
	

	
	

 

Surviving (and THRIVING) in the First Six Weeks Postpartum 
 
 

When you imagine finally being able to hold, 
cuddle, and nurse your baby, you may envision 
gazing down at your peaceful, gulping, happy, 

chunky baby (as this lovely mother is doing).  Your 
imagined baby doesn't squirm, cry, cough, choke, 
or terrorize your nipple.  It just coos and drinks, 

and looks up at you as if to say "thank you, mama".  
And luckily, there WILL be times like this ahead for 

the both of you.  But I'm not going to yank your 
chain.  I've worked with enough mothers and 

babies to know that in the beginning, this picture to 
the right is not usually what you see at every single 

feeding in the first six weeks.  There will be times 
when it feels like a wrestling match.  There will be 

times when you are not quite sure what the baby is 
trying to tell you with their body language and their 

cries.  There will be times when you are unsure 
how much baby is actually eating and you will 

probably doubt your ability to breastfeed.  Doubt in 
all areas of motherhood is pretty dang common and 

expected, especially with breastfeeding.  You 
cannot measure what is in the breast, and thus your 

scientific mind is left scrambling for answers and 
certainty.  Reassurance that everything is as it should be, and baby is doing OK, is going to be 

paramount to you.  And that is a good thing.  It means you love this baby and you care deeply - you 
want to know that they are OK.  So please don't beat yourself up if you're feeling incompetent 

and/or "off your game".  You've never breastfed before, or if you have, you've never breastfed THIS 
baby before; learning curves are a normal part of this process.  Starting ANY new job requires a 

period of awkwardness and uncertainty.  Do you remember how long it took you to feel competent 
at your first job out of school?  Give yourself some grace and time to get to know your body, your 

baby, and this whole breastfeeding thing.  Relationships take time to develop, and this is one of the 
most precious relationships you will have with your baby…so take it a day at a time and allow for 

lots of grace, and the willingness to start over when needed.   
 

 



 
 
Ok, here are some tips from not only a lactation consultant, but also a 
postpartum nurse:   

 
TIP #1:  Spend as much time as possible after 
birth in this position (see cute baby to the right). 
However, I would suggest putting on a diaper at 
some point J  SKIN-TO-SKIN holding after 
delivery and beyond has been shown to:  

• Stabilize baby's temperature, heart rate, 
blood sugar and breathing 

• Increase baby's breastfeeding rates and 
mom's supply 

• Decrease baby's crying 
• Increase baby's weight gain 
• Calm mom, promotes hormones of bonding with both mom and dad (yes, dad can do Skin-

to-Skin holding, too!).  

TIP #2:  STAY OFF THE INTERNET.  Please.  Googling at this vulnerable time can be very 
dangerous, frustrating, and misleading.  Facebook can be a wonderful thing when it comes to 
support and camaraderie but it can also lead you astray.  Have a trusted human being guiding you 
through your questions and concerns.  An Internationally Board-Certified Lactation Consultant 
(IBCLC) who is specially trained in breastfeeding, your pediatrician who is specially trained in the 
health and well-being of your baby, your trusted sister or friend who has breastfed many kids, 
and/or a support group where you meet in person with lots of other mothers AND an IBCLC are 
ALL better options than the Internet.  Someone needs to lay eyes on your latch, your baby, your 
nipples, etc. if you are having any pain or concerns about how feedings are going.  Please heed this 
tip – you'll thank me later.  So much is lost in translation over the Internet.   

TIP #3:  Get familiar with your local IBCLCs and 
breastfeeding support groups, and have the numbers and 
addresses programmed into your phone and posted on your 
refrigerator; let your support person also know this numbers 
in case they will be the ones reaching out for help.  It may 
sound like a little thing, but hunting around for phone 
numbers and addresses when you are sleep deprived is 
tougher than you might think.  Having relationships set up 
ahead of time takes the leg-work out of reaching out for help 

when needed.  MEET OR TALK WITH AN IBCLC.  TAKE A BREASTFEEDING CLASS.  GO TO A 
SUPPORT GROUP WHILE YOU ARE PREGNANT (the other ladies will LOVE to see you and they 
won't mind at all if you have questions or just want to listen and watch the babies breastfeed).  Here 
is a list of local Grand Rapids support.  	



TIP #4: KEEP YOUR SKIN NIPPLE INTACT.  If it hurts past 5-10 seconds of latching, your nipple 
skin is broken open or bleeding/scabbed, or if your nipple is coming out a weird shape (flattened, 
lipstick-shaped, etc.) after nursing, it's time to call in some help.  Again, I'm not going to yank your 
chain and say "Oh, breastfeeding doesn't hurt at ALL" because that is B.S. in my opinion.  Most 
mothers feel a little somethin'-somethin', at least in the first 5-10 seconds of latching.  It's likely 
your nipples have not had this type of action….well, EVER.  So, some less-than-pleasant sensations 
are definitely normal.  But again, if our skin is broken (ANY of our skin) we are at risk for infection 
and there is some healing that needs to go on.  Sometimes the baby just latches weird one time and 
they can get you sore.  But if it's not healing, and not getting better every day, it's time to call 
someone to take a look at the latch.  Medela's Tendercare Hydrogel Pads are nice for the surface 
"rug burn" type injuries on the tips of your nipples, as is your own breastmilk (lots of healing 
properties in there).  I also like coconut oil (the cooking type), Earth Mama Nipple Butter, or for 
REALLY bad cases, call your OB/midwife to consider the All Purpose Nipple Ointment.  And there is 
no shame in taking a 12-24 hour pumping break on your injured nipple to allow it heal if you just 
can't take it anymore.  It's better to step back and heal, and ideally get help with the latch once 
healed, than hitting a wall of intense pain and throwing in the towel before you are ready.  There are 
a LOT of nerve endings in your nipples, and we are only human – we can only sustain pain for so 
long before we get worn down.  Manage your pain for the long haul – because your comfort DOES 
matter.  And reach out for qualified help latching once you are ready.   
 
TIP #5:  DON'T TAKE IT PERSONALLY IF BABY DOESN'T LATCH.  Typically, a baby who won't 
latch, can't latch.  My job as an IBCLC is to figure out what's getting in baby's way.  Babies were born 
to breastfeed (they are mammals, after all). But for 
whatever reason if they have had zero luck getting milk 
from the breast time after time, they are not stupid – 
they figure out quickly that the breast is not working for 
them.  They proceed to either fall asleep immediately 
when brought to the breast (play possum) or they scream 
and arch away (as if we are offering them vinegar).  They 
will try for a little while, but if it's clearly not working for 
them, their body language will tell you a LOT.  But just 
because they can't latch doesn't mean you're necessarily 
doing something wrong.  If this is happening to you in the early days, it's important to get pumping 
or hand expressing to PROTECT YOUR MILK SUPPLY (every 2-3 hours for about 15-20 min), KEEP 
BABY WELL-FED so they have the energy to continue trying at the breast (ask your pediatrician for 
the volumes needed based on baby's age and weight –and CALL TO SET UP HANDS-ON SUPPORT.  
Ask your pediatrician for a recommendation or click here to find qualified IBCLC support or a local 
group setting.  If you cannot yield any milk and have to give formula, it is not the end of the world.  
You will need to do what you need to do to care for your baby in the moment.  But getting help 
sooner rather than later can help turn bus around and make supplementation a temporary stop-
gap.   

 
www.babybelovedinc.com    616.485.6757 


