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I gave birth on: 

My OB provider’s name:

My OB provider’s phone:

Date of 2-week Post-Birth Health Check: 

Check your blood pressure 
Check your bottom/stitches 
Make sure your post-birth bleeding is normal
Discuss your mood and provide support
Check your breasts for any concerns
Discuss future pregnancies 
Link you to any extra health services or follow-up

Your OB provider or clinical team member will: 

Many early warning signs or symptoms are easy to miss,
that is why scheduling your 2-week Post-Birth Health
Check is important. 
The 2-week Post-Birth Health Check lets your OB provider
see how you are doing and address any issues before
they become serious.

Your first Post-Birth Health Check should be within two
weeks after giving birth. Schedule this visit even if you
had a birth without problems.
Tell your nurse if your check is already scheduled.
Be sure to have an appointment before you leave the
hospital. If you go home on a weekend, call your
provider’s office on Monday to schedule a visit.
Tip: Set a reminder on your phone of your upcoming
appointment.

WHY TWO WEEKS AFTER GIVING BIRTH?

WHEN SHOULD I SCHEDULE MY FIRST VISIT?

WHAT HAPPENS AT MY 2-WEEK POST-BIRTH
HEALTH CHECK?

You should plan on at least two appointments after giving birth: 
The 2-week Post-Birth Health Check and your 6-week follow-up visit 

It is important to continue seeing your obstetric (OB) provider after
giving birth

Post-Birth Health Check 

10/13/2022

Write the following on your Post-Birth Wallet Card:



WHAT DOES 
A SAFE SLEEP 
ENVIRONMENT
LOOK LIKE?
The following image shows a safe sleep  
environment for baby.

Room share: 
Give babies 
their own 
sleep space 
in your room, 
separate from 
your bed.

Use a firm, flat, 
and level sleep 
surface, covered 
only by a fitted 
sheet*.

*The Consumer Product Safety Commission sets safety standards for 
infant sleep surfaces (such as a mattress) and sleep spaces (like a crib). 
Visit https://www.cpsc.gov/SafeSleep to learn more.

Remove 
everything from 
baby’s sleep area, 
except a fitted 
sheet to cover 
the mattress.  
No objects, toys, 
or other items. 

Use a wearable 
blanket to keep 
baby warm 
without blankets 
in the sleep area.

Make sure baby’s 
head and face 
stay uncovered 
during sleep.

Place babies on 
their backs to 
sleep, for naps 
and at night.

Couches and 
armchairs are not 
safe for baby to 
sleep on alone, 
with people, or 
with pets.

Keep baby’s 
surroundings 
smoke/vape 
free.

https://safetosleep.nichd.nih.gov
https://www.hhs.gov
https://www.nichd.nih.gov/
https://www.cpsc.gov/SafeSleep


SAFE SLEEP 
FOR YOUR BABY
Reduce the Risk of Sudden Infant Death Syndrome (SIDS)  
and Other Sleep-Related Infant Deaths

Feeding babies human milk by direct 
breastfeeding, if possible, or by pumping 
from the breast, reduces the risk of 
SIDS. Feeding only human milk, with 
no formula or other things added, for 
the first 6 months provides the greatest 
protection from SIDS.

Place babies on their 
backs to sleep for naps 
and at night.

Use a sleep surface for 
baby that is firm (returns 
to original shape quickly 
if pressed on), flat (like a 
table, not a hammock), 
level (not at an angle or 
incline), and covered 
only with a fitted sheet.

Feed your baby 
human milk, like by 
breastfeeding.

Share a room with 
baby for at least the 
first 6 months. Give 
babies their own sleep 
space (crib, bassinet, 
or portable play yard) 
in your room, separate 
from your bed.

Keep things out of 
baby’s sleep area—no 
objects, toys, or other 
items. 

Offer baby a pacifier  
for naps and at 
night once they are 
breastfeeding well. 

Stay smoke- and vape-
free during pregnancy, 
and keep baby’s 
surroundings smoke- 
and vape-free.

Stay drug- and alcohol-
free during pregnancy, 
and make sure anyone 
caring for baby is drug- 
and alcohol-free.

Avoid letting baby 
get too hot, and keep 
baby’s head and face 
uncovered during 
sleep.  

Get regular medical 
care throughout 
pregnancy.

Follow health care 
provider advice on 
vaccines, checkups, 
and other health 
issues for baby.

Avoid products and 
devices that go against 
safe sleep guidance, 
especially those that 
claim to “prevent” 
SIDS and sleep-related 
deaths.

Avoid heart, breathing, 
motion, and other 
monitors to reduce the 
risk of SIDS.

Avoid swaddling once 
baby starts to roll 
over (usually around 
3 months of age), 
and keep in mind that 
swaddling does not 
reduce SIDS risk.

Give babies plenty of 
“tummy time” when 
they are awake, and 
when someone is 
watching them.  

For more information about the Safe to Sleep® campaign, contact us:
Phone: 1-800-505-CRIB (2742) | Fax: 1-866-760-5947
Email: SafetoSleep@mail.nih.gov
Website: https://safetosleep.nichd.nih.gov
Telecommunications Relay Service: 7-1-1NIH Pub. No. 22-HD-5759 | August 2022

mailto:SafetoSleep%40mail.nih.gov?subject=
https://safetosleep.nichd.nih.gov


All babies cry, some more than others. Crying is a baby’s language. When babies cry they may be lonely, 
scared, tired or may cry for no reason. Here are some ways to stay calm and comfort your baby:

1  First, check my baby’s physical needs. 

• Are they hungry? 
• Do they need to burp? 
• Is their diaper dirty or wet? 
• Are they too hot or too cold? 
•  Are there any signs of sickness (vomiting  

or fever)? Seek medical care immediately,  
if there are concerns.

2  I have checked the Calming Techniques that work 
best for my baby. (Please mark your choices.) 

 Swaddling 
 Use of “white noise” 
 Gently swing or rock her 
 Take him for a stroller ride 
 Place her in a car seat and go for a car ride 
 Breast feeding and/or skin to skin holding 
 Other: _______________________________

  Sometimes when nothing else works, my baby 
really enjoys: (Please complete with your best 
solutions.) 

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________

 It is more important to stay calm than it is to quiet 
the baby. Sometimes babies cry for no apparent 
reason. When this happens, feeling frustrated is 
normal. Never Shake a Baby!

3  To calm yourself try: 

• Going outside for fresh air 
• Taking several deep breaths 
• Counting to 100 
• Washing your face or taking a shower 
•  Exercise. Do sit ups or walk up and down 

stairs a few times

4   Also try using some of the following 
Coping Techniques: 

  Put the baby down in a safe place like a crib, 
and check back when I am feeling calm

  Call a friend or neighbor 
  Call the doctor if crying lasts over 3 hours 
  Other: _______________________________

  I will call the following people, if I need help. 
The first name on my list is my friend or neighbor. 
(Please list the first name and phone number) 

 ______________________________________  

 ______________________________________  

 ______________________________________

BABIES CRY. 
HAVE A PLAN! 
Share it with anyone who cares for your baby

TAKE A BREAK. NEVER SHAKE!





Over-the-Counter Medications Allowed During Breastfeeding 
If a physician prescribes a medication for you to take during your postpartum time, it is safe for breastfeeding. 
If you are already taking prescribed medications, consult with your pediatrician to ensure its safety. Always take 
medications according to the manufacturer’s directions on the bottle, unless your physician instructs otherwise.  

Anti-Gas 

Mylicon 
Phyazyme (simethicone) 

Riopan plus 
Gaviscon 

Topical Agents 

Calamine 
Cortaid 

Hydrocortisone cream 
Neosporan 
Benadryl 

Antacids 

Maalox 
Mylanta 
Pepcid 
Tums 

Prilosec 

Sleeping Agents 

Unisom 
*Benadryl

*Tylenol PM

Hemorrhoids 

Anusol 
Tucks 

Preparation H 
 

Yeast Infections 

Monistat 7 day 
Gyne-Lotrimin 

Diarrhea 

Imodium 

Pain 

*Tylenol
*Tylenol Extra Strength

*Ibuprofen
 

Colds and Allergies 

 

Constipation 

Any throat lozenges 
*Benadryl 
Claritin
Robitussin 
Robitussin Cough & Cold 
Robitussin Cough & Cold Long Acting 
Robitussin DM 

Saline Nasal Spray 
*Tylenol (all kinds)
Zyrtec 

Citrucel 
Fibercon tablets 
Dulcolax 
Metamucil 
Milk of Magnesia 

MiraLAX 
Colace stool softener 
Surfak 

*Warnings

Pseudoephedrine: Avoid this because it decreases milk supply. 
*Benadryl: Some reports of decreased milk production. It is a sedative, which could affect your baby. It is preferable to

use non-sedating antihistamines instead. 
*Tylenol: If your doctor prescribed you a narcotic pain medication, be aware that it also has acetaminophen (Tylenol) in

it. Do not exceed more than 4,000 mg of Tylenol in 24 hours. 
*Ibuprofen: Your doctor may prescribe you 800 mg of Ibuprofen after delivery. Do not exceed more than 3,200 mg of

Ibuprofen in 24 hours. 

Infant Risk Center: https://www.infantrisk.com and their hotline is 1-806-352-2519 8 a.m. - 5 p.m. CT 

LactMed:   https://www.ncbi.nlm.nih.gov/books/NBK501922/  

https://www.infantrisk.com/
https://www.ncbi.nlm.nih.gov/books/NBK501922/
nsingleton
Cross-Out



Information for breastfeeding families 

9 wish someone hal toll me . • • 

Moms who have successfully breastfed their babies, 

can give great advice. Here are some of their gems. 

Take a breastfeeding class before delivery 

Breastfeeding is a wonderfully natural thing to do, but 
learning how can help. Spend a little time learning 

about what happens after delivery. 

Start breastfeeding right in the delivery room 

Your baby will be interested in feeding within a few 
minutes of birth. Keep him skin-to-skin and enjoy an 
early feeding. 

It's all about the latch 

How your baby holds your nipple and areola in his 
mouth is the key to comfortable breastfeeding. Make 
sure he opens his mouth wide and he gets a big 
mouthful. If it hurts, get help ASAP' 

Feed throughout the night ot first 

No matter how tired or sore you are, you do need to 
feed around the clock in the beginning. This brings in a 
excellent supply of milk and assures that your baby 
starts gaining weight quickly. 

Babies cry more on their second day of life 

This can be upsetting and you might not know what to 

do to sooth your baby. Crying doesn't always mean 
hunger. Hold your baby skin to skin and offer the 
breast frequently. This fussiness is common and is 
called "Second Night Syndrome", although It can 
happen during the daytime also. 

You don't need a breast pump right away 

Your newborn is the best pump and frequent feedings 
get breastfeeding off to a good start. If a breast pump 
does become necessary for a medical reason, a 
lacta lion consultant (IBCLC) can give you advice about 
the best kind for your situation. 

Use it or lose it 

The best way to make more milk is to feed the baby. 

An empty breast makes more m·lk. Don't skip 

breastfeeding sessions in the early days. 

Don't wait too long to try a bottle 

Breastfeeding exclusively for the first 4-6 weeks gets 

breastfeeding off to a good start. But if you are 

planning on going back to work or will need to give a 

bottle for some reason, start between 4-6 weeks and 

offer it weekly to keep the baby in practice. 

The best milk to use in the bottle is your pumped 
breastmilk. A breast pump can make that an easy 
thing to do. 

If you are going to be home with your baby, you can 
skip this step. 

You might make too little or too much milk for 
your baby 

Feed often in the early days to get a good start. If 
your baby is not gaining weight well or you are 
overflowing with milk, get advice from a lactation 
consultant (IBCLC). 

Attend o breastfeeding moms group 

Just seeing other moms breastfeed and chat with 
them can be a world of reassurance. 

The leader will likely be a lactation consultant who 
can answer questions and help you trouble shoot 
problems. 

Nurse lying down 

Recline with your baby "on top of you" or ie on your 

side while your baby feeds. Use pillows to get 

yourself and your baby comfortable. Moms need a 

little rest too. 

Fe-el free to dupl,cate th� page cictatlon Eduebt,on Re,sources. 2016 

Ple.-:i� be aware that the ,nfo@at,on proYoded is Intended SOieiy for 

general educational and 1nformat1onal purposes only It IS nerther 

,ntended nor ,mplted to be a substitute for profesSJOnal medical advice. 

Always setk the actvlee or vour f>hVS<ian for any questions vou m.av have 

regardlr\8 you Q<your ,nf:)ot's medical cond,t,on. Never d,s,�$ard 

profess10nal medical advace or delay 1n seeking rt beca� of somethoig 

you have received 1n th1:S 1nformat10n. 















Breast	Compression	

The	Purpose	of	 breast	 compression	 is	 to	 con3nue	 the	flow	of	milk	 to	 the	baby	once	 the	baby	no	 longer	 drinks	
(open	 mouth	 wide—pause—close	 mouth	 type	 of	 suck)	 on	 his	 own,	 and	 thus	 keep	 him	 drinking	 milk.	 Breast	
compression	simulates	a	letdown	reflex	and	oBen	s3mulates	a	natural	letdown	reflex	to	occur.	The	technique	may	
be	useful	for:	

1. Poor	weight	gain	in	the	baby	
2. Colic	in	the	breas9ed	baby	
3. Frequent	feeding	and/or	long	feedings	
4. Sore	nipples	in	the	mother	
5. Recurrent	blocked	ducts	and/or	masFFs	
6. Encouraging	the	baby	who	falls	asleep	quickly	to	conFnue	drinking	

Breast	compression	in	not	necessary	if	everything	is	going	well.	When	all	is	going	well,	the	mother	should	allow	the	
baby	to	“finish”	feeding	on	the	first	side	and,	if	the	baby	wants	more,	should	offer	the	other	side.	How	do	you	know	
the	baby	is	finished?	When	he	no	longer	drinks	at	the	breast	(open	mouth	wide—pause—then	close	mouth	type	of	
suck).	 	Breast	 compression	works	 par3cularly	well	 in	 the	 first	 few	days,	 to	 help	 the	 baby	 get	more	 colostrum.	
Babies	do	not	need	much	colostrum,	but	they	need	some.	A	good	latch	and	compression	help	them	get	it.	

It	may	be	useful	to	know	that:	

1. A	baby	who	is	well	latched	on	gets	milk	more	easily	than	one	who	is	not.	A	baby	who	is	poorly	latched	on	
can	 get	 milk	 only	 when	 the	 flow	 of	 milk	 is	 rapid.	 Thus,	 many	 mothers	 and	 babies	 do	 well	 with	
breasPeeding	in	spite	of	a	poor	latch,	because	most	mothers	produce	an	abundance	of	milk.		

2. In	the	first	3-6	weeks	of	life,	many	babies	tend	to	fall	asleep	at	the	breast	when	the	flow	of	milk	is	slow,	not	
necessarily	when	they	have	had	enough	to	eat.	ABer	this	age,	they	may	start	to	pull	away	at	the	breast	
when	the	flow	of	milk	slows	down.	However,	some	pull	at	the	breast	even	when	they	are	much	younger,	
some3mes	even	in	the	first	days.		

3. Unfortunately	many	babies	are	latching	on	poorly.	If	the	mother’s	supply	is	abundant	the	baby	oBen	does	
well	as	far	as	weight	gain	is	concerned	but	the	mother	may	pay	a	price—sore	nipples,	a	“colicky”	baby,	a	
baby	who	is	constantly	on	the	breast	(but	feeding	only	a	small	part	of	the	3me).	

Breast	compression	con3nues	the	flow	of	milk	once	the	baby	starts	falling	asleep	at	the	breast	and	results	in	the	
baby:		

1. GeXng	more	milk.	

2. GeXng	more	milk	that	is	high	in	fat	

Breast	Compression—How	to	do	it	

1. Hold	the	baby	with	one	arm.	

2. Hold	the	breast	with	the	other,	thumb	on	one	side	of	the	breast,	your	other	fingers	on	the	other,	fairly	far	

back	from	the	nipple.		

3. Watch	for	the	baby’s	drinking,	though	there	 is	no	need	to	be	obsessive	about	catching	every	suck.	The	
baby	 gets	 substan3al	 amounts	 of	 milk	 when	 he	 is	 drinking	 with	 an	 open	 mouth	 wide—pause—close	
mouth	 type	 of	 suck.	 (Open	 mouth	 wide—pause—close	 mouth	 is	 one	 suck,	 the	 pause	 is	 not	 a	 pause	
between	sucks).		



4. When	the	baby	is	nibbling	or	no	longer	drinking	with	the	open	mouth	wide—pause—close	mouth	type	of	
suck,	compress	the	breast.	Not	so	hard	that	 it	hurts	and	try	not	to	change	the	shape	of	the	areola	(the	
part	of	 the	breast	near	 the	baby’s	mouth).	With	 the	 compression,	 the	baby	 should	 start	drinking	again	
with	the	open	mouth	wide—pause—close	mouth	type	of	suck.		

5. Keep	 the	 pressure	 up	 un3l	 the	 baby	 no	 longer	 drinks	 even	 with	 the	 compression,	 then	 release	 the	
pressure.	OBen	the	baby	will	 stop	sucking	altogether	when	the	pressure	 is	 released,	but	will	 start	again	
shortly	as	milk	starts	to	flow	again.	If	the	baby	does	not	stop	sucking	with	the	release	of	pressure,	wait	a	

short	3me	before	compressing	again.		

6. The	reason	to	release	the	pressure	is	to	allow	your	hand	to	rest,	and	to	allow	milk	to	start	flowing	to	the	
baby	again.	The	baby,	if	he	stops	sucking	when	you	release	the	pressure,	will	start	again	when	he	starts	to	
taste	milk.		

7. When	 the	 baby	 starts	 sucking	 again,	 he	 may	 drink	 (open	 mouth	 wide—pause—close	 mouth).	 If	 not	
compress	again	as	above.	

8. Con3nue	on	the	first	side	un3l	the	baby	does	not	drink	even	with	the	compression.	You	should	allow	the	
baby	to	stay	on	the	side	for	a	short	3me	longer,	as	you	may	occasionally	get	another	letdown	reflex	and	
the	baby	will	start	drinking	again,	on	his	own.	If	the	baby	no	longer	drink,	however,	allow	him	to	come	off	
or	take	him	off	the	breast.		

9. If	the	baby	wants	more,	offer	the	other	side	and	repeat	the	process.	

10. You	may	wish,	unless	you	have	sore	nipples,	to	switch	sides	back	and	forth	in	this	way	several	3mes.	

11. Work	on	improving	the	baby’s	latch	

12. Remember,	compress	as	the	baby	sucks	but	does	not	drink.	

The	above	works	best,	in	our	experience	in	the	clinic,	but	if	you	find	a	way	which	works	becer	at	keeping	the	baby	
sucking	with	an	open	mouth	wide—pause—close	mouth	type	of	suck,	use	whatever	works	best	for	you	and	your	
baby.	As	 long	as	 it	does	not	hurt	your	breast	 to	compress,	and	as	 long	as	 the	baby	 is	“drinking”	 (open	mouth—
pause—close	moth	type	of	suck),	breast	compression	is	working.	

You	will	not	always	need	to	do	this.	As	breasPeeding	improves,	you	will	be	able	to	let	things	happen	naturally.	

QuesFons?	 (416)	813-5757	 (op3on	3)	or	drjacknewman@sympa3co.ca	or	my	book	Dr.	 Jack	Newman’s	Guide	 to	
Breas9eeding	(called	The	UlFmate	Breas9eeding	Book	of	Answers	in	the	USA)	

	 	 	 	 	 Handout	#15.	Breast	Compression.	Revised	January	2003	

	 	 	 	 	 Wricen	by	Jack	Newman,	MD,	FRCPC.	Copyright	2003	

This	handout	may	be	copied	and	distributed	without	further	permission,	on	the	condi1on	that	it	is	not	used	in	
any	context	in	which	the	WHO	code	on	the	marke1ng	of	breastmilk	subs1tutes	is	violated.



Many mothers find it convenient to collect their breastmilk and store 
it for use at a later time. Such is the case for mothers who return to 
work, school or who are separated from their infant. The guidelines 
offered below may answer some questions you may have about 
safely storing breastmilk for your full-term newborn. If you have a 
preterm newborn, please see your healthcare professional for the 
guidelines to properly and safely store and transport your breastmilk.

Collecting Breastmilk

n  Wash hands well with soap 
 and water.  

n Wash all the collection bottles and  
 breastpump parts that touch your  
 breasts or the milk with hot, soapy  
 water or in a dishwasher. Rinse with  
 cold water. Air dry on a clean towel.  
 When soap and water are not available use Medela Quick Clean™  
 wipes. If your baby is premature or ill, the hospital may ask you to  
 sanitize your pump parts.

n Read the instruction book that comes with your pump  for proper  
 collection procedures. Sanitize your pump parts once a day 
 as described.

n Practice pumping when you are rested, relaxed and your breasts  
 feel full. You may try to nurse your baby on only one side and 
 pump the other breast. Or pump for a few minutes if your baby  
 skips a feeding or nurses for only a short while. Pumping should  
 not hurt. Your nipple should fit comfortably in the breastshield. 

n  Medela makes different sizes of PersonalFit™ breastshields to fit  
 all nipple sizes, from small to extra large. If you are having 
 problems finding the right size breastshield or have questions 
 on proper fit, ask for help from a lactation consultant or 
 healthcare provider.

n You can help your baby learn to take a bottle once 
 breastfeeding is established and going well. It is best to wait for  
 three (3) to four (4) weeks before introducing bottles. If you are  
 having problems breastfeeding, ask for help from a lactation 
 consultant or healthcare provider.

n Begin to pump and store milk one (1) or two (2) weeks before  
 returning to work. Many working mothers use the fresh milk  
 they pump at work for feedings the next day. Freeze your extra  
 milk for emergencies.

n Ideally, pump every three (3) hours when you are away from your  
 baby. Ten minutes of pumping during breaks and 15 minutes of  
 pumping during lunch with a good pump will help protect your  
 milk supply. If you can’t pump three (3) times, pump as much as  
 you can during each day.

n  Breastfeed in the evening and on days off to help maintain your  
 milk supply and protect your special bond with your baby.

Storing Breastmilk

n It is normal for pumped milk to vary in color and consistency  
 depending on your diet. Stored milk will separate into layers and  
 the cream will rise to the top. Gently swirl (don’t shake) the  
 bottle to mix the milk layers.

n Avoid adding freshly pumped milk to already cooled milk.
 You can add small amounts of cooled breastmilk to   
 the same refrigerated container throughout the day. 

n Pumped milk may be added to frozen 
 milk provided it is first chilled and the 
 quantity is less than what is frozen.

n Store your milk in Medela’s BPA-free 
 breastmilk collection bottles or in storage 
 bags specifically designed for breastmilk,   
 such as Medela’s BPA-free Pump & Save™ bags. 

n Freeze milk in two (2) to four (4) ounce portions. Small amounts  
 thaw more quickly. You will waste less milk this way. Be sure to  
 leave some extra room at the top of the container so the bottle or  
 bag will not overflow when freezing or thawing.

n Seal containers tightly. Write the date on a piece of tape and  
 place on the bag or bottle. Use the oldest milk first.

n Rarely, some mothers notice their defrosted breastmilk has a  
 soapy taste or odor. This is due to lipase, an enzyme, which  
 helps to digest the fat content of the breastmilk. If this 
 occurs, scald the breastmilk (do not bring to a boil) on a stove  
 until tiny bubbles appear along the sides of the pan; do this  
 before freezing. The scalding process will neutralize the enzyme,  
 preventing the soapy taste or smell.

n If you do not plan to use the milk within a few days, freeze it right  
 away in the coldest section of your freezer.

Breastmilk Collection & Storage
Guidelines for Healthy Newborns



Go to www.medela.com to educate yourself
on products and information available for you

and your baby.

To locate Medela products or a breastfeeding 
specialist in your area, go to www.medela.com 

or call 1-800-TELL YOU, 24 hours a day, 
7 days a week.

Medela, Inc., P.O. Box 660, 1101 Corporate Drive, McHenry, IL 60051-0660
Medela Canada, Inc., 4160 Sladeview, Crescent Unit #8, Mississauga, ON L5L 0A1
Phone: (800) 435-8316 or (815) 363-1166 Fax: (815) 363-1246
Email: customer.service@medela.com
www.medela.com

Permission granted by Medela, Inc., to photocopy for non-commercial purpose.

Medela is a registered trademark and Quick Clean, PersonalFit and Pump & Save are trademarks of Medela, Inc.
© 2010 Medela, Inc.  Printed in the USA.
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Defrosting

n Thaw milk overnight in the refrigerator, or hold the bottle 
 under warm running water until thawed. You can also place  
 the sealed container in a bowl of warm water for 20 minutes to 
 bring it to body temperature. Do not let the water reach the level  
 of the container cap.

n Thawed milk is safe in the refrigerator for up to 24 hours.

Your Milk Supply and Your Baby’s Needs

n In the past it was thought that mothers needed to make more  
 and more milk as their babies grew. Scientists now know that a  
 healthy milk supply remains fairly constant over the six (6) months  
 of exclusive breastfeeding. Your baby will take the amount 
 he needs.

n During the early weeks, babies eat very frequently and grow very  
 quickly. By day 10-14, babies should regain any weight they lost  
 after birth. For the next few months babies will gain about an  
 1/2 ounce to 1 ounce a day. 

n Around three (3) to four (4) months, a breastfed baby’s rate of  
 growth begins to slow down. Your milk supply will continue to  
 satisfy the baby until it is time to introduce solids at 6 months.

n By the end of the first week of life, women who are 
 breastfeeding one baby normally make between 19 to 30 ounces  
 of milk each day. Infants between one (1) and six (6) months of  
 age normally drink an average of 19 to 30 ounces a day.  

An average size “meal” for a baby is between three (3) to five (5) 
ounces of breastmilk. Formula is harder to digest and less well 
absorbed. Formula fed babies may need larger feeds. Consult your 
healthcare professional for advice.

Resources and References

Some other excellent resources

n International Lactation Consultant Association – www.ilca.org

n La Leche League International – www.llli.org

n United States Lactation Consultant Association – 
 www.uslcaonline.org
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Breastmilk Collection & Storage
Guidelines for Healthy Newborns

CAUTION

Never microwave breastmilk. 
Microwaving can cause severe burns to baby’s 
mouth from hot spots that develop in the milk 

during microwaving. Microwaving can also 
change the composition of breastmilk.

Room
Temperature

Cooler with
3 Frozen
Ice Packs

Refrigerator Thawed
BreastmilkFreezer

Freshly Expressed Breastmilk Storage Guidelines
(For Healthy Term Babies)

4–6 hours
at 66–78 °F
(19–26 °C)

24 hours
at 59 °F
(15 °C)

3–8 days
at 39 °F
or lower
(4 °C)

use within
24 hrs

6–12
months
0–4 °F

(-18–-20 °C)













Postpartum
Depression

AMERICAN PSYCHOLOGICAL ASSOCIATION

“I’m so scared I might
accidentally hurt the baby.”

“I thought this would be
the happiest time in my

life but I’m so sad.”

“I feel like I’m going crazy.”

“What’s the matter with me?”

It’s common for women to experience the “baby

blues” — feeling stressed, sad, anxious, lonely, tired,

or weepy — following their baby’s birth. But some

women — up to 1 in 7 — experience a much more

serious mood disorder — postpartum depression.

(Postpartum psychosis, a condition that may involve

psychotic symptoms like delusions or hallucinations,

is a different disorder and is very rare.)

Unlike the baby blues, PPD doesn’t go away on its

own. It can appear days or even months after

delivering a baby; it can last for many weeks or

months if left untreated. PPD can make it hard for

you to get through the day, and it can affect your

ability to take care of your baby, or yourself.

PPD can affect any woman — women with easy

pregnancies or problem pregnancies, first-time

mothers and mothers with one or more children,

women who are married and women who are not,

and regardless of income, age, race or ethnicity,

culture, or education.

What Are the Symptoms of PPD?
The warning signs are different for everyone but
may include:

• a loss of pleasure or interest in things you used to
enjoy, including sex

• eating much more, or much less, than you usually do

• anxiety — all or most of the time — or panic
attacks

• racing, scary thoughts

• feeling guilty or worthless — blaming yourself

• excessive irritability, anger, or agitation —
mood swings

• sadness, crying uncontrollably for very long
periods of time

• fear of not being a good mother

• fear of being left alone with the baby

• misery

• inability to sleep, sleeping too much, difficulty
falling or staying asleep

• disinterest in the baby, family, and friends

• difficulty concentrating, remembering details,
or making decisions

• thoughts of hurting yourself or the baby (see
inside this brochure for numbers to call to get
immediate help).

If these warning signs or symptoms last longer than
2 weeks, you may need to get help.

Whether your symptoms are mild or severe,
recovery is possible with proper treatment.

What Is Postpartum
Depression & Anxiety?

To talk to someone who
understands, contact:
Postpartum Health Alliance of Northern California
1-888-773-7090 (9 a.m.-9 p.m. Pacific time)
Talk to mothers who have recovered from PPD
www.parentspress.com/pardepression
.html#anchor1636579

Postpartum Support International
1-800-944-4PPD or 1-800-944-4773
(9 a.m.-3 p.m. Pacific time)
www.postpartum.net/index.html

For more information:
American Foundation for Suicide Prevention
1-888-333-2377
www.afsp.org

American Psychological Association
www.apa.org/pi/wpo/postpartum.html

Health Resources and Services Administration
www.mchb.hrsa.gov/pregnancyandbeyond
/depression

MedEdPPD
Developed with the NIMH
In English/en Espanol
www.mededppd.org

National Women’s Health Center
www.4woman.gov

New Jersey Speak Up When You’re Down
Information and New Jersey helpline
www.state.nj.us/health/fhs/ppd

Online PPD Support Group
www.ppdsupportpage.com

The American Psychological Association (APA), located in Wash-
ington, DC, is the largest scientific and professional organization
representing psychology in the United States. Its membership
includes 148,0000 researchers, educators, clinicians, consultants,
and students. APA works to advance psychology as a science and
profession and as a means of promoting health, education, and
human welfare.

American Psychological Association
Public Interest Directorate, Women’s Programs Office

750 First Street, NE, Washington, DC 20002-4242
202-336-6044 • www.apa.org/pi/wpo
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What Are the Risk Factors for PPD?
• a change in hormone levels after childbirth

• previous experience of depression or anxiety

• family history of depression or mental illness

• stress involved in caring for a newborn and manag-
ing new life changes

• having a challenging baby who cries more than
usual, is hard to comfort, or whose sleep and
hunger needs are irregular and hard to predict

• having a baby with special needs (premature birth,
medical complications, illness)

• first-time motherhood, very young motherhood, or
older motherhood

• other emotional stressors, such as the death of a
loved one or family problems

• financial or employment problems

• isolation and lack of social support

How Common Is PPD?
• Up to 1 in 7 women experience PPD

• For half of women diagnosed with PPD, this is their first episode of depression

• About half of women who are later diagnosed with PPD may have begun experiencing symptoms during
pregnancy — so it’s important to seek help early!

Getting the right help can make all the difference for you, your baby, and your family.

• Don’t face PPD alone — Seek help from a
psychologist or other licensed mental health
provider; contact your doctor or other pri-
mary health care provider.

• Talk openly about your feelings with your
partner, other mothers, friends, and relatives.

• Join a support group for mothers — ask your
health care provider for suggestions if you
can’t find one.

• Find a relative or close friend who can help
you take care of the baby.

• Get as much sleep or rest as you can even if
you have to ask for more help with the baby
— if you can’t rest even when you want to,
tell your primary health care provider.

• As soon as your doctor or other primary
health care provider says it’s ok, take walks,
get exercise.

• Try not to worry about unimportant tasks —
be realistic about what you can really do while
taking care of a new baby.

• Cut down on less important responsibilities.
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The Good News: There Is Hope
PPD Can Be Treated! You Can Feel Better!
• Early detection and treatment make all the difference.

• If you or someone you know shows symptoms of depression and
anxiety like the ones discussed here — either during pregnancy or after
childbirth — a psychologist or other licensed mental health provider
can help.

• Effective treatments for PPD include various forms of psychotherapy,
often combined with antidepressant medication. You will learn how
to develop skills to manage feelings and cope with problems.

• Don’t wait — Take action and seek treatment as soon as you notice
any of these physical or emotional symptoms. PPD can get worse
without treatment.

To find a psychologist or other licensed mental health provider near you,
ask your ob/gyn, pediatrician, midwife, internist, or other primary
health care provider for a referral.

The American Psychological Association’s Consumer Help Center can
also help you find a local psychologist: Call 1-800-964-2000, or visit
APA’s online help center: www.apahelpcenter.org/

Postpartum depression is not your fault —
it is a real, but treatable, psychological disorder.

Put the baby in a safe place, like a crib. Call a friend
or family member for help if you need to.

• Call a suicide hotline (free & staffed all day,
every day):

National Hopeline Network
1-800-SUICIDE (1-800-784-2433)
www.hopeline.com

National Strategy for Suicide Prevention: LifeLine
1-800-273-TALK (1-800-273-8255)
Has hotlines for every state
www.mentalhealth.samhsa.gov/suicideprevention

PPD Moms
1-800-PPDMOMS (1-800-773-6667)
www.1800ppdmoms.org

• Call your psychologist’s or other licensed mental
health provider’s emergency number.

• Call your doctor’s or other primary health care
provider’s emergency number.

• Go to your local hospital emergency room.

Tell someone you trust about what you are feeling;
ask him or her to help you take these steps.

Adapted from MedEdPPD
(www.mededppd.org/mothers/get_help.asp)
Copyright 2007 by MediSpin, Inc. Adapted by permission.

If you are having thoughts of hurting yourself
or your baby, take action now:
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We recommend
women wait at least 18 months
before becoming pregnant again.

Do you know if and when
you would like to have

another baby? 

I'm ready.
You want another baby soon. Being "ready" for
pregnancy means that you are healthy now and
plan to remain healthy throughout your
pregnancy. Your doctor or healthcare provider
may suggest that you wait 18 months before
having another baby so you are as healthy as
possible.

Not Sure?

Now is not good. 

You could get pregnant again soon after delivery,
but you may not know if that's what you want
right now. Tell your doctor or healthcare provider
this so they can help you learn about your
options, including using birth control or preparing
for pregnancy.

You may know that you are not ready to have
another child right away. There are many
different ways to prevent pregnancy (see back).
Talk to your doctor or healthcare provider about
which option is right for you. 



Deciding What Birth Control is Right for You
You have many options to choose from!

Intrauterine devices (IUD) - hormonal and non-hormonal  
Hormonal implant

The shot, patch, ring, pill
Male and female condoms (*prevent sexually transmitted
diseases)
Diaphragms
Tubal ligation and vasectomy
Natural family planning methods

If you think birth control is right for you, talk to your doctor or
healthcare provider. The most effective and safe option for women
who do not want any more children right now is long-acting
reversible contraception (LARC). It prevents pregnancy for years and
can be removed when you like. You can become pregnant soon
after it's removed.

Other options are available:

You can always change your mind and your doctor
or healthcare provider is here to help.  

*Cost of birth control may depend on when and where you
get it, and what kind of insurance you have.  

 
Adapted from Centers for Disease Control and Prevention: 

https://www.cdc.gov/preconception/rlptool.html 10/19/2022





Show off Your
Little One!

Send us a photo of your newborn in our banana onesie and

we will celebrate with you on social media! Include names

and any details of your pregnancy and birth journey you wish

to share. Email photos to info@nflwc.com



$5 each week per family
Cash, check or online payment methods are available.

Alexander D. Brickler, MD Women’s Pavilion Classroom 
1300 Miccosukee Road Tallahassee, Florida 32308

Scan the QR code or visit

TMH.ORG/LittleOnes
to reserve your family's spot today!

Join Us Every Friday

8:45 - 9:15 AM

9:30 - 9:45 AM

10:15 - 10:45 AM

11:00 - 11:30 AM

2 - 3 Years Old

18 - 24 Months Old

12 - 17 Months Old

6 - 11 Months Old

Little Ones 
MUSIC PLAY

Join us for Tallahassee Memorial HealthCare's Little Ones Music Play Group!  

Our classes are designed to help your little one develop language, motor and 

cognitive skills through interactive musical activities. Music play with parents  

and caregivers encourages bonding and social-emotional connections.  

Classes are led by Tallahassee Memorial's board-certified music therapists.  



1401 Centerville Road, Suite 202 • Tallahassee, FL 32308-4638 • 850-877-7241
Toll Free 1-855-GO NFLWC (855-466-3592)

www.NFLWC.com
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