and 
daycare centers. Your baby may receive the first of 
three hepatitis B shots while in the hospital. The 
remaining immunizations are available at your 
baby’s well-baby checkups, at the local health 
department or at a community clinic.

The possible risks or side effects of each 
immunization will be explained to you at the time 
your baby receives each vaccine. Risks vary but can 
include such symptoms as soreness at the injection 
site, fever and fussiness.

Keep an accurate record of all the vaccines your 
baby has received. This record will be necessary 
if you place your baby in daycare and when your 
child begins school and even college. This is also 
a good time to get your own immunizations 
up to date. As an adult, you will need to have a 
tetanus-diphtheria booster (Td) every 10 years. 
You and anyone caring for your newborn should 
be up to date with vaccinations. Discuss current 
recommendations with your pediatrician.

Infant Sun Safety
Infants require special sun exposure precautions 
regardless of race. An infant’s skin isn’t fully 
developed and burns more easily. Keeping infants 
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away from the sun’s strongest impact (between 
10:00 a.m. and 3:00 p.m.) is recommended. Plan 
outdoor activities with your baby for early morning 
or late afternoon.

Make sure your carriage and stroller have an 
adjustable canopy. Install window shades in the 
back seat of your car to provide shade for your 
baby while you’re driving. Keep a sun shade/
umbrella in the trunk of your car to be used at the 
beach, park, in a friend’s backyard, etc.

Shade does not provide total protection. Dressing 
your baby properly for sun protection is important:

•	 Put a lid on ‘em. Your baby should always 
wear a sun protective hat when outside. To be 
protective, a baby’s hat must cover the top of 
the head (no headband visors). Ideally a baby’s 
hat should have a wide front brim and soft 
neck flap.

•	 Arms and legs should also be covered. Loose-
fitting natural fiber clothing will help keep 
your baby cooler, and tightly woven fabrics are 
more protective than loose weaves.

•	 Shades are not silly for a baby. Infant 
sunglasses are available and will help protect 
your baby’s eyes. They should meet ANSI 
(American National Standards Institute) 
standards and block out 99% of the sun’s 
ultraviolet rays.

Is Sun Screen Okay on Babies?
Babies under 6 months of age should be kept out 
of direct sunlight. If adequate clothing and shade 
are not available, sunscreen may be used in small 
areas of the body, such as face and back of hands. 
Use an SPF of 15, apply 30 minutes before going 
outside and follow the product’s recommendation 
for reapplication.

Tummy Time
When awake and under adult supervision, place 
your baby on his or her tummy to avoid the 
development of a flat spot on the back of the head. 
This positioning also facilitates good neck muscle 
rotation and tone and stimulates the development 
of prone motor skills. Toys and other stimulating 
objects can be placed in the infant’s field of view to 
encourage turning his or her head from side to side. 
You can begin this activity right after birth. Check 
with your provider.

Pacifiers
Pacifiers are only used upon a parents’ request. 
Each time your baby signals that he or she is 
hungry, we will encourage you to feed your baby 
rather than delay a feeding by using a pacifier. 
Given the documentation that early use of 
pacifiers may be associated with less successful 
breastfeeding, we suggest limiting use to specific 
medical situations such as uses for pain relief, as a 
calming agent or as part of a structured program 
for enhancing oral motor function. Pacifier use has 
been associated with a reduction in SIDS incidence. 
Mothers of healthy term infants should use 
pacifiers at nap or sleep time after breastfeeding is 
well established.

Calming and Caring for Baby
Crying may be your baby’s way of letting 
you know he or she has reached their limit. 
Unfortunately, we don’t always understand this 
form of communication. Common things to check 
are: hunger, gas, too hot/too cold and simply 
needing attention.

Ways to comfort your baby:

•	 Nurse or bottle-feed to see if your baby is 
hungry.

•	 Try burping or patting baby’s bottom.

•	 Removing clothes and extra blankets if you think 
your baby may be too hot.

•	 Changing baby’s diapers can help if you think 
your baby is too cold. Other warming techniques 
include swaddling baby, cuddling baby, 
increasing room temperature and adding clothes.

•	 If your baby has been startled, try swaddling, 
cuddling, walking baby, taking baby for a car 
ride, rocking baby in the cradle, rocking baby 
standing up (back and forth or up and down). If 
baby is still crying, try walking outside, turning 
on the bath water, giving baby a bath, massaging 
baby, turning on/off music, dancing with baby.

Also, just because something didn’t work last time 
or half an hour ago doesn’t mean it won’t work 
now. After a while, both you and baby will develop 
favorite calming methods. At times, you may need 
to take care of yourself to take care of the baby. If 
the baby is still crying after trying everything, you 
could make the baby as happy and safe as possible, 
and give yourself ten minutes alone in the shower 
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or with your favorite music. Every member of 
the family needs to help you. Take turns trying to 
comfort baby. Sometimes, a new person doing the 
same thing can help calm baby. 

All babies cry. Never shake a baby. Shaking or hitting a 
baby can cause permanent brain damage or death. 

Remember, your baby has come a long way from 
the warm and completely comforting womb. 
Touching, talking, holding, rocking, cuddling and 
stroking are forms of communication. They tell 
your baby that you care.

Skin-to-Skin Contact
Skin-to-skin care during your recovery and 
newborn transition period on the labor delivery 
unit provides important benefits to your newborn. 
These include stabilizing your baby’s body 
temperature and blood sugar as well as facilitating 
bonding and breastfeeding initiation. As there are 
potential risks associated with unobserved skin-
to-skin care, our nursing staff will closely observe 
you and your infant and will help you find the 
correct skin-to-skin position. As a result of these 
risks, routine skin-to-skin care is not recommended 
beyond the early hours of life. Please feel free to 
discuss these issues with your health care team.

Sleep and Positioning

Initial Sleeping Habits

Very few babies sleep through the night during 
their first months of life. Try not to make sleeping 
through the night your number one objective. Also, 
don’t compare your baby’s sleep habits to your 
neighbor’s baby.

With few exceptions, babies need to be fed several 
times at night to get adequate calories for growth.
Recognize night feedings as normal behavior for 
infants. Gradually, night sleep lengthens as your 
baby matures.

Helping Your Baby to Sleep:

•	 Position your baby on his or her back rather 
than the side or tummy. Sleeping on the back is 
associated with a greatly decreased incidence 
of SIDS (Sudden Infant Death Syndrome).

•	 Do not use pillows, soft comforters, plastic 
waterproofing materials or lambskin in the 
baby’s bed.

•	 Being snugly wrapped in a sleep sack helps 
some newborns settle into sleep. 

•	 The motion of rocking, walking or car rides 
may help your baby relax for sleeping.

•	 Try music, singing or a gentle massage for a 
soothing sleep ritual.

•	 Continue making your usual family sounds 
when you bring your baby home. Babies have 
the ability to close out sounds and learn to 
sleep through most noises.

•	 Babies sleep from 10 to 20 hours in 24 hours, 
with an average of 14 hours. As long as your 
baby is feeding well and is healthy, trust your 
baby to know how much sleep he or she needs.

•	 To learn more about Safe Sleep, visit 
safetosleep.nichd.nih.gov.

Car Seat Safety
Car safety is an important part of your child’s 
health care. Statistics show that car accidents are the 
leading cause of serious injury and death for infants 
and children. Car seats and seat restraints are saving 
lives. Furthermore, the use of car seats and seat 
restraints is mandatory in Massachusetts. Please use 
these life-saving devices for your entire family.

Always Remember:

•	 Never hold a child in your lap while riding in 
either the front or back seat.

•	 Always follow the manufacturer’s instructions 
for correct installation. Save the toll-free numbers 
from the instruction booklet and call the 
manufacturer with any specific questions.

•	 The center rear seat is the safest place in the car.

•	 The American Academy of Pediatrics 
recommends that infants and toddlers ride in 
a rear-facing car safety seat until they are two 
years of age or until they reach the maximum 
weight or height allowed by the manufacturer of 
their seat. Please consult your pediatrician. 

•	 Always use the car’s seat belt to anchor the seat 
to the car.

•	 Make sure the seat’s harness fits snugly. There 
should be no slack between baby and harness.

•	 Use a tether strap if the seat requires it.

•	 Children under 12 should never be in a seat with 
an air bag.
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•	 Set a good example by using your seat belt every 
time you travel. All vehicle occupants must use a 
seat belt in Massachusetts. It’s the law.

•	 Studies show that when children are correctly 
buckled up, they are better behaved, feel more 
secure and are less likely to be injured in the car.

The American Academy of Pediatrics recommends 
minimizing the time your baby is seated in a car 
safety seat and using car safety seats only for travel. 

If you have purchased a car seat travel system 
that allows you to move your baby’s car seat 
from your vehicle to a stroller base, you might 
be tempted to let your baby finish car naps in the 
car seat. However, sitting in a car seat for lengthy 
periods can contribute to the development of a 
flat spot on the back of your baby’s head, worsen 
gastroesophageal reflux disease (GERD) and affect 
a child’s breathing. Experts suggest not letting your 
child sleep or relax in the car seat.

When to Call Your Baby’s Physician
•	 Difficulty breathing, choking spells or blue color 

that is not resolved quickly by stimulation and/
or bulb syringe—call 911.

•	 Rectal temperature of 100.4ºF or higher or 97.4ºF 
or lower.

•	 Any yellow or yellow-green discharge from the 
eye.

•	 Green-colored spit up or forceful vomiting.

•	 Vomiting that lasts more than 24 hours or with 
fever and diarrhea.

•	 Blood in urine or stool.
•	 Increasing jaundice.
•	 Concerns about the circumcision, including 

bright red bleeding (more than a spot), swelling, 
foul discharge, or inability to urinate.

•	 Concerns about the umbilical cord, including 
bright red bleeding (more than a spot) or a foul 
odor.

•	 If your infant’s behavior changes and he/she is 
very lethargic or listless or excessively sleepy.

•	 If your baby is inconsolable, unusually irritable, 
in pain, constantly fussy or cannot feed.

•	 Call your baby’s physician if your newborn 
infant feeds fewer than six or eight times in 24 
hours, does not have a bowel movement in 24 
hours or has fewer wet diapers than he is days 
old. (For instance, we expect that a three-day-
old infant will have three wet diapers.) By the 
time your milk is in, we expect six to eight wet 
diapers in 24 hours. Any change in behavior that 
just “isn’t right.”

•	 Your baby’s physician is a wonderful resource 
for your questions and concerns, and someone 
is on call 24/7. Don’t be afraid to call your 
pediatrician anytime.
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What is SIDS?
Sudden Infant Death Syndrome (SIDS) is defined 
as “the sudden death of an infant under one year of 
age, which remains unexplained after a thorough 
case investigation, including performance of a 
complete autopsy, examination of the death scene 
and a review of the clinical history.”

SIDS, sometimes referred to as crib death, is the 
major cause of death in babies from one month to 
one year of age. Most SIDS deaths occur when a 
baby is between one and four months old. More 
boys than girls are victims, and most deaths occur 
during the fall, winter and early spring months.

The death is sudden and unpredictable. In most 
cases, the baby seems healthy. Death occurs quickly, 
usually during a sleep time. A great deal of research 
is being conducted to determine the causes of SIDS. 
However, after 30 years of research, scientists still 
cannot point to one definite cause or causes. There 
is no way to predict or prevent the occurrence of 
SIDS. But, placing a baby on his or her back when 
sleeping has impacted the number of cases of SIDS.

Some mothers worry that babies sleeping on their 
back may choke on spit-up or vomit during sleep. 
There is no evidence that sleeping on the back 
causes choking. Millions of babies around the 
world now sleep on their backs and physicians 
have not found an increase in choking or other 
problems.

Helpful Hints:

At first, some babies don’t like sleeping on their 
back. Swaddling them snugly may help. Talk to 

your physician if you are concerned about your 
baby’s sleep. While sleeping on his or her back may 
help protect your baby from SIDS, there are other 
things that will also help to keep your new baby 
healthy.

•	 Bedding. Make sure your baby sleeps on a firm 
mattress or other firm surface. Don’t use fluffy 
blankets or comforters under the baby. Don’t 
let the baby sleep on a waterbed, sheepskin, a 
pillow or other soft materials. When your baby 
is very young, don’t place soft stuffed toys or 
pillows in the crib with him or her. While these 
toys are cute, some babies have smothered 
because of the presence of soft materials in 
their crib. Your newborn should not wear a hat 
while sleeping. For information on crib safety, 
contact Consumer Product Safety Commission 
at 800-638-2772 or www.cpsc.gov.

•	 Room Sharing. According to the American 
Academy of Pediatrics, there is growing 
evidence that room sharing (infant sleeping in 
the parent’s room) without bed sharing (baby 
should be in their own crib or bassinet) is 
associated with a reduced risk of SIDS. Avoid 
seeping with your baby in your bed, sofa or 
chair.

•	 Holding your baby. When holding your 
sleeping baby, make sure your head is up and 
you can see your baby’s face, nose and mouth 
at all times. Also avoid using cell phones and 
digital devices that can distract you from 
caring for your newborn.

•	 Temperature. Babies should be kept warm, but 

Reducing the Risk of Sudden Infant Death 
Syndrome: What You Can Do
Sudden Infant Death Syndrome (SIDS) is rare, but still strikes nearly 6,000 (1 in 1,000) babies in the United 
States every year. Parents want to do everything possible to decrease the risk that their babies will be among 
that number.

The cause of SIDS is unknown. However, sleeping position has been found to reduce the risk of SIDS. 
Studies in Europe and Scandinavia report a decrease of 50 percent in Sudden Infant Death Syndrome as a 
result of simply putting healthy babies on their backs whenever they sleep.

Talk to your baby’s physician about the sleeping position that is best for your new baby. Certain health 
conditions require a tummy-down sleeping position. If your baby was born with a birth defect, or has a 
breathing, lung or heart problem, be sure to talk to your physician about which sleep position to use. Be sure 
baby sitters, relatives, and daycare workers know which sleeping position is best for your baby.
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they should not be allowed to get too warm. 
Keep the temperature in your baby’s room 
comfortable to you.

•	 Smoke-Free. Create a smoke-free zone around 
your baby. No one should smoke tobacco or 
other substances around your baby. Babies 
and young children exposed to smoke have 
an increased risk of SIDS. If you are a smoker, 
never sleep with your baby.

•	 Physician or Clinic Visits. If your baby seems 
sick, call your physician or clinic right away. 
Make sure your baby receives his or her 
immunizations on schedule.

•	 Prenatal Care. Provides a healthy start for 
your baby. Be sure to schedule early and 
regular prenatal care. The risk of SIDS is higher 
for babies whose mothers smoked during 
pregnancy. It is also important for pregnant 
women not to use alcohol or drugs (unless 
prescribed by a physician).

•	 Breastfeeding. Consider breastfeeding your 
baby. Breast milk contains antibodies and 
nutrients to help keep your baby healthy and 
has been associated with a lower incidence of 
SIDS.

•	 Pacifiers. Because pacifier use has been 
associated with a reduction in SIDS 

incidence, mothers of healthy term infants 
should use pacifiers at nap or sleep time 
after breastfeeding is well established, at 
approximately three or four weeks of age.

•	 Awake Time. Place your baby on his or her 
tummy often when awake and under your 
watchful eye. “Tummy time” helps prevent 
flattening of the back of the head and gives 
babies an opportunity to strengthen neck 
muscles.

•	 Enjoy your baby! Most babies are born healthy, 
and most stay that way. SIDS is rare. Don’t let 
the fear of SIDS spoil your enjoyment of having 
a new baby!

If you have any questions about your baby’s 
sleep position or health, talk first to your baby’s 
physician.

Community Resources for More 
Information:

Massachusetts Center for Sudden Infant 
Death Syndrome (SIDS)

Boston Medical Center, One Boston Medical Center 
Place, Boston, MA 02118 800-641-7437 (MA & RI) 
or 617-414-SIDS (7437) http://www.bmc.org/
pediatrics-MA-SIDS
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Program Description: Since 1975, the Massachusetts 
Center for SIDS has provided counseling and 
information to families throughout Massachusetts 
whose babies have died suddenly and unexpectedly 
to Sudden Infant Death Syndrome and other causes 
of infant mortality, 0-3 years of age. Services include:

•	 24-hour crisis counseling.

•	 Bereavement counseling for one year after death.

•	 Training and educational programs for 
professionals and the general public.

•	 Parent support group meetings - Springfield, 
Worcester, Boston.

Back to Sleep Campaign

PO Box 3006, Rockville, MD 20847 
800-505-CRIB (2742) 
www.nichd.nih.gov/sids

Breastfeeding Support Group

Childbirth Education Classroom, Allen-Riddle 
Building, Newton-Wellesley Hospital 2014 
Washington Street, Newton, MA 02462

Tuesdays and Thursdays, 1:00-2:00pm 617-243-6314

SUID/SIDS Resource Center

2115 Wisconsin Avenue, NW, Suite 601, 
Washington, DC 20007 
866-866-7437 
www.sidscenter.org

Description: Providing resources to states, 
communities, professionals, and families to reduce 
sudden unexpected infant death (SUID)/Sudden 
Infant Death Syndrome (SIDS) and promote 
healthy outcomes.

Pediatric Care for Your Child
Finding a Pediatrician
When it is time for you to get care for your 
newborn, Newton-Wellesley is still here for you. 
We provide pediatric primary care services to 
infants, children, adolescents and young adults 
at a variety of locations in the western suburbs of 
Boston. Our goal is to deliver the highest-quality 
care to the patients in our community while 
keeping the unique physical and emotional needs 
of our young patients in mind.

If your child needs specialty care, we provide 
access to conveniently located, expert care 
providers. We are proud to collaborate with 
MGH for Children. Subspecialists from MGH for 
Children see patients on site at Newton-Wellesley 
for a wide range of medical needs.

Let us help you find the perfect doctor for your 
child. Call 866-NWH-DOCS. 

When Your Child Needs  
Emergency Care
When your child requires specialized emergency 
services in an environment close to home, 
Newton-Wellesley Hospital is able to provide the 

highest level of care through our collaboration 
with MGH for Children. The Maxwell Bloom 
Emergency Pavilion has a dedicated eight-bed 
Pediatric Emergency Department with specialized 
equipment needed to care for children in a caring, 
comfortable and reliable atmosphere. 

The Pediatric Emergency Department operates 
16 hours a day from 10:00 a.m. to 2:00 a.m. Our 
internationally recognized pediatric surgeons, 
pediatric medical subspecialists and in-house 
pediatricians, neonatologists and pediatric 
anesthesiologists are on-call 24 hours a day. Our 
facility was designed with children – and parents 
– in mind. The rooms are bright, cheerful and offer 
activities for distraction. We also have a certified 
child life specialist on staff. 

If your child has need of additional or follow-up 
care, your family has access to an array of MGH 
for Children pediatric specialists on site at the 
Hospital in the following areas without the need 
to go to Boston: adolescent medicine, allergy, 
cardiology, endocrinology, gastroenterology, 
nephrology, neurology, orthopedics, pulmonology, 
rheumatology, surgery and urology.
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CHAPTER 4:

Infant Nutrition

What and how you feed your baby is especially 
important during the first year. The average baby 
doubles birth weight within five months after birth, 
and weight triples by the first birthday. A smaller 
than average baby often grows more rapidly. 
Breast milk or iron-fortified formula is baby’s most 
important food in the first year and should be the 
only food for the first four to six months of life.

Health professionals recognize breastfeeding as 
the best choice for most infants. The World Health 
Organization ranks food choices for babies as:

1)	 breastfeeding

2)	 the mother’s own milk expressed and given 
to her child through a bottle or syringe

3)	 the milk of another human mother

4)	 iron-fortified formula

There are, however, instances when a woman 
physically cannot breastfeed such as hormonal 
and glandular deficiency or other medical reasons. 
There are a few infectious diseases that can be 
transmitted through human milk to a baby, 
including HIV and untreated tuberculosis. Mothers 
with HIV are advised not to breastfeed.

Similarly, mothers with tuberculosis should not 
breastfeed until appropriate treatment has been 
started. Mothers with hepatitis B can breastfeed 
their infants if the infant receives the hepatitis 
B vaccine in the first few days after birth. There 
is no evidence that hepatitis C is transmitted by 
breastfeeding. Mothers with chronic hepatitis C 
are often advised that they can nurse their infants, 
but they should discuss this with their physician. 
Other types of infections need to be evaluated by 
the obstetrician and pediatrician, but nearly all will 
be found to be safe for breastfeeding. Talk with 
your physician or midwife if you are wondering if 
a medical condition or a medication you are taking 
would affect your breastfed baby.

Newton-Wellesley Lactation Consultants round 
on our new mothers every day to answer your 
questions and offer support.

Breastfeeding

Breastfeeding is an excellent way to meet 
your baby’s nutritional and emotional needs. 
Advantages to breastfeeding for babies include:

•	 Fewer allergies
•	 Fewer gastrointestinal tract diseases
•	 Fewer respiratory tract diseases
•	 Less inflammation of the ear
•	 Lower chance of childhood obesity

Breastfeeding usually takes some practice for both 
mother and newborn. The best approach is to relax 
and be patient during the initial period when you 
and your infant are learning.

Get help early. Your nurse can answer your 
questions and assist you with feedings while you 
are in the hospital.

If necessary, she can also refer you to the on-
site lactation consultant who specializes in 
breastfeeding issues. Proper emotional support 
is important for breastfeeding mothers. You may 
want to join a support group such as the La Leche 
League or Nursing Mother’s Council, talk with 
friends and relatives who have had successful 
breastfeeding experiences or find a local lactation 
consultant. It is a good idea to do this even before 
your baby is born so that you are familiar with local 
resources by the time your baby arrives.

It is best to have the first feeding shortly after birth, 
preferably within your baby’s first hours of life. 
This is possible even after a Cesarean birth with the 
assistance of a nurse or partner while you are in 
the recovery room. Breastfeeding must begin after 
childbirth. Your body will not continue to make milk 
if your baby is not nursing or if you are not pumping.

Infant Nutrition
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Great Start
Nursing immediately after delivery when your 
baby is wide awake is the best way to begin. It 
is also a quiet and special time for you. Be sure 
to tell your nurse and partner that you want to 
begin nursing your baby as soon after the birth as 
possible. A full-term newborn has a sucking reflex 
that will enable her or him to feed right away. The 
following information and advice will guide you as 
you begin nursing your baby.

Breast Milk
Baby’s sucking stimulates the release of two 
hormones, oxytocin and prolactin. Oxytocin 
signals your uterus to contract and return to its 
pre-pregnancy size. This is why many women 
experience uterine cramping during the first few 
days of nursing. Oxytocin also contracts tiny 
muscles in the breast to release milk to the baby. 
This is called the “let down” reflex.

The hormone prolactin stimulates your breast to 
produce milk. The “first milk” is a substance called 
colostrum, which is a highly nutritive fluid with 
protective antibodies that are very beneficial to 
newborns. Colostrum is produced in very small 
quantities (perfectly designed for a newborn’s small 

stomach). Colostrum provides all the nutrition 
your baby needs for her/his first days of life. 
Colostrum varies in color and consistency and 
transitions into a thinner liquid called transitional 
milk before becoming mature milk about two weeks 
postpartum. Mature milk is thin and white in color 
and resembles the appearance of skim milk.

The more your baby nurses, the more milk your 
body will produce. The amount of milk removed 
from the breast determines the amount of milk 
produced. A pattern of supply and demand is 
established with each feeding. Drink a glass of water, 
juice or milk at every feeding to ensure that you are 
adequately hydrated. It is also important for you to 
maintain a healthy diet by eating a variety of fresh, 
nourishing foods like fruits, vegetables, proteins 
and grains. It is not necessary for your baby to drink 
water, formula, or other liquids in addition to breast 
milk unless prescribed by your health care provider.

Recognizing Signs of Hunger
The following are signals from your baby that will 
alert you that he or she is hungry:

•	 Open eyes

•	 Baby starts to wake (eyes flutter and hands 
move)
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•	 Baby starts to squirm or move
•	 Sucking movements of the baby’s mouth
•	 Attempts to suck on fingers or fist
•	 Rooting (turning toward anything the baby’s 

face comes in contact with)
•	 Tongue thrusting

A baby does not have to cry to show readiness 
for feeding. Crying is a late hunger sign. It is 
much easier to nurse a baby who is calm and just 
beginning to show hunger than a baby who has 
been waiting so long for food that she or he is upset 
and crying. Just like you, your baby learns best 
when not distracted by discomfort or frustration.

Feeding Frequency
In the first few days after birth, your newborn may 
not seem to want to vigorously breastfeed. During 
this time, it is important to encourage at least 10 
feedings in 24 hours. This allows for some feedings 
to go more smoothly than others, while still 
allowing your baby enough opportunities to learn 
and enough signals for your breasts to produce 
more milk.

Watch for cues that your baby is hungry, and gently 
wake your infant to nurse her/him after any three 
to four-hour period of sleep. Avoid using pacifiers 
in the first weeks so that your baby will use all of 
his or her sucking energy for feeding.

Frequent feedings during the first few days 
encourage milk production and help minimize 
breast engorgement. Your newborn’s stomach is 
very small. Consequently, he or she can only eat 
a small amount at a time and will need to feed 
frequently. You’ll know your baby is sucking well 
when:

•	 The feedings are not painful for you.
•	 The baby has at least one bowel movement in a 

24-hour period.
•	 The baby seems satisfied after feeding.
•	 You can hear your baby swallowing (after your 

transitional milk has come in).
•	 The baby has six to eight wet diapers in a 24-

hour period (after your transitional milk has 
come in).

During the first few weeks at home, the baby will 
usually feed 10 to 12 times in a 24-hour period. 
Your infant may “cluster feed,” which means 

wanting several feedings within a short period of 
time followed by a longer sleep period. Feedings 
will average one every two to three hours. Cluster 
feeding is fine for your baby. It is important to 
breastfeed whenever your baby is hungry. Your 
baby will nurse less often as he or she gets older. 
Take advantage of these early days. Put your feet 
up, get plenty to eat and drink, and rest while your 
baby nurses.

Burping
You can try burping your baby when he/she slows 
down during a feeding. Hold your baby upright 
against your chest with her/his head at your 
shoulder and give the baby gentle pats or circular 
rubs on the back. Alternatively, you can hold your 
baby in sitting position on your lap for a burp, 
with one hand patting and the other supporting 
the belly and jaw. Babies may not burp after every 
feeding.

Good Positioning and “Latch-On”
For successful, comfortable nursing it is important 
to hold the baby’s body in a proper position. It 
is also crucial that your baby’s mouth is well 
“latched-on” to your nipple.

All About Latch-On
•	 It is crucial that baby gets a lot of the areola (the 

darker skin around the nipple) in her/his mouth 
whenever breastfeeding.

•	 Once the baby is in position, line the baby up 
so that her/his nose is facing your nipple. Try 
having some expressed colostrum or milk on 
your nipple for your baby to taste and smell. 
Your nipple should be in alignment with the 
baby’s nose. Gently tickle the baby’s lips with 
your nipple until her/his mouth opens as wide 
as a yawn.

•	 Holding your breast with your thumb above 
the areola and your other fingers below (not on) 
the areola, quickly pull your infant close to you 
so that the nipple is centered toward the back 
of the baby’s mouth, or slightly raised. Your 
baby’s mouth should cover most of the areola. It 
is normal for the tip of the baby’s nose to touch 
your breast while nursing.

•	 Check to make sure that both of your baby’s lips 
are flanged out when your baby is nursing. This 
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can be difficult to see, and you might need to ask 
a nurse or your partner to help. If the baby only 
gets the nipple and not some or all of the areola, 
the mother will feel nipple pain and can quickly 
get cuts that take a long time to heal. This will 
also prevent the baby from getting enough milk.

•	 There should be no pain associated with 
breastfeeding. Make sure it feels comfortable.

•	 It is very important to teach your baby to open 
wide for each feeding. All babies need to learn 
how to breastfeed even though they are born 
with reflexes that help. At the beginning, you 
may need to reposition the baby a few times 
before she/he latches on properly. If the baby 
is latched well, the sucking should give you a 
moderate pulling and tugging sensation.

•	 Try to resist the temptation to keep the baby on 
the breast even when it hurts. To remove your 
baby from the breast, put your finger in the 
corner of your baby’s mouth between the gums 
until the suction is broken. Reposition the baby 
and try again.

•	 If you are having trouble, ask for help “early and 
often.” Your nurses and the lactation consultants 
are happy to assist while you and your baby 
learn to breastfeed in the hospital. Other 
resources are listed in Chapter 5 of this guide.

Breastfeeding Positions
There are a number of good breastfeeding positions. 
You may try a few of them to see which is most 
comfortable. Descriptions of four popular positions 
are described here. Many mothers find the cross-
cradle and clutch or “football” positions to be easiest 
with a newborn since these two positions give 
mothers the most control over their babies’ heads.

The side-lying position can also be quite 
comfortable and restful, though some mothers find 
it easier after baby has grown and gained some 
head control. Side-lying and the clutch positions 
are often suggested for mothers who have had 
Cesarean birth because the baby does not have to 
lie against mother’s stitches.

To prepare for a nursing session, start by bringing 
the baby’s body level with your breast and 
supporting your baby with a firm household 
pillow. Your nipple should be in alignment with the 
baby’s nose. Your hands and arms should not be 
supporting the baby’s weight, but rather guiding 

the baby’s head. Many new mothers find it helpful 
to use a nursing pillow, particularly one that fastens 
around the mother’s back. A nursing pillow should 
be relatively firm because it helps keep baby up 
and close to your breast. Without a pillow, gravity 
can slowly pull the baby away during the course of 
feeding. This can result in the baby sucking on the 
end of the nipple, which will eventually cause nipple 
pain and damage. Nursing pillows are available 
through lactation consultants and baby stores.

When using any of the following positions, use 
one hand to hold the base of your baby’s head. The 
palm of your hand should support the baby’s neck 
and upper back, with your thumb and index finger 
on either side resting under each ear. If you place 
your hand or fingers higher up on the back of the 
baby’s head, you will trigger a newborn reflex that 
encourages your baby to turn toward the direction 
of the touch of your fingers and away from your 
breast. For the same reason, try not to touch your 
baby’s face while nursing. If you touch your baby’s 
cheek, for example, the baby will turn to the side 
where she or he was touched rather than stay 
focused on the nipple. In addition, position the baby 
so that the baby’s ear, shoulder, and hip are in a 
straight line. This allows the baby to lie comfortably 
and not turn or twist to reach the breast.

Football or Clutch Hold: Begin by finding a 
comfortable chair, preferably with arms, and gather 
some firm pillows. Sit and place the pillows at your 
side to support your baby, who will lie next to you. 
Lay your baby next to you on her or his back. The 
baby’s bottom should be all the way back against 
the back of your chair, with her or his legs going up 
the back of the chair. Support the baby’s back and 
shoulders with your arm, and cradle the base of 
your baby’s head with your fingers. Use your other 
hand (on the opposite side of the baby) to support 
your breast.

Cross-Cradle Hold: The cross-cradle position gives 
you good control over your newborn’s head and 
your breast. To begin nursing, gather a firm pillow 
and make yourself comfortable in an armchair. 
Place your pillow on your lap, and lay your baby 
on her/his side on top of the pillow. Extend your 
arm that is closest to the baby’s feet along her/his 
back and use your hand to support the baby’s head 
by cradling the base of her/his head with your 
fingers. Your other hand can support your breast. 
Make sure baby stays on her/his side so that you 
can remain “belly-to-belly” with your baby.
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Side Lying: In this position, lay on your side with 
your baby on her/his side next to you. Put a pillow 
behind your back and lean into it. This will help 
raise your breast up off the bed a bit.

Lay your baby down alongside you, with the 
baby resting on her/his side. The baby’s abdomen 
should be facing yours (“belly-to-belly”), with 
baby’s head level with your breast. It may be 
necessary to put a thin pillow under the baby to 
raise baby to nipple level. It can also help to put a 
pillow behind your baby’s back to keep baby from 
rolling away from you. If you have had a Cesarean 
birth, you may also wish to put a thin pillow 
between your abdomen and the baby. This position 
can be very restful for a new mother, but some 
mothers find this position difficult with a newborn. 
If you find it difficult at first, try again in another 
week or two when your baby has developed a little 
head control.

Cradle: The cradle position is most commonly 
associated with nursing and usually preferred for 
older babies. To begin, find a comfortable armchair 
and hold the baby in your arms with baby’s body 
entirely on his/her side. You should be belly-to-
belly with your baby. The baby’s bottom arm will 
be around your waist, and the baby’s head will 
be in the bend of your elbow. You may want to 

put pillows under your elbow and your baby to 
keep him or her raised and close to your breast. 
Support your breast with your free hand, placing 
your thumb above the areola and your four fingers 
below it. This can be a challenging position with a 
newborn if your elbow doesn’t cradle the baby’s 
head in alignment with your nipple. If this is the 
case, try again when your baby is bigger.

Growth Spurts
Babies have growth spurts and need to feed more 
frequently at these times. The first growth spurt 
usually occurs around 7 to 14 days, followed by 
spurts at four to six weeks, three months and six 
months. These growth spurts last one to three days. 
During this period, increased sucking will boost 
your milk supply to provide for your growing 
baby. During a growth spurt, your baby is asking 
your body to make more milk. Your body can do 
this best if you allow your baby to nurse as often is 
she/he wishes. The amount of milk in your breasts 
during a growth spurt is still enough to support 
your baby’s needs until the milk supply increases. 
Giving the baby formula or water during this time 
can interfere with your baby’s efforts to increase 
your milk supply. After the growth spurt, your 
baby’s feeding pattern will return to normal.
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Tips for Rousing a Newborn
It is common and normal for newborns to sleep a 
lot. However, babies need to breastfeed often and 
for a long enough period of time. Encourage your 
baby to nurse every one to three hours during the 
day. Once your baby is nursing well, has regained 
birth weight and has helped you establish a good 
milk supply, you can allow the baby to sleep 
for longer stretches at night. There are various 
techniques to wake a sleepy baby and keep her or 
him interested in nursing.

Talking softly to the baby, loosening or removing 
blankets or holding the baby in a standing position 
will help awaken him or her. Other ways to help 
the baby awaken include changing the baby’s 
diaper, gently rubbing the baby’s feet or hands or 
giving the baby a bath.

If your baby starts to fall asleep while nursing, try 
burping the baby between sides, gently massage 
the baby’s limbs or switch breasts. You can also try 
compressing your breast gently and releasing. Breast 
compression and release can increase the milk flow, 
which encourages the baby to continue sucking.

Breast Engorgement
During the first week after delivery, as the 
colostrum is changing to mature milk, your breasts 
will become full. This normal postpartum fullness 
usually lessens within three to five days.

If feeding or pumping does not adequately remove 
all the milk your body produces, engorgement 
may develop. Breast engorgement can be very 
uncomfortable. The full areola may cause the 
nipple to flatten making it difficult for the baby to 
latch on well.

Managing Engorgement:
•	 Breastfeed your baby as frequently as 10 to 12 

times in 24 hours.

•	 Avoid giving your baby water or formula for 
the first three to four weeks unless medically 
indicated.

•	 Avoid using a pacifier for the first three to four 
weeks.

•	 Express a little milk before you nurse by hand or 
pump. This will help make the areola softer, and 
the nipple more erect so latch-on is easier. If your 
baby can’t latch on because your nipples are 

flattened, gently stimulate your nipples by hand 
to make them more erect and hand express some 
milk to soften the areola. You may need to use a 
hospital-type breast pump to do this.

•	 Use moist heat for up to five minutes and breast 
massage before hand expression or pumping. 
Another option is “reverse pressure softening.” 
Place your index and middle fingers on each 
hand, opposite one another on each side of the 
nipple. Push straight back toward the chest 
wall for 30 seconds. Then move the fingers to 
a different place on the nipple. If you visualize 
your areola as a clock and your first position was 
3:00 and 9:00, move to 12:00 and 6:00. Repeat 
pressure for another 30 seconds. This should 
move some milk away from the nipple, often 
enough to get the baby to latch on.

•	 Express your milk if you have to miss a feeding.

•	 Wean your baby very gradually if you want to 
stop breastfeeding. For example, if your baby is 
breastfeeding 10 times per day, drop one feeding 
every other day.
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Treating Engorgement:
•	 Apply warm, moist towels to your breast for two 

to five minutes or take a warm shower before 
nursing.

•	 Use gentle breast massage before and during 
breastfeeding.

•	 Use deep breathing, soft music, or other 
relaxation techniques to lessen discomfort and 
encourage letdown before and during nursing.

•	 Apply cool compresses or ice to your breasts 
after nursing to relieve discomfort and decrease 
swelling. A bag of frozen peas makes a nice ice 
pack.

•	 If your baby takes only one breast, use a breast 
pump or hand express the milk from the other 
breast during the engorgement period.

Sore Nipples

Prevention

To prevent nipple tenderness, make sure you are 
correctly positioning your baby during nursing and 
that she or he is latching-on properly.

Management

There are a number of things you can do to help 
alleviate sore nipples. Focus on correcting your 
baby’s latch.

Be patient while you and your baby learn to 
nurse. Do not allow the baby to nurse with an 
uncomfortable latch. Take the baby off and try 
again, even if you have to do this a number 
of times. Use deep breathing, soft music or 
other relaxation techniques before and during 
breastfeeding. Nurse on the least sore side first. 
Massage you breasts while nursing, from base to 
nipple. This helps stimulate the milk flow. Use 
non-plastic lined bras and/or bra pads. Change the 
pads frequently to keep the nipple dry.

If your nipples become dry, cracked or sore you 
can express breast milk and gently rub it into your 
nipples. You may also apply pure lanolin. (Pure 
lanolin is sold as Lansinoh or Pure-Lan at most 
pharmacies.) This forms a moisture barrier to help 
keep your nipples dry. When bathing, avoid using 
the soap on your breasts or nipples. Water is all that 
is needed to clean your breasts. Release the suction 
from the baby’s mouth before you remove your 
baby from the breast. Do this by placing a clean 

finger in the side of your baby’s mouth between 
her/his jaws. Do not take your baby from the breast 
until you feel the suction break.

If the condition of your nipples is not improved 
within two days, contact your physician, nurse, 
midwife or lactation consultant so that they can 
check for infection.

Frequently Asked Questions About 
Breastfeeding

What is a “normal” suck/swallow 
pattern for my baby?

Each baby’s suck/swallow pattern is unique. 
Initially, when beginning breastfeeding right after 
birth, your baby may take quick, brief sucks until 
colostrum is tasted. Following that, the suck/
swallow pattern is more rhythmic. When you first 
begin a feeding, you want to see about six to ten 
rhythmic sucks to each swallow followed by a 
pause. You will feel a gentle pull on the breast with 
each suck if you have positioned the baby correctly. 
Multiple sucks encourage your milk to let down. 
Once the milk is flowing, your baby will swallow 
more frequently with fewer pauses.

How do I know the baby is getting 
enough milk?

Newborns typically lose from five to seven percent 
of their birth weight during the first few days after 
birth. Breast milk contains 20 calories per ounce, and 
it has the perfect balance of fat and protein needed 
for your baby to gain weight. Your baby will regain 
his or her initial weight loss in one to two weeks if 
you are feeding 10 to 12 times every 24-hour period. 
Also, keep track of wet and soiled diapers. These 
provide a good indicator of how much your baby 
has eaten. In the first one to two days after birth, 
your baby may have only one to two wet diapers 
and one bowel movement per day. By the time your 
baby is four days old, you should notice:

•	 Audible swallowing while breastfeeding

•	 A sense of fullness in your breast before 
feeding

•	 A “let down” milk release that may feel like 
a tightening or tingle in the breast. This may 
happen only in one breast.

•	 Your breast will be softer after a feeding than 
before you started.
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•	 Milk may leak from one breast while the baby 
is feeding from the other.

By the time your baby is four days old, she/he 
should have:

•	 At least six to eight wet diapers every 24 hours

•	 Light yellow urine (not dark, tea-colored urine). 
If you use disposable diapers and are unsure if 
the diaper is wet, place a tissue in the diaper.

•	 10 to 12 feedings in 24 hours

•	 Contentment after feeding

•	 At least one or two soft, yellow, seedy 
stools every 24 hours. The stools may not be 
completely yellow, but you should notice a 
change from dark meconium to lighter milk 
stools. The baby may stool with most feedings. 
Call your pediatrician or family physician if 
your four days or older infant has fewer than 
six wet diapers in 24 hours.

How do I learn to nurse modestly  
in public?

It is difficult to nurse modestly at first when you 
and your baby are still beginners. Within a couple 
of weeks, you will be able to get into position and 
get a good latch-on quickly and easily. When you 
are comfortable doing this at home, try practicing 
discreet nursing in front of a full-length mirror. Sit 

down comfortably, lift or unlatch your bra with 
your shirt still covering you, and get your baby in 
position. Next lift your shirt, or unbutton your shirt 
from the bottom, or move your breast through the 
opening of your nursing shirt. Then quickly latch 
your baby on and bring the edge of your shirt back 
down toward the baby’s cheek. Check the mirror 
to see if you are covered enough for your comfort. 
You can also practice in front of a friend or partner. 
Once settled, the passing stranger will probably 
think you are just holding a sleeping baby. If you 
are out in public and would like more privacy than 
a bench affords, you can use a dressing room at a 
store, a restaurant table facing a wall, or a special 
nursing room that some facilities provide. Don’t 
feel that you need to go to a restroom to nurse. 
You wouldn’t eat in a restroom, and your baby 
shouldn’t have to either.

At Newton-Wellesley Hospital we are pleased 
to provide a Mamava lactation pod for nursing 
mothers visiting the hospital.

Will I spoil my baby with frequent breastfeeding? 
Frequent breastfeeding does not spoil babies. 
Babies who are breastfed on demand have healthy 
growth patterns and form healthy attachments. 
Feeding on demand helps babies grow properly 
and it teaches babies their first lesson about 
relationships: They can safely rely on their mothers 
to take care of their needs for food and comfort.
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When should I introduce the bottle?

It is best to wait until the baby is three to six weeks 
old before introducing the bottle. This allows 
enough time for breastfeeding to be established. 
You can hand-express or pump milk for your baby, 
and then ask a partner or friend to offer the bottle to 
the baby while you are away. You may have to try 
several different kinds of bottles and nipples before 
you find one your baby likes. Some babies eat from 
bottles on the first try. Others need a number of 
attempts before they will drink from a bottle.

How long will my baby need nighttime 
feedings?

Babies do need to eat frequently through the day 
and night in their first few months of life. Night 
nursing in the early months also helps encourage 
a good milk supply. Eventually, babies are able to 
sleep for longer periods at night. Babies are often 
able to do this between four and six months of age, 
though it is normal for a baby to sleep through 
the night earlier or later than this age range. The 
medical definition of sleeping through the night for 
a baby is sleeping a five-hour stretch.

What can I eat while breastfeeding?
•	 Very few foods that you eat will bother your 

baby. Most babies have gassy and fussy times 
during the day no matter what their mother eats. 
This is also common among bottle-fed babies. 
Gassiness and fussiness are conditions most 
likely related to the development of your baby’s 
digestive and nervous systems.

•	 In rare instances, large quantities of a particular 
food such as a quart or more of orange juice or 
a large amount of a particular fruit have been 
associated with diarrhea and colicky symptoms 
in some babies.

•	 Some mothers report that their babies seem gassy 
after they have had broccoli, cabbage, or beans. 
Most babies are not bothered by these foods.

•	 If you suspect that milk or some other food 
is causing colicky symptoms in your infant, 
eliminate that food from your diet for 48 hours 
and see if the symptoms disappear. If the food 
did bother your infant, you should see an 
improvement within 48 hours.

•	 Families with a history of egg, peanut or milk 
allergy may choose to eliminate these foods from 
the mother’s diet.

•	 You can continue to take your prenatal tablet or 
multivitamin while you are breastfeeding. It is 
recommended that all women who could become 
pregnant take 0.4 mg (400 mcg) of folic acid daily 
to reduce the possibility of the developing baby 
having a neural tube defect.

•	 Use your weight to decide if you need to have 
more calories while breastfeeding. You will 
have a significant weight loss in the first three to 
four weeks after birth. You can then eat enough 
nutritious foods to maintain that weight or 
safely lose one to two pounds a week until you 
reach your desired weight. Losing more than 
two pounds a week could cause fatigue and 
reduce your quantity of milk production. There 
is a wide variation in the pattern of weight loss 
or gain during breastfeeding. Usually women 
notice a weight loss after three months of 
exclusive breastfeeding.

•	 If a mother consumes caffeine or chocolate, less 
than one percent will appear in her milk. It is fine 
to have a cup or two of coffee, a cola, tea or small 
amount of chocolate while breastfeeding.

•	 Some foods such as garlic, onions and mint have 
been found to change the odor and flavor of 
breast milk. Researchers studying garlic in breast 
milk found peak levels in the milk two hours 
after the mother ate garlic. When the garlic levels 
were high, babies suckled more vigorously and 
took in more milk. These researchers speculate 
that we teach breastfeeding babies about family 
food preferences by exposing them to a variety of 
flavors in the breast milk.

•	 Years ago, women were encouraged to drink 
beer to make more milk. We now know that beer 
does not increase milk supply. In fact, alcohol 
can interfere with the letdown reflex and will 
be present in breast milk. Alcohol is not good 
for babies and should be avoided. The same 
researchers who studied garlic in breastfeeding 
mothers found that when a mother had even 
one drink, her infant suckled less vigorously and 
consumed less milk during a feeding.

•	 When a breastfeeding mother smokes, nicotine 
will be in her milk. Nicotine can decrease milk 
supply and cause colicky symptoms in the baby. It 
is important that babies not be exposed to cigarette 
smoke from anyone who smokes. Exposure to 
cigarette smoke has been associated with increased 
incidence of respiratory illness, ear infections and 
sudden infant death syndrome (SIDS).
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In summary, eat well while you are breastfeeding. 
Nurture yourself with good foods that you enjoy. 
Don’t worry about occasionally skipping a meal 
or having a cup of coffee or piece of chocolate. 
Mothers have been breastfeeding successfully for 
thousands of years in a variety of cultures and their 
babies have thrived.

What medications are safe to take while 
breastfeeding?

If you are breastfeeding, please check with your 
physician before taking any type of medication - 
whether prescription or over the counter. According 
to the American Academy of Pediatrics, most 
medications are safe to take while breastfeeding, but 
a few can be dangerous to your baby (and they are 
not necessarily the same ones that were dangerous 
during pregnancy). Your physician is the best source 
for the most up-to-date information on which 
medications are safe for you at this time.

How old should my baby be when we 
stop breastfeeding?

This is largely an issue of preference. The American 
Academy of Pediatrics recommends exclusive 
breastfeeding (no other food or drink) for six 
months, continued breastfeeding for at least one 
year and as long after as desired by mother and 
baby. The World Health Organization recommends 
breastfeeding for at least two years and as long 
after as desired by mother and baby. With the 
availability of double-sided electric pumps, it is 
now easier to accomplish this even if the mother 

works outside of the home. Breast milk has 
nutritional and immunological benefits to the baby 
as long as the she/he nurses. Your milk supply 
will continue as long as you continue nursing your 
baby. Babies of any age benefit from the emotional 
bonding that breastfeeding provides. Weaning at 
any age should be done gradually in order to make 
the transition easier on both mother and baby.

Can I become pregnant again while I am 
still breastfeeding my baby?
Yes. Nursing mothers can become pregnant even 
while their babies are nursing frequently. If you 
do not want to become pregnant, be sure to use 
reliable contraception. Avoid hormonal forms of 
contraception. They can inhibit milk production 
in the early months. If you do want to become 
pregnant while still nursing, your ovulation will 
resume after your baby is able to space out her or 
his feedings. This often happens at about six months 
when the baby has started eating some solid foods.

How do I store breast milk?
•	 Fresh breast milk can be kept at room 

temperature up to four hours. However, we 
generally recommend refrigeration as soon as 
possible. You may store fresh breast milk in the 
refrigerator for up to five to seven days. If not 
used during that time, it may be frozen for up 
to six months in a freezer. Place container in the 
back of the refrigerator or freezer. Do not store 
in the door. Breast milk can be stored in the deep 
freeze at 0° F for up to 12 months.
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•	 Store in a clean glass or plastic container. Plastic 
disposable bottle bags work well.

•	 Milk stored in two to four ounce volumes is 
easier to thaw.

•	 Label the container with date of collection. Write 
your baby’s name on the label if it is stored in the 
nursery or if you will be taking it to daycare.

•	 Thaw your frozen breast milk in warm water. 
Never use a microwave oven or boiling water to 
thaw. Extreme heat can kill the milk’s immune 
cells and could cause burns in your baby’s 
mouth. Once thawed, breast milk is good for up 
to 48 hours in the refrigerator. Do not refreeze.

•	 Appearance of your mature breast milk is similar 
to skim milk but may greatly vary in color from 
yellow to blue. Milk fat does separate after 
thawing. Shake gently to remix.

•	 Discard previously frozen breast milk left over 
in the bottle after feeding or if left at room 
temperature over two hours.

•	 If your baby is in the Special Care Nursery, 
you may be given other directions about milk 
collection and storage.

•	 Call your baby’s physician with questions or 
concerns.

Outpatient Lactation Services
Mothers often have many questions and concerns 
about breastfeeding after leaving the hospital. 
Breastfeeding success is closely associated with 
the support new moms receive. Newton-Wellesley 
Hospital has resources available to help.

Outpatient Breastfeeding  
Support Group
Our support group is a free, drop-in group for 
mothers who have questions about nursing their 
baby and are looking for mom-to-mom support. 
The group is facilitated by a board certified 
lactation consultant. Individual consultations are 
not offered as part of the group. The group meets 
Tuesdays and Thursdays, from 2:00-3:00 p.m. at 
Newton-Wellesley Hospital Ambulatory Care 
Center, 159 Wells Ave., Newton.

Outpatient Lactation Clinic
The Outpatient Lactation Clinic provides 
individualized, one-on-one appointments with a 

lactation consultant. The Clinic sees mothers who 
are having more complex issues feeding their babies 
and can include poor weight gain in their newborn, 
latching difficulties, low milk supply, mastitis, 
sore cracked nipples and milk over-supply issues. 
Mothers can make an appointment by calling the 
Lactation Office at 617-243-6314. Clinic visits are 
covered by insurance. The Clinic is located on the 
fifth floor of Newton-Wellesley Hospital. Many 
pediatrician offices also have a lactation consultant. 
Contact your infant’s pediatrician for more 
information on the services they provide.

A Special Note about Cannabis Use 
and Alcohol Consumption
Cannabis use and alcohol consumption are 
not recommended during pregnancy or while 
breastfeeding. Ingestion may require screening of 
babies and a report to the Department of Children 
and Families (DCF).  

Formula Feeding
Bottle-fed babies need an iron-fortified formula 
for the first year of life. The American Academy 
of Pediatrics asserts that iron-fortified formula 
prevents anemia (low red blood cell count and 
low hemoglobin). Studies have shown that babies 
receiving an iron-fortified formula have no more 
gassiness, fussiness, or constipation than infants 
receiving low-iron formula. Cow milk-based 
formulas are recommended over soy unless the 
baby is allergic to cow milk protein. Soy formula 
can also be iron fortified.
Take the first feeding slowly. Your baby’s stomach 
is about the size of a walnut and, therefore, he or 
she may want only sips. Gradually, over the next 
several days, your baby will take one to three 
ounces at each feeding.
Feed your baby when he or she seems hungry. 
Don’t try to adhere to a schedule at first. Your baby 
may feed 8 to 12 times in 24 hours in the first few 
days. Later, feeding may be less frequent, with 
a greater amount of formula consumed at each 
feeding.
Always hold your baby close during feedings. 
Never prop bottles. Babies need to be cuddled 
and held close during feeding. Alternately hold 
your baby in your right and left arms during 
feeding. This helps develop your baby’s eye muscle 
development.



YOUR POSTPARTUM GUIDE

54	 NEWTON-WELLESLEY HOSPITAL

For the first six months of life, breast milk or iron-fortified formula is the recommended sole source of 
nutrition for your infant.

Every baby is unique; therefore, the following suggested serving sizes are only general guidelines. As time goes 
by you will become aware of your baby’s signals regarding interest in eating and when he or she is finished 
eating. When adding new foods such as vegetables, grains, fruits or meats, it is recommended to add only one 
new food every four days. This will enable you to monitor how your child is tolerating a specific food.

Newborn Feeding Guidelines

Age 1 month 1 – 2 months 2 – 3 months 3 – 6 months

Suggested Serving Size 1-4 ounces 3-5 ounces 4-7 ounces 6-8 ounces

Daily Servings 8-12 feedings 6-8 feedings 5-7 feedings 4-6 feedings

Around six months of age, it is recommended to add complementary foods that are rich in iron, such as 
iron-fortified rice cereal, to your infant’s diet. For feeding guidelines beyond six months of age discuss with 
your baby’s physician.

Vitamin D
The American Academy of Pediatrics now 
recommends that all infants and children, including 
adolescents, have a minimum daily intake of 400 
IU of vitamin D beginning soon after birth. New 
evidence supports a potential role for vitamin D 
in maintaining innate immunity and preventing 
diseases such as diabetes and cancer. Please discuss 
what vitamin D option will be right for your child 
with his or her physician.

Recommended Resources
Feeding Your Child for Lifelong Health 
by Susan B. Roberts, PhD and  
Melvin B. Heyman, MD

How to Get Your Kid to Eat, But Not Too Much 
by Ellyn Satter, RD

Child of Mine, Feeding with Love and Good Sense 
by Ellyn Satter, RD

www.choosemyplate.gov

The United States Department of Agriculture 
(USDA) website for general nutrition 
recommendations as well as specific nutrition and 
diet information for breastfeeding mothers and 
young children.

Burp your baby after feeding. It isn’t usually 
necessary to interrupt feeding for burping unless 
your baby seems uncomfortable.

Monitor wet diapers and bowel movements. Six or 
more wet diapers and several bowel movements 
a day indicate your baby is getting enough to eat. 
Babies who are formula fed occasionally become 
constipated. Contact your doctor for advice if this 
happens.

Formula is available in three preparations: ready-
to-feed, concentrated liquid and powder. It is 
essential to follow the directions for mixing the 

concentrate or powder. Any over-concentrated 
solution is difficult for the baby’s kidneys and 
digestive system to handle. A formula that is too 
diluted will not provide the nutrition that babies 
need in order to grow.

Babies sometimes show a preference for one nipple 
type over another. You may need to experiment to 
find the right one. There is no need to sterilize bottles 
or nipples. Just clean nipples with a nipple brush in 
hot, soapy water and rinse with hot water. Bottles 
may be run through the dishwasher or washed with 
hot, soapy water and rinsed with hot water.
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CHAPTER 5:

Pregnancy and
Parenting Resources

Newton-Wellesley Hospital’s 
Wellness Center
2014 Washington Street, Newton, MA 02462
617-243-6221
nwh.org/classes

The Center offers exercise and wellness classes 
including Prenatal Yoga, Pilates, Strength Training, 
Tai Chi, as well as Nutrition, First Aid and CPR.

American Academy of Pediatrics
National Headquarters: 141 Northwest Point 
Boulevard, Elk Grove, Illinois 60007 847-434-4000
www.aap.org

An organization of over 55,000 primary care 
pediatricians, pediatric medical subspecialists, 
and pediatric surgical specialists dedicated to the 
health, safety and well-being of infants, children, 
adolescents and young adults. Their award-
winning web site is updated daily and provides a 
wide range of helpful information for parents and 
caregivers. Some of the topics included are “The 
Latest Research and Reports on Children’s Health 
Issues” and “Information on New State and Federal 
Legislation.”

Breastfeeding Support Group
Newton-Wellesley Hospital, 2014 Washington 
Street, Newton, MA 02462 617-243-6314
nwh.org/support

The Breastfeeding Support Group at Newton-
Wellesley Hospital provides free breastfeeding 
support and assistance to new mothers who have 
been discharged from the hospital setting. Mothers 
learn breastfeeding techniques and can ask our 
lactation consultants breastfeeding questions. 
Many of our participants find it not only helpful 
but comforting to hear how other mothers are 
managing with breastfeeding a new baby.

Centers for Disease Control and 
Prevention
1600 Clifton Road, Atlanta, Georgia 30333
800-CDC-INFO (800-232-4636)
www.cdc.gov

Online research publications of health topics 
including the following:

•	 National Center on Birth Defects and 
Developmental Disabilities 
www.cdc.gov/ncbddd

	 January is Birth Defects Prevention Month. 
This site offers many tips for having a healthy 
pregnancy.

•	 Reproductive Health 
www.cdc.gov/reproductivehealth

	 This information source explains many issues 
including infant health conditions.

Becoming a parent is an exciting experience. It is also a time of change and transition. Nurturing yourself 
is just as important as taking care of your baby. Clinical Social Workers are available at Newton-Wellesley 
Hospital to talk with you about this transition and to provide a range of resources including parenting 
education, groups for mothers, private-pay help at home, information about postpartum blues and 
depression and financial assistance. You may reach a social worker by calling 617-243-6695, or you can ask 
to meet with a social worker when you are in the hospital. Below are listed some other resources you might 
find helpful as you transition from pregnancy to parenting. 
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