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For my mom, Ana Maria, who taught me to be a force.



[image: image]



CONTENTS

Dedication

Title Page

Foreword by Shruti Nagaraj, MD, MPH

Introduction

Section One.

Your Feeding Journey

1. Getting Started

2. Nursing, Bottle Feeding, and Everything in Between

3. What Else to Consider

Section Two.

Milk, Formula, and Feeding Methods

4. What Am I Feeding My Baby?

5. Nursing

6. Bottle Feeding

7. Pumping and Expressing

Section Three.

The First Year of Feeding

8. Preparing to Give Birth

9. The Fourth Trimester (the First Three Months)

10. Life Beyond the Newborn Stage (Twelve Weeks to Six Months)

11. Half a Year Old, Then Suddenly a Birthday (Months Six to Twelve)

Section Four.

Help for When It’s Not Working

12. Postpartum Mood and Depression

13. Special Circumstances

Afterword

Appendix

Milk Stash Calculator

Printable Feeding Tracker

Baby Poop Transition Chart

Milk Transition Hormones

Acknowledgments

Notes

Copyright



FOREWORD

Shruti Nagaraj, MD, MPH

On the third day in the hospital after I gave birth to my child I was told by my nurse, “Well, of course breastfeeding is best … and after that comes breast milk that you can get from a family member or a friend and then. … way lower [dropping her hand and motioning low to the ground] comes formula.”

I’ve been in pediatrics for ten years, but in that moment, I was just a new mom. I attended University of North Carolina-Chapel Hill for undergrad, a master’s in public health, and medical school, followed by a residency at University of California, Los Angeles. I’ve worked everywhere, from community hospitals, community clinics, and private practice to the mountains of Honduras. My background in public health helps me think critically about the whole picture when I see patients. I care for babies daily and answer their family’s questions about everything from nipple confusion to hiccups. I comfort families when they are in tears and worried about their baby’s weight gain.

Yet despite the professional expertise, knowledge, and reassurance I give parents daily, this comment caused me to start spiraling: What if I can’t breastfeed? How do I rationalize giving my baby something that makes someone point SO low to the ground when talking about it? Do I know anyone who has extra milk? Am I in a milk-sharing Facebook group? Am I okay with milk sharing? Do I even still have an active Facebook account? Am I setting my child up for failure … on her third day of life?!

In that moment, I was seeing things as a new parent, not as a doctor, and I felt the deep sense of anxiety many of my patients must feel when figuring out how to feed a baby. For most of us, it is not a linear path, and treating it as a binary issue (breast milk versus formula) fails to recognize how complicated this experience is. Comments like “breastfeeding is best” reinforce the judgment and shame around a choice to even use formula.

That’s where this book comes in. Patients ask me daily for book recommendations about every baby topic imaginable. This is one I will hand them when they ask about feeding their baby.

This book is what I wish I’d had on my bedstand to read during the middle-of-the-night feeds, instead of searching for answers on social media. Feed the Baby shares the experiences of other families and reassures us that we are not alone in feeling confused by it all. Victoria Facelli is a master of simplifying what may seem overwhelming. She provides solid data sprinkled with relatable stories. She helps us to see what feeding a baby really looks like. As a clinician, I know that my patients want to be educated without being forced in a direction. To know they won’t be judged for however they decide to do things. Here is the updated guidance that is applicable to the world we live in today.

You may think becoming a mother after being a pediatrician means that I know what I’m doing. You’d be wrong. But I do know these things for certain:


	Feeding your baby is one of the best (and worst) experiences a parent has—it’s relentless, it’s necessary, and can be wonderful.

	A parent’s mental health is equally important to, if not more important than, breastfeeding.

	No one can tell you exactly how to feed your baby.

	You don’t need anyone’s permission to change your mind about any part of this.

	I would have stopped breastfeeding very early if it weren’t for my partner and my pediatrician (yes, pediatricians’ kids have pediatricians too). It’s necessary to rely on things outside of yourself to help you through this process.



If you’re like me and sometimes skip to the end hoping for a punchy digest, here goes: The best way to feed a baby is the way that works for you. Give yourself time to figure it out. Go into the process armed with reliable information, few expectations, and a very low tolerance for judgement. And as always, feed the baby.



INTRODUCTION

This is a book about feeding babies. Nothing more, nothing less.

It’s easy in the early days of parenthood to confuse feeding with parenting. It is how you will spend most of your time in the beginning. It is, of course, not parenting. It is certainly not what defines parenting. That being said, it’s not uncommon for parents whose feeding plan comes easily to feel like a success, while those who struggle feel like they are a failure. This—combined with a narrative about what’s “best” to do—can be deeply demoralizing during what is already a fragile time.

You won’t find any words like “best” or “success” here. I’ll assume that just like me, you are getting through the day, trying to make sure that at the end of it, the baby is alive and no one lost their job or their mind. My hope is that you navigate feeding your baby with knowledge, a little humility, and a laugh or two. I hope to get you through this first challenge of parenting and on to the part where the child embarrasses you at restaurants, which is a much larger part of being a parent.

I am not here to explain why you should feed your baby a certain way. There are far more ways than one to feed a baby. Formula feeding, nursing, pumping, bottle feeding, and giving a baby donor milk are all common and healthy options. It is unhelpful to classify one form of feeding as a success and condemn the others as failures. Instead of dogma, I am offering you tools. In this book you will learn the science of how and why babies eat the way they do and how humans make milk the way we do. This knowledge will help you make choices and changes as you go. I want you to be a uniquely qualified expert on your body, your baby, and your life. This expertise will allow you to wield the available baby-feeding tools to serve your family, in your way, on your terms. I hope these tools empower your family to make sustainable choices for your babies and yourselves. Babies are hard, and wonderful. Feeding can be equally hard and equally wonderful. I hope that feeding your baby starts off a life of enjoying food together and sharing of yourself and your culture.
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How to read this book: You, dear reader, fall into one of two categories: you are either expecting a baby in your life, or you already have one. The first section of this book is jam-packed with info about how to prep for your baby. The rest follows a rough chronology of newborn, infant, and toddler development. This is to make each section easy to refer back to when you need help quickly, and also because you may experience that specific situation sooner or later (or not at all) during your baby’s first year, or you may not experience it just the once (yep, feeding can be unpredictable). At the end of the book you’ll find some answers to your panicked questions. If it’s 3 a.m. and you are up with worry that your kid won’t take a bottle at daycare next week, or the baby won’t latch, that section will quickly give you what you need, or refer you back to the right place, so you can get back to sleep.

You can read this book cover to cover, or section to section as you go. If your baby is not yet earthside, I recommend reading through at least week two for a good survey of your options and what to expect during the most hectic part of newbornhood. If you already have a baby in your arms, jump right to the sections you need and know that much of the background info is right there for you to refer back to. You’ll notice that the timeline fluctuates. This reflects the experience of feeding babies: it gets easier as you go, so hang in there, but there are hard bits that are pretty common to most parents.
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In the words of brilliant doctor of breastfeeding medicine and OB-GYN Alison Stuebe, “I believe there is far more common ground than controversy—and that it is from this common ground that we will build a society that truly supports families.”

This book is for my generation of parents, a group I have come to know well. We are working hard to parent and co-parent in efficient and egalitarian ways. We are trying to know absolutely everything we can about everything we do. We read reviews and survey our friends. We make plans and expect to have all of the information to make informed choices.


“Rather than squabble about the extent to which breastfeeding impacts biomedical outcomes, we should fight for the rights of mothers to decide how care for their children and enable them to do so, thereby improving health and well-being across two generations.”

—Dr. Alison Stuebe



This book is for all of us. It is not only for a white lady with bangs gazing into her baby’s eyes while she breastfeeds, though she is welcome to join us. As a queer, autistic Latina woman with a disabled child, I just don’t see myself in her, and I found that most of my clients didn’t either. Feeding babies is more complicated than that image, and so are our identities and relationships to parenting. It is for dads, trans parents, Black and brown parents, foster parents, Indigenous parents, disabled parents, grandparents, and anyone else who is feeding a baby. It’s for the women who look just like the breastfeeding poster-mom, but sure as hell don’t feel like her. You’ll find some of their stories woven into individual chapters. I hope you see yourself in them and love them for their differences too. If a section of this book doesn’t fit your specific situation, lifestyle, or identity, I invite readers to skip over it or cross it out. It’ll be there if the situation changes.

I know a little something about situations changing.

I am the lactation consultant who couldn’t feed her kid.

That’s a bit of an exaggeration, but this felt true to me once. I was a lactation consultant long before I was a mother. I was a postpartum doula before that, and a nanny before that. I had probably assisted in feeding over a hundred babies in the decade before I made and met my own. My daughter is bright, hilarious, beautiful, and driven as hell. She was also born not breathing, and as a result has cerebral palsy (a motor disability), and that impacts how she eats. No amount of training, experience, or will power on my end was going to change that.

This kind of birth event is rare, but as I had learned in the previous decade, feeding challenges are not. Despite spending my days with people crying over every possible feeding complication, I expected my experience to be different. I had the know-how to do it right. I knew how to prevent early engorgement, how to hand-express colostrum, I had AFFIRMATIONS, for goodness’ sake. I was prepared. I could latch a piranha on a watermelon, I’m that good at my job.

There I was with two doulas, a midwife, an OB-GYN, and an awesome partner at my side, and I still had no control of where I ended up. Which for me, was the NICU and unable to feed my baby. My head was swimming with hormones and confusion as my daughter’s neonatologist discussed feeding tubes and outcomes. I just stared at the total parental nutrition (TPN)—weird and miraculous complete nutrition that looks like flubber, a personalized blend of water, energy, fat, vitamins, and minerals that is made to go directly into the veins, rather than being digested. It is a miracle of science and one that I was blissfully unaware of until that moment. It was injected into my daughter’s bloodstream via her heart: thanks, science. I turned to my sister, who had boarded a plane hours after my daughter was born and said, “I am supposed to be a feeding expert, and I can’t feed her.”

Of course, I did feed her. I fed her via a feeding tube, and then via bottles. I fed her expressed breast milk for nine months and formula after that. I nursed her at the breast successfully exactly once. It was a tiny miracle that I will hold onto forever. It wasn’t a miracle because it was breastfeeding. It was a miracle because it was one tiny slice of the imagined reality I thought I would get.

I worked very hard on breastfeeding with some of the most amazing bodyworkers, speech therapists, doctors, and lactation consultants I know. We revised her tongue-tie, used a supplementary nursing system, tried shields, tried everything. She was genuinely only able to drink from the bottle. Finally, I let breastfeeding go. In the spirit of doing everything I could for her health, I pumped like every good NICU parent is told to. I, the formula-positive, choice-focused lactation consultant, forgot everything I believed about family well-being and risk/benefits. I was so focused on doing anything I could for her health that I did what I had never imagined I would do and exclusively pumped for nine months. I pumped through a suicidal mood disorder, through a colonoscopy, through a gruelling schedule of my kid’s appointments. I pumped and pumped and pumped until I was so sick from mastitis and colitis from treating the mastitis that I was in excruciating pain and a diaper due to a torn rectum from her birth. Then, I let the pumping go, too.

Letting go was the hardest thing I’ve ever done, and I am so proud. I am also proud that I tried. I am proud that I pumped for so long. I am proud that I survived PTSD, a postpartum mood disorder with suicidal thoughts, and all my grief to become a badass queer Latina mom with a badass family and a badass disabled kid.

She and I aren’t in the other books on infant feeding and baby care. Disabled kids, disabled parents, queer parents, parents making really complicated choices in a really complicated world: We aren’t in there. So I wrote this book for us.

I am writing this book so that you can become the parent you are meant to be, too. Proud of achieving what you set out to do, but equally proud of letting things go when they aren’t working. I encourage changing your mind and changing course. I hope you choose your mental health and joy over any ideas you have about succeeding. I hope this book helps you thrive, just like my family did.
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Dear partners, dads and non-gestational parents, support people, this is your feeding journey, too. Some of you may plan to be the primary stay-at-home parent, some of you may only get a few days’ leave. This is still your feeding experience, too. You should plan to be involved in helping with feedings and navigating feeding choices.

While all of the content in this book is going to help you support your family, if you don’t have time to read everything, here is where to start:


	Bottle-feeding (here)

	Baby cues (here)

	Milk processing and storage (here)

	Supporting nursing positioning (here)




A Note on Representation

This book is not only for women, and certainly not for one kind of woman. Many cisgender dads bottle feed babies, and parents of all genders may use their bodies to feed babies. I will use the word breast throughout the book as a clinical term and chest as an umbrella term, but I invite the reader to cross it out and use the word they prefer. I primarily use the word nursing to refer to feeding a baby at the chest. There are many ways that people define breastfeeding, human milk–feeding and bottle feeding. I strive to use as inclusive and specific language as I can without getting too confusing.

I would also like to take a moment to acknowledge the systemic oppression of Black people in infant mortality and infant feeding. I am not Black and cannot fully understand the way that the history of enslaved wet-nursing and inadequate healthcare for Black families is sewn into Black parenting. While I include representation of Black bodies and Black voices, the work to be done in this area is immense, and I will continue to seek out anti-racist approaches to healthcare and Black-led initiatives around feeding.

This book was written on the unceded territory of several Native nations, including Tutelo- and Saponi-speaking peoples. For more resources on Native breast- and chestfeeding, I direct you to the work of the Indigenous Milk Medicine Collective, who can speak directly to Native infant-feeding experiences and direct you to Native feeding resources and support.
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QR codes. In this book you will see QR codes that will take you to video content related to that section. These pertain to feeding techniques that are best shown as well as explained. This QR code will take you to a list of all the QR codes in the book, or you can find them as you go.
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Chapter 1

Getting Started

Babies begin swallowing in utero at about fifteen weeks of pregnancy. This is also the time when those of us overachiever, type A, prep parents start devouring books and blogs and researching strollers. If I’m being honest: I started decades before my baby was twelve weeks along. I became interested in this field when, as a nanny, I would read parenting books at nap time. I became the world’s foremost childless expert on picky eaters, sleeping babies, and car seats: as only someone who doesn’t have actual children can be. This led to being a postpartum doula, and as I watched completely prepared parents struggle with feeding, I set out to learn more and eventually became an actual expert on the subject. I became what is known as an international board certified lactation consultant (IBCLC)—meaning I did hundreds of hours of time in lectures and working with parents and took a very, very long exam on the subject. I adore parents who like to prepare. I loved teaching feeding classes to expecting parents. I loved helping adoptive parents put all that waiting to good use. What I learned both in my work and in my life was that expectant parents develop grandiose ideas about how to feed their babies. Ideally, they get set up with the supplies and supports they will need in early parenthood. However, some aspects of feeding your baby can be planned, and some can’t. Some are in your control; a lot aren’t. The goal of this book is for you to find your own right path and make sure you feel supported along the way.

Babies get fed two main ways: at the breast/chest and with a bottle. Bottle-fed babies drink formula or pumped milk. Sounds simple enough, right? Some people have a clear plan to exclusively formula feed; many people do some combination of nursing, pumping, and formula feeding at some point in their babies’ early years. Nursing is at its base a closed-loop system, and there can be a great ease in that. Your body makes enough food for your baby, they drink it right from the tap, and tada! But for most of us—not getting enough leave or wanting to work, needing sleep or time to care for ourselves, encountering medical roadblocks or a lack of desire to feed that way—it is almost never that simple.

This time before your baby is born is the time to set intentions and gather enough information to change course temporarily, or long term, as needed. I often think of formula feeding like walking. It’s fairly straightforward for most people, but remains constant in the amount of effort. Nursing is like driving. It’s really intense and nerve-racking while you get the hang of it, but once you have it down, you rarely even have to think about it. Meanwhile, pumping is like cross-country skiing. It’s straightforward, but always a whole lot of effort. Since most families will use a combination of tools, first let’s understand the methods (look under the hood, if you will) and how they interact with each other.

Most people have a lot of ideas about how they want to feed their baby; that’s great. Some people come with a lot of unknowns, or a history related to feeding past babies, or chest surgery, or of family dynamics around feeding. Wherever you are coming from, it’s good to take stock of what you are bringing with you. I recommend taking some time to think about, journal about, and discuss these ideas with your primary support person/co-parent. Knowing where you are coming from will help you understand where you are going.

It is important to sit with the benefits of each kind of feeding and to think about why they are important to you. This not only centers you strongly in your choices but will help you shift plans if need be. For each type of feeding, I’ll work through the pros and cons, what you’ll need and how to get set up. Later in the book, I’ll explain the specifics involved in each choice.

Here are some things for you to think about:


	If equal bonding with both parents is important to you, you may want to discuss using bottles and what you want to put in these bottles. Or if you both have the ability and desire to lactate, you can discuss sharing nursing.

	If breast milk feeding is extremely important to you, then nursing, pumped milk, and donor milk are going to be your preferred options.

	If being able to devote yourself fully back to your work life is important to you, you may choose to nurse when you are home and do bottles when you return to work. Or exclusively formula feed.



Parents often blame themselves when things don’t go to plan. So, let’s try to make plans that set you up for success but also acknowledge the things that are out of (or mostly out of) our control.

What’s in Your Control


	Where you give birth (most of the time)

	Finding a support network

	Understanding your personal anatomy

	Acquiring pumps, bottles, formula



What’s Not in Your Control


	Your baby’s personality, health or anatomy

	Your anatomy

	How your baby is born

	Feeding choices if you are fostering a baby



Other Things to Consider


	Your health matters, too
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There is a dangerous little phrase that drifts through our society: “Healthy parent, healthy baby.” What kind of birth do you want? I don’t care, as long as we are both healthy. The baby is here! Both mom and baby are healthy. It’s innocuous enough, because what it means is that both birthing person and baby navigated the complex waters of birth safely. This phrase, however, negates those of us who aren’t “healthy” or “happy.” What we need in this time is more support, not an exclusion that makes us feel like failures. For me, my episiotomy recovery fell sacrifice to pumping. So did my mental health. I want to say right here at the beginning of the book that you are allowed to and should prioritize your health when making feeding choices for your family—specifically, whether you use breast milk or formula, and how you’ll feed that breast milk or formula to your baby. While most drugs are compatible with nursing, it is wise to choose a drug you need over breast-milk feeding. It is okay to choose sleep for well-being, mental health, or physical recovery over exclusivity or one kind of feeding. It is good to ask for help, and it is a sign of a good parent to change your mind about things to meet changing needs.

As for what it really feels like to go from growing a baby with your body to feeding it that way: it’s a lot. You may have experienced in pregnancy, whether you were carrying or not, that people view your body as public. Advice on what to eat or do abounds, from family and strangers alike. Feel free to ignore all of this advice. The “I formula fed, and my kids turned out fine” is just as useless as the “You really must breastfeed; it’s so much healthier.” None of these people are you or your baby, and so they lack a lot of the key information about what you need.

You will also experience some very significant body changes as your body goes from growing a human to feeding one. Oh, and sagginess-wise, the deed is done. It is pregnancy that changes breast length, not nursing. (This is one of my all-time favorite studies, because I like to imagine people coming in over time to have their chest length measured.) As a pregnant parent, your body will go through some kind of a milk transition, regardless of whether you are planning to nurse, though I can give you tools to make this more comfortable in either case. Birth recovery pain is to be expected and can impact feeding and mood. Most babies and parents aren’t amazing at nursing right out of the gate, so anticipate experiencing some pain and needing a little help.

Speaking of help, now is a good time to take stock of who is on your team.


	Who do you imagine helping you in these early days?

	Does your birth place have best practices to support your feeding plan? Have you discussed it with your team to make sure they respect your wishes?

	Are you and your partner on the same page about how you want to feed your baby?

	Are any caregivers coming to help out after your baby is born? It’s a good idea to fill them in on the plans and how they can best support you.



If this isn’t your first rodeo, this is also a good moment to assess what happened last time. If you are reading this book before the arrival of your second, third, fourth, nth kid, I’m guessing last time there were some things that you would like to go more smoothly this time. You may not have control over all the variables (introducing a whole new person—or people, in the case of multiples—will bring its own issues). When you are reconstructing what happened last time, try to find a reliable narrator, a good friend whom you talked to a lot then, a lactation consultant or doula you worked with, a partner, or your mom. Hopefully they can help you figure out what happened last time and if any challenges were the result of:

You


	Breast anatomy

	Thyroid function

	Hemorrhage

	Chest anatomy



Your baby


	Tongue-tie

	Positional symmetry

	Disability



Your circumstances


	Birth recovery

	Lack of support

	Work schedule

	Natural disaster



Once you parse out a bit more of what happened last time, you can begin to understand what is and isn’t in your control; what is likely to be different this time and what isn’t.

Finally, there are A LOT of products related to feeding babies. As I work through the different types of feeding, I’ll list both what you need and what you might like to have for each type of feeding, so that you’ll be prepared whatever your initial plan was. I love strollers and car seats. I can talk about the pros and cons of every single one for actual days. My happy place is a screened porch, a martini, and a baby expo being livestreamed on social media. You may be like me and want All. The. Things. Or you just want what is absolutely essential. Specific suggestions will come in the relevant feeding sections, and I’ll give my ratings of how necessary each item is.

Ready?

Of course not. You can never be truly ready to welcome a baby into your family, but you’ll do great, I promise. Sit with this information for a bit. Examine the biases and values you are bringing with you. Talk to your family and co-parents about what is important and how you can work together. Talk through any disagreements now.

I have a lot of tools in this book, but as for advice, the best I have is to rest when you can and be ready to change with the circumstances.
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