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WHEN TO CALL YOUR MIDWIFE PREGNANCY 

 

To pag th midwif on call: 1-778-760-2886 

 

 

In Prgnancy: Situation rquiring an immdiat call to th midwif: 
 

 

 

Pritnt and xci omiting 

Vaginal blding 

Sr plic or abdominal pain that i unrlid by rt or a warm bath 

Epiod of dizzin, fainting or diorintation 

Difficulty or burning pain with urinating 

Pritnt and r mid-back pain 

Swlling of hand and fac 

Sr hadach  

Blurrd iion, priting for ral hour 

Epigatric (mid-cht – btwn th rib) pain 

Initial outbrak of blitr in th prinal or anal ara during firt trimtr 

uptur of mmbran – guh or pritnt laking of clar fluid from th agina 

gular progrily painful utrin contraction bfor 37 wk 

Fr: 38 dgr or mor on two occaion 4 hour apart 

Any othr urgnt ituation of concrn 

 

Change in pattern of fetal movement 

 
Contact th midwif if thr i a noticeable chang in your baby’ pattrn of momnt. Thi 

could b a noticabl dcra; no momnt or ral hour or no rpon to timulation. 

If you ha concrn rgarding ftal momnt, ha omthing to at and drink, thn rt 

and count ftal momnt or a two hour priod. Six movements in a two hour period are 

considered normal. Toward th nd of prgnancy babi ha longr lp cycl and thir 

momnt oftn bcom lowr and mor rolling and trtching rathr than rapid kick. 
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WHEN TO CALL YOUR MIDWIFE 

EARLY LABOUR 
 

To pag th midwif on call: 1-778-760-2886 

 

 

Sign labour may b tarting oon: 
 

Lo of mucou plug or “Show” which i bloody-tingd mucou 

Mntrual-lik cramp 

Frqunt oft, loo bowl momnt 

Backach that com and go in a fairly rgular pattrn 

Irrgular contraction, uually non-painful  

Contraction l than 45 cond long and mor than 5 minut apart 

 

• Th ar not urgnt ign. On of th ign by itlf may not b indicati of labour 

tarting oon. Thr ar uually two or thr of th ign occurring at th am tim. It i 

not ncary to call u immdiatly but you may notify th midwif on call during th day 

or th clinic midwif if you ha an appointmnt chduld.  

• Early labour may tak 24–48 hour to bcom “acti labour”. Early labour oftn inol 

priod of contraction that can bcom rgular for a whil thn will dcra in frquncy 

and trngth. A hot bath or a good walk may rol th “prlabour” contraction. Thi 

pattrn may occur or ral day pcially if it i your cond (or 3
rd

 +) baby. It i your 

body’ way of prparing for acti labour. Som contraction may fl quit trong but if 

thy do not gt longr and trongr and continu in a rgular pattrn thn you ar not in 

tablihd labour.  

• Do not war yourlf out in arly labour. Any rt you can gt will bnfit you during labour. 

Early labour i about th crix bcoming oft, hortnd and thin. Acti labour i about 

th crix dilating.  B patint and do not b anxiou. Babi nd acti, wll tablihd 

labour contraction to com out.   

 

 

Tip for rlaxing and lping in arly labour 

 

• If any of th occur during th night try to gt om lp, tay in bd! 

• Ha a warm bath, dim th light, light om candl, ha a gla of win 

• Ha a gla of hot milk, a calcium magnium upplmnt, calming ta 

• Try Graol:  50 – 100mg (1-2 tab) tak th dg off and hlp you drift off btwn 

contraction 
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• U rlaxation tchniqu; brath dply, conciouly rlax all your mucl and thn do 

or again for at lat n tim.   

• U a hating pad or warm pack (hat in th microwa) on your lowr blly or back 

• Mditat, iualiz rting thn waking up rfrhd in labour, hypnobirthing tchniqu, 

u your own piritual practic uch a prayr 

• Ak your partnr for om oft, troking maag 

• Do not call popl and tll thm you think you ar in labour 

• Litn to rlaxing muic 

• A much a poibl ignor th arly labour contraction – do not think about how much 

trongr thy ar going to gt or how many hour of labour ar ahad. Stay in th now and 

rmmbr babi alway com out!  

 

 

Early labour during th day 

 

• Mak ur you at and drink 

• Ignor your contraction until you cannot talk through thm 

• Start or work on a projct: bak omthing, craft, crap-booking, play crabbl, watch a 

funny moi,  

• Ha a nap 

• Go for a long walk – pcially out in natur 

 

 

Had up Call: 
 

Day: (between 9 am and 9 pm) If you ar haing rgular contraction and think you ar in 

labour or if your watr ha brokn, pag th midwif on call. 

 A had up call can ait u in planning our day, arranging our iit tc. 

 

Night: (between 9pm and 9am) W do not nd a had up call during th night and w 

apprciat th opportunity to lp if w ar not ndd immdiatly. You will apprciat a 

frh, wll-rtd midwif during your labour!. If your contraction ar jut bginning to 

bcom tablihd, you ar abl to talk through thm, and thy ar occurring ry 5 minut 

or mor and lating l than 1 minut long you do not nd to call u. 
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If your waters break….  
 

… you have a large gush of fluid or persistent leaking AND ALL OF THE FOLLOWING APPLY: 

 

• th fluid i clar, 

• th midwif ha told you th had i wll down  and 

• your baby i acti and moing normally,  

• you ar GBS NEGATIVE 

• you ar 37 wk or or 

• you ar not in acti labour 

• it i during th night 

 

You can put on a pad, go back to bd and call u in th morning,  unl w ha gin you 

othr intruction.  

 

If your watr brak…. 
 
… you have a large gush of fluid or persistent leaking  AND ANY OF THE FOLLOWING APPLY: 

YOU NEED TO PAGE US RIGHT AWAY: 

 

• you ar GBS poiti 

• th fluid i brown, grn or ry bloody 

• th fluid ha a unuual or unplaant odour 

• you dlop a fr  (or 38 dgr) and fl unwll 

• you ar l than 37 wk prgnant 

• you ar haing rgular, trong contraction 

• th baby i not moing normally 

 

INSTUCTIONS ONCE THE WATES HAVE BOKEN….. 
 

• do not put anything inid th agina: fingr, tampon tc 

• do not ha intrcour 

• chang any pad you ar waring ry two hour 

• do not ha a bath until you ar in acti labour, howr ar OK 

• tak your tmpratur ry two hour whil you ar awak, pag th midwif immdiatly  

if it i or 38 dgr cliu or 100.4 fahrnhit 

 

If you fl omthing in th agina,  omthing at th ntranc of th agina, or omthing 

i hanging outid of th agina:  gt in a kn cht poition on th floor and pag th midwif 

immdiatly. If you ar ur it i th umbilical cord, call 911 thn pag th midwif.  
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WHEN TO CALL YOUR MIDWIFE 

ACTIVE LABOUR 
 

To pag th midwif on call: 1-778-760-2886 

 

Enur your numbr i corrct and kp your lin fr for th rturn call. If you do not rci a 

call back within 10-15 minut, pla pag again. If you do not rci a call back within 10 

minut on th cond pag, pla pag on mor tim and thn call your nart hopital 

matrnity unit. 

 

FIRST BABY:  U th 4 – 2 – 1  rule.  Whn you ar haing rgular trong contraction occurring 

ry 4 minut, for or 2 hour that ar lating or 1 minut long, thn call th midwif. 

 

SECOND (or more) BABY:  U th 5 -1 -1 rule unl your midwif ha intructd you 

othrwi. Whn you ar haing rgular, trong contraction ry 5 minut, for 1 hour that 

ar 1 minut long, pag th midwif. 

 

If you are worried about something, or think the labour is progressing rapidly, even if it 

doesn’t follow the 4-2-1  or  5-1-1- rules –please page the midwife.  

 

 

Timing Contraction:  
 

Contraction ar timd from bginning of on to th bginning of th nxt, noting th duration 

of th contraction. Thi will gi you th frquncy. For xampl: 

Th contraction ar approximatly 6 minut apart; 

 

STAT [   CONTACTION  ]             BEAK  

4.31       [……45 cond……..]     5 minut  

4.37       [……55 cond……..]             5 minut 

4.43       [……50 cond…….]             5 minut 10 cond 

 

Writ down th tart tim of ach contraction and th lngth of it. 

Tim about 5 -10 contraction whn thr i a noticabl chang in th pattrn or trngth of 

th contraction, or ry fw hour. 

 

Do not tart timing arly labour contraction that you can talk through or do not ha to 

brath through. 
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…The Journey of Labour…. 

 

Labour i a microcom of lif. It bring plaur and pain, joy and adn.  It i a bginning and 

an nding. Labour will put you in touch with both your trngth and your ulnrabiliti and 

offr you an opportunity to larn mor about yourlf. Labour i on of th mot challnging 

xprinc of a woman’ lif, it i alo on of th mot rwarding. 

 

Labour i tamwork. It i mothr and a baby larning togthr, how to yild and how to 

parat from th union of prgnancy, how to puh and how to b born. You ar not in control 

nor ar you out of control during labour. Th bt way to approach labour i with an attitud of 

larning, of coopration, of harmony of mind and body. To bring optimim rathr than 

xpctation and accptanc a nt unfold. Mot womn rally do not know what thy ar 

capabl of, and thy ha innr rourc and trngth thy ha not ncountrd bfor. It i 

important that your cargir, your upport popl and pcially you do not undrtimat of 

what you ar capabl.  

 

Som labour will b hort and intn om will b long and drawn out. Thr may b platau 

of arying lngth. Som womn ha an irritibl urg to puh at 7 cntimtr, om wait 

an hour aftr bing fully dilatd to bgin to fl lik puhing.  

 

Whn you ar going with th flow of your labour, a your labour progr and you adjut to 

th incraing intnity of th contraction you may gradually ntr a omwhat altrd tat – 

you could call it  “Labourland” or bing in “th Zon”.  Thi i your body rlaing ndorphin to 

hlp you through th proc. Contraction ha a particular rhythm and pattrn of thir own, 

for ach woman it i diffrnt – for ach baby it i diffrnt. 

 

Thi i a uniqu journy you ar about to mbark on; on that ha bn don many tim 

bfor by many, many womn. Your body know how to do thi work, how to birth thi baby. 

En now your body i prparing itlf, adjuting, changing, and gtting rady to birth. It i not 

poibl to control labour. It i, howr, poibl to influnc labour in a poiti or a ngati 

mannr. Th bt approach i to follow th proc and mt whatr it may offr. B 

confidnt and bli in your innr rourc, your trngth and your phyical ability to 

complt thi journy in your own pcial way.  

 

Ltting go…. 
 
Labour rquir flxibility. Labour i about yilding rathr than dircting. Thr i a major 

phyical proc happning that ha an original bluprint alrady drawn in your body and to try 

and control - to rdraw thi bluprint may chang it but not ncarily impro it.  

 

Th utrin contraction of labour ha oftn bn liknd to th wa in th ocan. Th 

wa bgin lowly out in th ocan and a thy com clor thy bgin to wll and build until 

thy rach a pak and thn thy crt and continu to flow right onto th hor. Th watr i 
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alo flxibl in natur, molding to th contour of th land and th horlin. Following th 

natural flow of contraction allow you to cooprat with th forc of natur. 

 

Gi yourlf prmiion to xpr yourlf during labour. Whthr it i brathing, ylling or 

inging your way through a contraction, complaining, or grunting, ach woman mut find hr 

way of rlaing tnion. It i important to do it in a focud way a part of your brathing 

tchniqu. Thi rla i an important goal during contraction a i th complt rlaxation 

btwn contraction. 

 

Part of th intnity of labour com from th phyiological opning of th crix to tn 

cntimtr, which happn only whn giing birth. Thr i a imultanou pychological and 

motional intnity to labour that may facilitat bonding in th momnt immdiatly giing 

birth. 

  

Working through labour contraction i a littl lik mountain climbing. Thr ar momnt 

whn your mucl train and thn you rt btwn ffort – thr may b momnt that you 

fl you cannot go furthr. Thi i a good ign of progr. Jut commit to doing on mor 

contraction, thn on mor, and on mor and o on until you ar don. You will b abl to do 

mor than you think you can. Litn to your upport tam. Trut in your trngth.  A you mt 

your baby at th nd of labour, you will fl thi rward.  

Brathing for labour… 
 

Th only brathing you will nd to do during mot of your labour i a natural xtnion of 

normal brathing. Slow, dlibrat and tady brath throughout ach contraction nur that 

you and your baby rci th ncary oxygn. Four to fi brath (n cond for ach 

inhalation and xhalation) ar an arag numbr pr contraction. Th mot important thing i 

to kp oxygn moing through you.  

 

A th labour progr and th contraction rquir mor of your attntion you will naturally 

adjut your brathing. You may bgin to brath fatr an hallowr. It i important to kp 

your brathing a low and n a poibl to aoid hypr-ntilation. It i alo uful to grt 

and rla ach contraction with a dp brath and thn rum normal brathing. Thi i 

hlpful to lt your partnr and upport popl know whn th contraction bgin and nd. 

Wlcom th dp rt that i poibl btwn contraction.  

 

Vocalization during acti labour i a natural xtnion of brathing and r to rla 

tnion caud by pain. You can u th ound of your brath a a focal point to hlp you 

during contraction and to nur you ar not holding your brath. Many popl ca 

brathing a an intincti rpon to pain. You can orcom thi rpon imply by litning 

to your brathing ound throughout ach contraction.  Som womn hold thir brath to 

aoid making noi or try to hid thir rpon to pain. Thi may b bcau thy ar 

conditiond not to xpr thml, or thy ar trying to aoid uptting othr. Thi i not a 

uful coping mchanim. It i ry important to kp brathing throughout ach contraction; 
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lt whatr ound nd to com out - com out. mmbr thi i your labour. Do what 

work for you and lt othr tak car of thml. 

Focu on achiing a much rlaxation a poibl. Think about yilding to and rlaing th 

pain. Do not worry if you ar not totally rlaxd during th pak of a contraction. Oftn moing 

and rocking during contraction can b hlpful in moing through th contraction. Som 

womn think of it a a labour danc.  

 

 

Scond Stag Brathing….  

Whn th crix i fully dilatd you ntr th cond tag of labour.  For many womn thi i a 

rlif a thy can tak a mor acti rol in thir labour proc. Thi cond tag i th ral 

work of labour and th mot xciting. Som womn bgin puhing inoluntarily, rponding to 

an orwhlming urg, othr will bgin puhing aftr thy ar told thy ar rady.  

 
Brathing for cond tag follow a imilar pattrn to firt tag. You nd to adjut your 

brathing o you ar working in harmony with th contraction and thi will b th mot 

ffcti way to puh your baby out. Incrad ocalization i common during cond tag 

howr, nur that you ar kping your oic low and low. Ylling or craming i not 

ffcti and will wat your nrgy.  Kp your chin toward your cht and rit th urg to 

arch away from th contraction.   

 

Lt th contraction build, tak on or two grting brath, bar down trongly and lowly lt 

your brath out. You may mak a grunting ound – thi i good. It i a natural ound with 

puhing. It oftn tak ral contraction to gt into th rhythm and work with th 

nation. Lt your bottom rlax and opn. Somtim puhing on th toilt can b a rally 

good plac to lt go. 

 

Somtim it i ncary to hold your brath for a fw cond a you ar baring down during 

cond tag contraction. Your midwif will gi you fdback about what i ffcti puhing. 

If too many popl ar tlling you what to do, rqut that only on pron dirct you. 

Crowning and Birth 
 

A th baby dcnd th had will bcom iibl and thn lid back btwn contraction.  

Thi back and forth momnt hlp to trtch th prinal tiu. Finally, you will rach a 

point whn th widt part of th baby’ had i coming through th aginal opning. Thi i 

rfrrd to a crowning and you will fl a burning nation in your prinal tiu. At thi 

tim it i important that you not puh in an uncontrolld mannr. Your midwif will tll you 

whn to top puhing. Intad, ln th prur by uing hort, panting or blowing brath. 

Think of brathing your baby out lowly and gntly. 

 



D. Harding,    id 2012, 2014 10 

Onc th had i crownd your baby will turn it had and houldr and will b born with th 

nxt contraction. Thi i uually an air puh. Th placnta will follow oon aftr – rquiring a 

gntl puh to complt your birth.   
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DELIVERING THE PLACENTA 
 

MANAGEMENT OF THID STAGE OF LABOU 
 

Th third tag of labour i th priod from th birth of th baby until dliry of th placnta. 

Aftr th baby i born, contraction gnrally rum aftr a fw minut, but at a much lr 

intnity. Th contraction cau th placnta to pl away from th wall of th utru and 

drop down into th bottom of your utru. Th placnta, with th mmbran (of th mpty 

bag of watr) attachd, will pa down and out of your agina, aitd by matrnal ffort. You 

may jut fl th contraction rathr than an urg to puh. Thr i gnrally no dicomfort flt 

whil dliring th placnta. Th utrin mucl thn continu to contract to top matrnal 

blood lo onc th placnta ha dlird. 

 

Your midwif will carfully xamin th placnta and mmbran to mak ur that nothing 

ha bn lft bhind. Sh, or your nur, will fl your tummy to chck that your utru i 

contracting hard in ordr to top th blding from th it whr th placnta wa attachd. 

You may lik to ha a look at thi organ that ha upportd your baby throughout th 

prgnancy 

 

Dliring th placnta uually tak from fi to 15 minut, but it can tak up to an hour. It 

dpnd on whthr you ha a managd or xpctant third tag. 

 

Acti or Phyiological Managmnt 

 

Thr ar two approach to dliring th placnta and complting th third tag. Th ar 

acti managmnt and phyiological or xpctant managmnt. 

 

Active management of the third stage of labour conit of intrntion dignd to facilitat 

th dliry of th placnta. Thi man you will ha an injction of oxytocin in your thigh 

within on minut of your baby bing born. Thi cau th utru to contract trongly and 

parat th placnta off th utrin wall within about thr minut. Th umbilical cord can 

b clampd at any tim, oftn aftr it ha toppd pulating. Onc th utru i contractd and 

th placnta i paratd th midwif will intruct th mothr to puh and h will ait th 

dliry of th placnta by gntl traction. Thi procdur inol placing on hand againt th 

lowr abdomn and applying gntl, controlld traction to th umbilical cord with th othr 

hand to guid th placnta out a th mothr puh. Thi proc allow th placnta to b 

dlird fairly quickly although omtim it may tak a fw contraction. 

 

Physiological or Expectant managmnt inol allowing th placnta to parat and dlir 

pontanouly. In nc it man waiting for oxytocin to b rlad through your body’ 

own phyiological proc and th placnta to b dlird naturally. Th proc occur in 

th am way in that contraction quz th placnta off th wall of th utru and xpl it 

out through th agina. Thi may tak from a fw minut to up to an hour to happn.  Skin-to-
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kin contact and bratfding your baby will oftn hlp th utru to tart contracting. You 

nd to actily hlp th dliry of th placnta by puhing and prhap by changing poition 

into a mor upright or quatting poition. 

Dicuion 

Th main concrn if th proc of th third tag do not work fficintly i hmorrhag 

(PPH). Thi may impact on th mothr’ halth and wll-bing in th potpartum priod. 

Sral tudi or th lat tn yar ha hown that acti managmnt of th third tag of 

labour rduc blood lo aftr birth.  Thr i om controry rgarding th tudi 

comparing haing a natural third tag with haing acti managmnt, largly bcau thr 

ar ral diffrnt intr-dpndnt componnt of th practic, and diffrnt womn 

ha diffrnt ll of rik. Thr ar ral trial currntly in progr to try to produc mor 

idnc about how th third tag of labour hould b managd.  

Dpit any diagrmnt rgarding th rarch, th currnt thinking in obttrical car i that 

acti managmnt with informd connt hould b routin practic. Th implication for both 

obttric and midwifry practic i that acti managmnt of third tag of labour ha poiti 

outcom for womn in trm of a rduction in th amount of blood lo in PPH, th nd for 

blood tranfuion and potpartum anmia. For th woman, potpartum wll-bing may b 

improd.  

Adantag of chooing a managd (acti) third tag 

• arch how that womn haing an actily managd third tag ha a mallr 

amount of blood lo (6.8% chanc of a ignificant blood lo compard with 16.5% if 

you do it phyiologically).  

• Labour i compltd mor quickly.  

• If you ar at rik of PPH bcau of your mdical hitory or bcau of nt during 

labour, rarch how that it i afr for you to ha an actily managd third tag.  

• Som womn lik to ha th placnta dlird o thy can thn focu on th baby, 

concntrat on bratfding and rlaxing with thir nw baby. 

• If uturing i rquird it i good to ha th placnta dlird o thi can b compltd 

and th mothr ttld with th baby. 

Conidration of chooing a managd third tag 

• Som womn ha notd thr may b a fling of bing ruhd, focuing on th 

placntal dliry oon aftr th birth.  

• With om oxytocic mdication thr may b a highr rik of haing a rtaind 

placnta, which may thn nd to b rmod undr anathtic.  

• Thr can b a rik if thr i an undiagnod twin (although thi i rar du to th 

xtni u of ultraound can in prgnancy).  

• If th cord i clampd early th baby do not continu to rci blood through th 

cord. Howr, it i poibl to dlay cord clamping with a managd third tag, which 
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ignificantly incra th amount of th baby' blood olum and allow for om xtra 

oxygn. 

• Thr may b om rik with controlld cord traction uch a napping of th cord 

making it mor difficult to dlir th placnta quickly, th rik of pulling out an 

incompltly paratd placnta, and th ry mall rik of cauing th utru to inrt, 

which may rquir urgry to rr.  Howr your midwi ar ry killd and 

patint in dliring th placnta thi way and do not pull xcily on th cord. 

Adantag of chooing a phyiological third tag 

• Phyiological managmnt can b n a th logical nding to a normal phyiological 

labour (CM 1997). 

• Thr ar no immdiat tim contraint to dlir th placnta o you can rlax aftr 

your baby i born, bing calm and quit.  

• Your baby will tay attachd to you for longr, giing you om tim to gt to know ach 

othr without anyon taking your baby away from you for routin procdur.  

• Your baby continu to rci xtra blood olum and om oxygn through th 

pulating cord for a whil. 

Conidration if you choo a phyiological third tag 

• Phyiological managmnt i only appropriat for womn with low rik of pot-partum 

hmorrhag and who ha had a normal phyiological labour.  

• Undrtand that th natural proc may not happn proprly if your labour ha 

inold mdical intrntion uch a augmntation with oxytocin, induction, ral 

do of narcotic, an pidural, or a forcp or acuum aitd dliry. In th 

circumtanc it i gnrally afr to ha a managd third tag.  

• B particularly awar if you ar at rik of PPH, bcau of your mdical hitory. It i 

rcommndd to ha a managd third tag. Your midwif will act quickly if h think 

thr i a rik of PPH aftr your baby ha bn born.  

• If aftr om tim (uually on hour) your placnta fail to parat or you ar blding 

ignificantly you will nd to b gin drug (utrotonic) to contract th utru and 

dlir th placnta. In rar intanc womn nd to ha th placnta manually 

rmod. 

Dicu th option with your midwif, and mak your wih known.
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THE POSTPARTUM PERIOD 

Th potpartum priod i a tim to rt, rcor and gt to know your baby. Th mot 

important tak ar to tak car of yourlf, tablih bratfding and adjut to th chang 

in your family. When we call to see how you are doing please ensure you call us back 

promptly if you do not answer your phone. 

Rest and Sleep 

Mak rt a priority. You will not gt nough lp at night o you mut plan to nap at lat 

onc ach day. Or, a th aying go “lp whn th baby lp”.  A nw mothr oftn ha 

ry high nrgy and do not fl tird aftr a birth. Thi i bcau of all th hormon your 

body ha rlad to proid you with nough nrgy for th hard work of childbirth. During 

th 24 – 48 hour following birth th hormon pa from your ytm and thn you can fl 

ry tird, and xcptionally o if you ha not takn th tim to rt. mmbr lp 

dpriation i cumulati and it may b ral wk if not month bfor you  lp longr 

than a four hour trtch. Do not xpct on good trtch of lp to hift thing back to 

“normal”.  Normal ha changd; your lif, your routin, and th way you arrangd your 

actiiti i diffrnt now. Arrang for hlp with mal, houhold chor and th car of othr 

childrn. Th mor rt you gt in th firt wk, th oonr you will b abl to rum your 

normal routin. Limit th numbr of iitor and th tim thy pnd iiting in th firt wk. 

You will b urprid how tiring a fw iitor can b. Accpt any offr and ak iitor for hlp, 

don’t wait on thm! Your job i to gt to know and car for your baby.  

Activities 

umption of normal actiity i motly a mattr of common n. Work into actiity lowly, 

topping if you tir. Do not ruh your potpartum rcory. Tak at lat tn day to nt and 

ha a “babymoon”. Modrat xrci, uch a walking, i bnficial and a good way to bgin. 

 

Good nutrition and adequate fluids  

Th ar ntial to uccful bratfding and a pdy rcory. Alway ha a gla of 

watr bid you whn you nur. You will likly fl quit thirty anyway. You nd to drink 

about 1.5 - 2 litr of watr pr day and at about 2000 calori. If you find it hard to gt to 

mal, ak for hlp and nur you ha nutritiou nack, fruit and gtabl on hand. 

Emotions 

It i not unuual to fl tird, a littl ltdown or wpy a day or two aftr giing birth. Thi i 

motly du to th hormonal hift taking plac not to mntion a littl lp dpriation. lax, 

ha a quit day, and lt th fling flow; thy will likly pa within 24 hour. Howr, if you 

fl orwhlmd, dprd, or unabl to cop, call your midwif right away. 
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POSTPARTUM CARE OF THE MOTHER 

FLOW 

Your Flow (Lochia) hould b imilar to a hay mntrual priod. It will b hait in th firt 

24 hour aftr giing birth, and will ln or th nxt fw day. Or th firt fw day it will 

chang from bright rd to browny-rd, thn or th nxt fw wk to pink, thn yllow. 

Normal lochia may lat from on to ix wk. Occaionally larg clot ar pad (iz of an gg 

or n a mall appl) in th firt fw potpartum day. If flow i normal and utru i firm 

following, thi i no cau for alarm. Chck your utru for firmn at lat twic a day for th 

firt fw day. If your flow rappar, incra or bcom rd again aftr th firt wk or o 

you ar probably doing too much! 

 

 

KEY POINTS 

• If you soak one pad completely in less than 20 minutes, page the midwife immediately, 

then 

• Check the fundus to see if it is firm, if not, massage until it feels firm, like a grapefruit, and 

• Check to see if you need to empty your bladder.   

• Call the midwife if your flow develops a strong/bad odour and 

• if your flow increases and continues at an increased rate, soaking whole pads call the 

midwife 

 

 

 

UTEUS  
In th firt fw day aftr birth your utru hould fl firm, about th iz of a grapfruit, with 

th fundu (top dg) at or blow th ll of your nal. It will hrink down (inolut) about a 

fingr bradth ach day and by th nd of th cond wk you will not b abl to fl it from 

th outid by pring on your abdomn. Mot womn who ha gin birth priouly will 

xprinc “aftr pain,” contraction of th inoluting utru, pcially whn th baby 

nur. Th aftrpain uually do not lat mor than 2-3 day and oftn ca whn th milk 

com in.  

  

 

KEY POINTS: 

• If your uterus feels tender or painful, call the midwife. 

• Check your uterus for firmness and position; if it is high or off to one side -  is your bladder 

full? 

• Take Ibruprofen and or Tylenol Extra Strength or for after-pains. 
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INFECTION PEVENTION 
Infction prntion i important. Hand wahing i important it i th bt way to prnt 

tranmiion of bactria. Do it oftn! mind othr family mmbr or iitor to wah thir 

hand bfor holding th baby. port to u any ri in your tmpratur abo 100 F or 37.8 

C. Occaionally thr i a tmporary ri in tmpratur whn th milk com in but thi hould 

fall within 12 hour. 

 

KEY POINTS: 

• Handwashing is the best way to prevent infection. 

• If you feel unwell, take your temperature. 

• If temperature is above 37.8 C (100 F), call the midwife. 

 

 

PEINEUM 

Your prinum may b tndr for a fw day. U your platic pri bottl ry tim you go to 

th bathroom. Fill with warm watr and pray or your prinum aftr urinating thn jut dab 

with toilt papr. In th initial day pray bfor you pa urin a wll. If you ha had titch 

or ha a mall tar, tak at lat 1 itz bath a day. Mak tim for thi! Soak in a clan tub filld 

with ral inch of warm watr, or u a portabl itz bath. You may add calndula or 

comfry tinctur to thi bath, inc th hrb ar known to promot wound haling. Som 

womn lik to u Epom Salt. Aftr your itz bath, xpo your prinum to th air, li down 

on a towl without a pad or undrwar for half an hour or try a hand-hld hair dryr on a warm 

tting for a fw minut. Th normal haling proc for titch will progr from fling 

tndr to lightly itchy. 

*In th initial wk following th birth try to limit itting to nuring and maltim. Sitting put 

prur on th prinum o at othr tim li down and put your ft up. Whn you gt out of 

bd or out of a car kp your kn togthr and mo your lg a a unit.  Alo minimiz th 

amount of tair climbing and do not it cro-lggd. If your prinum i aching, you ha 

probably bn on your ft too long at on tim and nd to rt. 

 

KEY POINTS: 

• Remember to use the peri bottle all the time 

• Open labia and spray all around 

• Dab with toilet tissue, don’t wipe 

• Change pads frequently, especially in hot weather 

• Expose your perineum to air twice a day if possible 

• Sitz baths are available for the toilet, otherwise, use the bathtub 

• Initially, in the first 24 hours, ice packs may help 

• If you are on your feet or sitting too much, your perineum may become swollen and more 

tender. 

• If your perineum becomes painful, call the midwife. 

• Start Kegel exercises as soon as possible and do them often 
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BOWELS & BLADDE 
Urinating may ting for a coupl of day n if you do not ha titch. Try pouring warm 

watr or your pubi and prinum with th pri bottl prior to bginning to oid. If you ar 

unabl to mpty your bladdr at any tim, call u. 

Bowel movements oftn do not rum until 2-3 day aftr birth. To hlp kp bowl moing 

and tool oft, at plnty of high roughag food uch a raw fruit and gtabl and whol 

grain or a big raiin bran muffin!. Prun juic can b hlpful. Drink 8-10 gla of watr ach 

day. Witch Hazl i a good rmdy for hmorrhoid. Soak gauz pad with it and apply dirctly 

to th affctd ara, undr your anitary pad. You can buy pr-moitnd pad (Tuck) at th 

drugtor. 

 

KEY POINTS: 

• If you cannot empty your bladder or if you have pain after urinating, call the midwife. 

• Drink plenty of water. 

• Increase Fibre in your diet or try a glass of prune juice each day. 

• Witch Hazel compresses for hemorrhoids. 

• If you haven’t had a bowel movement after 3 days, ensure the midwife knows. 

 

BEASTS 

Mot nippl orn i du to incorrct poitioning of th baby at th brat. Tak your tim to 

gt comfortabl, nur you ha nough pillow, good back upport, mayb a foottool. 

Enur that th baby i wll poitiond with hi/hr chk rting on th brat. Wait until baby 

turn to th nippl and baby’ mouth i wid opn o thy can grap th ntir nippl and a 

good portion of th arola, pcially at th bottom. Hold th baby clo to your body, bring 

th baby to th brat and lt th baby ‘tak th brat’. Don’t b too dircti and try to tuff 

th brat in th baby’ mouth. Do not continu to nur if th nippl fl “pinchd”. 

Air-dry your nippl oftn and rub a littl brat milk onto your nippl aftr ach nuring. It i 

not ncary to wah your nippl with anything but warm watr. 

Chck your brat onc a day to idntify any tndr ara or lump.  

B ur to call u with any bratfding qution or problm. If you ar haing difficulti do 

not try to tough it out, w can likly mak it air. S bratfding handout for mor 

bratfding information. 

 

KEY POINTS: 

• Take time to get in a good, comfortable position for nursing 

• Be patient about getting a good latch, let baby “take the breast” 

• Do not nurse with an uncomfortable latch, or on very sore nipples 

• If you have a hot, red, tender area or a tender lump on your breast, call the midwife 

• Call us early with breastfeeding difficulties 

 

 

POSTPARTUM INSTRUCTIONS 
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CARE OF THE BABY 
 

piration    
Th hould not b labourd, but may b irrgular. Normal rat i 40-60 brath pr minut 

on th firt day, 30-40 thraftr. A fw random rading outid of th numbr i not a 

problm. At tim a baby may ha priod of rapid brathing; thi i normal. Call if you  

flaring of th baby’ notril, grunting with brath or any piod whn th baby turn blu. 

mmbr that babi ar mandatory no brathr. If th baby i ucking wll, h/h i 

probably haing no difficulty brathing. In th firt 24–36 hour th baby may ound congtd, 

or ha noiy brathing. If th baby’ lung ar clar thi i lft or mucou, at th back of th 

throat and no, not clard out at th tim of th birth and i not a problm. It uually ound 

wor than it i and th baby will cough and nz it out or th nxt coupl of day.   

 

Tmpratur     
Nwborn ha an infficint hat rgulating ytm. Ordring can b a much a problm 

a undr-dring. If th baby’ hand and ft ar cool and th cht i warm, th baby i a 

good tmpratur. Normal nwborn tmpratur, takn undr th arm i 36.4 – 37.5 C. or 97.5 

– 98.6 F 

 

Th Umbilical Cord  
Th cord clamp hould rmain on about 24 hour. W will rmo it at th firt or cond 

potpartum iit. Th cord do not nd any particular car in th firt fw day, jut lt it dry 

and hril up. It i normal for it to bcom a dark colour. A it dri out and dcompo it may 

bcom ticky and a littl mlly at th ba. If ncary you may clan it occaionally with 

hydrogn proxid. It will fall off in 5-7 day. Your midwif will chck on it and adi you if 

anything l nd to b don. If thr i ubtantial blding or rdn on th kin of th 

abdomn around th ba of th cord, call u. 

  

Bowl and Bladdr             
Urin and tool hould b pad within th firt 24 hour aftr birth, though you hould not 

xpct ry wt diapr until th baby i gtting milk – uually by th third day. Thraftr th 

numbr of wt diapr uually corrpond to th numbr of day of lif, .g. 2 wt diapr on 

day 2, 3 wt diapr on day 3 and o on until day 6.  Urin hould b pal and odourl. 

Occaionally thr will b almon colourd dpoit on th diapr. Thi i of no concrn a 

th ar urat crytal, which ar normal during th firt 2-3 day of lif.  

Baby’ firt bowl momnt will b black and tar-lik, it i calld meconium. Oiling th baby’ 

bottom with a natural oil whn you chang diapr will mak th mconium air to clan off 

th kin. Aftr all th mconium i pad, normal bratmilk tool chang in colour to bcom 

brownih/grnih and thn to mutard yllow. Th conitncy rang from curd-lik to ry 

runny. Your baby hould ha 3-4 bowl momnt pr day during th firt 6 wk onc your 
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milk i in, and 6-8 wt diapr pr day. Babi or 6 wk of ag may pa l frqunt 

bowl momnt and thi i normal. 

 

Fding 
Fd your baby on dmand! Th mor frquntly your baby uck, th oonr your milk will 

com in and th l likly that you will bcom uncomfortably ngorgd. It i normal for 

bratfd nwborn to omtim nur ry hour and a half to two hour, or thy may nur 

frquntly in clutr. It i alo normal for thm to not nur for up to 4 hour during a 24 hour 

priod. If your baby ha bn nuring rgularly and thn top, or, if your baby bcom 

diintrtd in nuring or hard to wak for fding, call your midwife.  Gnrally, your baby 

hould nur at lat 8 tim, for about 20 minut, in a 24 hour priod.  

 

In th firt fw day whil thy ar gtting colotrum, offr both brat to th baby at ach 

fd, n 2-3 tim a fd. Th purpo of thi i to timulat milk production. Aftr your milk 

com in many babi will b atifid with on brat pr fd. Lt your baby nur for a long 

a thy lik on on brat, until thy top ucking or doz off. If th baby m unatifid 

offr th cond brat, om babi want a littl “top up”. mmbr thr i a wid ariation 

in bratfding pattrn, ach baby will dlop thir own or tim. Your midwif i aailabl 

to hlp you gt wll tablihd with bratfding. Do not hitat to call with any difficulti.  

 

Jaundic  
On of th thing w will b chcking on during th hom iit following birth i th baby’ 

colour. Som babi bcom lightly yllow a day or two aftr birth and thi colour rcd on 

it own aftr a fw day. Thi i calld “phyiologic jaundic” and i normal. Babi ar born 

with xtra hmoglobin that i thought to proid xtra oxygn for th birth proc. Aftr th 

birth th xtra rd blood cll nd to b brokn down and liminatd. Th accumulation or 

low limination of th by-product of brokn down rd blood cll, calld bilirubin, i what 

cau jaundic. Early frqunt bratfding timulat digti pritali and promot th 

limination of bilirubin in mconium. It i important to continu to bratfd and not to offr 

any gluco watr or plain watr to your baby. Gluco watr may intrfr with th 

limination of bilirubin that in turn may prolong th jaundic. In a fw babi thi jaundic 

bcom xtrm and rquir tratmnt. If w ar concrnd with th baby’ colour w will 

ordr a bilirubin ll. Thi i a blood tt and inol a hl prick on th baby. 

“Sticky y” 
 

Babi will oftn ha a whitih/yllowih dicharg from thir y n th firt fw wk aftr 

birth. Thi i uually a blockd tar duct and not an infction. Tratmnt i maag and wiping 

th dicharg with warm watr or a black ta olution. S th ction on Nwborn Ey 

Tratmnt. 

 

POSTPARTUM CARE OF THE BABY 
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KEY POINTS: 

 

Call the midwife:  

 

Respirations: 

 thy m labourd, th notril flar, 

 thy ar fat, > 60 brath pr minut 

 th baby i grunting with ach brath, 

 th baby i blu around th mouth 

 

Temperature: 

 th baby i appropriatly drd and  

                   th tmp i < 36.4 or > 37.8   

 

Umbilical Cord: 

 thr i ubtantial blding 

 thr i rdn or wlling at th ba 

 

Feeding: 

                      th baby who ha bn fding wll, top 

                     th baby i hard to wak for fd and i lpy 

                     th baby do not uck wll 

  *do not gi formula without conulting with th midwif* 

 

Elimination: 

 th baby do not oid within th firt 24 hour    

  th baby ha bn oiding thn top 

 th baby do not pa mconium in th firt 24 hour   

 any othr unuual occurrnc with bowl momnt   

 

Colour and skin: 

          th baby dlop a yllow colour within th firt 24 hour   

 th baby who i lightly jaundicd bcom ry yllow   

 th baby dlop any rah within th firt fw day 

 

Thi lit i a guidlin only – if you ha any othr concrn 

rgarding your baby’ wll bing do not hitat to call. 

 

“WHAT CAN I DO TO HELP A MOTHER BREASTFEED?” 
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Suggtion for Family Mmbr and Frind 

Fding i not th only form of loing attntion young babi nd and undrtand. Lo and 

comfort can com from othr bid mothr. Attntion from othr hlp baby larn that 

popl ha diffrnt mll, ound, hap, and iz. 

 

• Support hr dciion (n if you ha pronal doubt about bratfding). 

 

• Allow th nw mothr priacy whn bratfding if h want it. 

 

• Do not qution hr milk upply. Thr i no urr way to mak a nw mothr doubt hr 

natural ability. Sh will ha nough milk if h fd th baby frquntly bcau milk 

i producd on a upply and dmand principl. Th mor h bratfd, th mor milk 

h will mak. 

 

• Do not qution how oftn h fd th nw baby. Bratmilk i aborbd mor quickly 

and compltly than artificial milk. Bratfd babi can ha mpty tummi in 90 

minut. Bratfd babi oftn “clutr fd” whr thy will nur frquntly for a 

fw hour thn ttl to a longr lp. 

 

• Support th nw fathr by ncouraging him to find way othr than fding to gt to 

know hi baby. Changing, bathing, holding, rocking, talking or inging to th baby can 

hlp th two bcom bondd. 

 

• Incra your undrtanding of bratfding by rading or watching ido and har 

uful tip with hr. 

 

• Cook th mothr a nutritiou mal. 

 

• li hr for a fw hour by caring for hr oldr childrn. 

 

• Do th laundry, claning, grocry hopping, or othr houwork. 

 

• Hold, cuddl, rock, walk, bath, chang, and play with baby. Gi th nw mothr an 

opportunity to rt. 

 

• B undrtanding – taking car of a baby i tim-conuming. Sh may not b abl to 

pnd a much tim with you a h ud to, but your upport/frindhip count 

nonthl. 
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RECOMMENDATIONS FOR BREASTFEEDING 

 

Points for achieving a good latch 

 

MOTHE’S POSTUE 

• Sit comfortably with a wll-upportd back 

• Trunk facing forward, lap flat 

 

BABY’S POSITION BEFOE FEED BEGINS 

• Uing a oft pillow can b hlpful, manufacturd nuring pillow ar oftn th wrong hap 

and iz – talk to your midwif 

• Nippl point to th baby’ uppr lip or notril 

• Brat may b rting on baby’ chk 

 

BABY’S BODY 

• Placd tummy to tummy at a light diagonal, o that th baby com up to th brat from 

blow and baby’ y mak contact with mothr’ 

• Kp baby clo to your body 

 

SUPPOT BEAST 

• If you ha larg, oft brat you may nd to mak it air for baby to latch 

• Firm innr brat tiu by raiing brat lightly with palm placd  on cht wall with 

fingr and thumb ithr id of brat pointing up; lik a U 

 

HOLD BABY’S FACE CLOSE TO BEAST 

• Had tiltd back lightly, upporting th houldr o chin and lowr jaw mak firt contact 

(not no)  

• Whil mouth wid opn, guid nippl into mouth if ncary 

• Lt baby tak th nippl o baby’ tongu draw in maximum amount of brat tiu 

 

CAUTIONS – MOTHE NEEDS TO AVOID 

• puhing hr brat acro hr body or chaing th baby with hr brat 

• holding brat with cior grip 

• not upporting brat 

• twiting hr body toward th baby intad of lightly away 

• aiming nippl toward cntr of mouth 

• pulling th baby’ chin down to opn mouth 

• flxing baby’ had whn bringing to brat (u intincti poition) 

• moing brat into baby’ mouth intad of bringing baby to brat 

• moing baby onto brat without a propr gap (wid opn mouth) 
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• holding brat away from baby’ no (not uually ncary a whn th baby i 

proprly latchd, thy can brath). 
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Breast Engorgement 
 

Engorgmnt uually bgin on th third to fifth day aftr dliry. It can alo occur whn 

fding ar mid or waning occur too abruptly. Engorgmnt hould b tratd quickly to 

prnt fding problm uch a or nippl, pluggd duct or matiti. If tratd promptly, 

ngorgmnt hould dcra within 12 to 48 hour.  Please call your midwife if you have a 

lump or tender spot in the breast that is accompanied by fever. 

 

What to Do: 
 

• Apply warm compr or ha a warm brat oak for fi to tn minut bfor fding 

and a ncary for comfort. 

 

• Hand xpr or pump a littl to hlp rli prur. Thi will not bring in mor milk. 

 

• War a comfortabl (not too tight bra) for upport. 

 

• A warm howr or a gntl hand hld howr pray can b hlpful. 

 

• Maag brat and hand xpr to oftn nippl and urrounding brat tiu bfor 

nuring. Alo, continu to maag brat gntly whil fding or pumping. 

 

• Allow baby to nur frquntly, ry 2 to 3 hour, and mor oftn if h want. 

 

• Baby hould nur ffctily on on id, for at lat 15 to 20 minut, and go on to th 

othr id if h/h dir. 

 

• If baby nur on only on id, allow th othr id to flow frly. If th brat i till 

uncomfortabl, hand xpr or pump until oftr and mor comfortabl. 

 

• Aftr nuring, apply frh, cool (from th fridg), grn cabbag la around brat 

inid bra. Cut out th thick cor in th middl of th laf and apply dirctly. Chang a 

ncary (approximatly ry two hour or aftr fd) o thy ar alway crip and cool. 

U for 12 to 24 hour. 

 

• Ic pack or cool compr can b altrnatd with hat. U a mall bag of frozn pa or 

a plac a clan wt dipoabl diapr in th frzr until cold. 

 

• Don’t aoid drinking fluid a it don’t rduc ngorgmnt. Drink to thirt. 

 

• Aoid giing your baby bottl. 
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SIGNS THAT YOUR BABY IS BREASTFEEDING WELL 

IN 

THE FIRST 3 WEEKS 
 

 

 

By 4 or 5 day of ag, your baby: 

 

• Ha at lat 4 –5 wt diapr (look or fl wt) in twnty-four hour (pal and odourl 

urin). 

 

• Ha at lat 2 – 3 bowl momnt in twnty-four hour (colour progring from 

brownih to dy mutard yllow and at lat th iz of a looni). 

 

• Bratfd at lat ight tim in twnty-four hour. 

 

• I waking to fd on own 

 

• I contnt aftr mot fding. 

 

• Wight lo i l than 10% of birth wight 

 

If any on of th ign i not prnt aftr your baby i 3 or 4 day old, or if you ar haing 

problm, please call your midwife. 

 

 

Othr ign that uggt your baby i bratfding wll ar: 

 

• You can har your baby wallowing during fding. 

 

• Your brat ar full bfor fding and oft aftr fding. 

 

• Your baby i only drinking brat milk. 

 

• Baby ha rgaind birth wight by 2 wk of ag  

 

• Arag wight gain i about 6 ounc  (170 gram pr wk) 

 

• Baby’ kin i oft and moit and baby’ mouth i moit and pink 
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Sore Nipple Management: Prevention  
 

Bratfding i mant to b a comfortabl, plaant xprinc. Mot of u ha hard tori 

of or, tndr nippl. You can aoid thi problm mot of th tim howr many nw 

mothr may find thir nippl ar tndr for th firt fw day whn th baby tart nuring. 

Thi uually diappar by 1 – 2 wk. 

To prnt nippl tndrn, tart with corrct poitioning and nur a corrct latch.  

 

Breastfeed for appropriate length and frequency:  
Dmand fding uually work out to baby nuring ry 2 - 3 hour (8 – 12 fding pr 24 

hour).  Bfor th milk com in offr both brat at ach fd, for 10 minut ach id, 

rpat ach id a baby want. A maximum of 20 minut ach id i plnty for ach fd. 

Aftr th milk com in baby may b atifid with 20 minut on on brat. Allow your baby 

to nd th fd. 

 

Release the suction before removing baby from the breast: Do thi by placing a 

clan fingr in th id of your baby’ mouth btwn hi jaw. Don’t tak him/hr off th 

brat until you fl th uction brak. 

 

Identify sucking behaviour:  
Enur baby i “ucking for food” (nutriti ucking) and not “ucking for lo”. Babi lo to 

uck – thy ar in “bubby han” and if thy ha a trong nd to uck you may nd to u a 

clan pinky fingr (pad to th roof of baby’ mouth) or a oothr). 

 

Vary nursing positions: a ndd for comfort. W do not routinly rcommnd th u of 

nuring pillow a thy may not put Mom and Baby in th bt poition for a corrct latch. 

 

Care of nipples: 
Bfor and aftr nuring your baby, xpr a littl bratmilk and maag it into your nippl 

and arola. La nippl opn to th air rgularly. 

 

• Lanolin cream (uch a Laninoh) may b hlpful. 

 

• All purpose Nipple Cream i a compoundd nippl cram for damagd nippl that can b 

prcribd by your midwif. 

 

• Breast pads: chang brat pad frquntly pcially whn thy bcom wt.  

 

• Water and a gentle, pure soap i all that i ndd to clan your brat whn you howr 

or bath.  
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Sore Nipple Management: Treatment 

 

If your nippl bcom or: 

 

1. Firt try to dtrmin th cau – good poition, corrct latch. If you ar not ur ak for 

hlp. 

2. U dp brathing, oft muic or othr rlaxation tchniqu bfor and during 

bratfding.  

3. Enur you ar in a comfortabl poition, houldr rlaxd, back upportd. 

4. Expring a littl milk by hand or pump hlp to timulat lt down and mak th arola 

oftr, nippl mor rct and latch-on air. 

5. Nur on th lat or id firt. 

6. Limit th nuring tim on th or nippl for a hort priod. Expr by hand or pump to 

mpty th brat. Dicu thi with your midwif. 

7. Maag your brat whil nuring. Thi hlp timulat th milk to flow. 

8. U non-platic lind bra and/or bra pad. Chang th pad frquntly to kp th nippl 

dry. 

9. If your nippl bcom crackd or blding, call your midwif.  

10. Th following rmdi ar known to b hlpful in haling or nippl. 

 

• Black ta bag – oak th ta bag with hot watr and apply warm ta bag to or 

nippl. La on till nxt fd. pat a ncary. 

• All purpo nippl ointmnt – ak your midwif 

• Carrot poultic – grat raw carrot and plac on a pic of cotton gauz and apply 

dirctly to th affctd nippl. Chang ry 2- 4 hour 

• Lanolin cram (Lansinoh) 

• Lmon – rub a cut lmon on th or nippl four tim a day. If th nippl i noticably 

crackd it may ting, howr womn rport it i momntary and haling i rapid. You 

may want to wait a day until th crack ha tartd to rol. 

• Calndula tinctur – bath nippl with tn drop of tinctur dilutd in warm watr, 

four tim a day.    

 

11. War multipl hold brat hll for or nippl btwn fding. Thi allow air to 

circulat and protct thm from furthr rubbing by your bra. 

12. Thr ar om ffcti homopathic rmdi for or nippl, ak your midwif. 

 

 

Caution: blitr, cracking, blding and/or pain that continu during or in btwn fding i 

not normal. Chck with your midwif or a lactation conultant if you ha any of th 

problm.  
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Treating a Blocked Duct 
  

Whn thr i a dcrad flow of milk from on ara of th brat, it can cau milk to build 

up in a milk duct. Thi cau a tai of th milk olid which block furthr milk flow. A blockd 

milk duct i uually or and wolln and i uually flt a a lump undr th kin. It may com on 

gradually. Somtim a mall whit blitr or plug may b n on th tip of th nippl. Som 

mothr fl a hooting pain in th brat to th nippl. A pluggd duct mut b tratd 

IMMEDIATELY to aoid a brat infction. If tratd aggrily, it will clar quickly. 

 

What to Do: 
 

• Apply hot compr to th ara. U a hot faccloth/towl, or pour hot watr into a 

dipoabl nwborn diapr and wring out th xc. Thi hot compr can b r-hatd in 

th microwa. B carful it i not too hot. 

 

• Stand in a hot howr and hand xpr to promot drainag. 

 

• Maag th brat firmly uing warm oil, from bhind th lump toward th nippl ara 

with th fingrtip and thn th flat of th hand. 

 

• Encourag th baby to nur longr and mor frquntly, particularly on th affctd 

brat. 

 

• Chang th baby’ nuring poition to ncourag propr drainag. Chck for propr 

poitioning and any fingr prur on milk duct. 

 

• Support brat from undrnath if hay. 

 

• Aoid tight or rtricting clothing. Chck that your bra i fitting proprly. 

 

• A raw potato poultic will draw out th hat of inflammation, localiz th infction and 

unblock pluggd duct. Apply dirctly to th affctd ara, cor with a clan cloth and 

chang whn dry. 

 

• Thr ar om ffcti homopathic rmdi for pluggd duct.  

 

• Call your midwif if th lump prit. 

 

If you tart fling unwll, dlop a fr, th lump fl hot to touch, or you notic rd 

trak on th brat pla call your midwif immdiatly. 

 
frnc: Bratfding Guidlin for Halth Car Proidr. Canadian Intitut of Child Halth, 1993. 
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Increasing Your Milk Supply 
 

 

To mak nough milk, you nd brat timulation, rt, minimal tr and propr nutrition. 

Mot womn ha a plntiful milk upply. Vry fw womn ar unabl to produc nough milk 

for thir babi. 

 

1. Nur baby frquntly and on dmand. Approximatly ry 2 to 3 hour during th day 

and ry 4 to 5 hour at night, but mor oftn if baby want. Babi may clutr fd, 

pcially in th ning (.g nur ry 20min to 1 ½ hour – mayb 4 -5 tim within a 3 

hour priod).  

 

2. Compltly mpty at lat on brat at a fding. 

 

3. Aoid uing bottl. 

 

4. Mak ur you gt adquat rt, try to lp whn baby do.   

 

5. Nur in bd at night. 

 

6. Drink at lat on to two litr of watr pr day a wll a juic, hrbal ta or low-odium, 

caffin-fr and ugar-fr drink. Drink nough to kp urin pal in colour and not 

trong mlling.  On to two cup of ta or coff i fin. 

 

7. Enur adquat nutrition. Eat whn hungry. Mak ur you nack during th day and 

poibly at night, and don’t go for long priod without ating. 

 

8. Thr ar om homopathic and hrbal rmdi that ar ffcti in incraing your milk 

upply. Talk to your midwif. Fnnl ta, fnugrk and bld thitl capul or tinctur 

ar known to b ry hlpful. 

 

9. Hand xpr or u pump for about 5 to 10 minut pr id aftr ach fding. 

 

10. Try to aoid thing that cau you tr and whr poibl rol trful ituation 

prnt in your lif. 

 

11.  Aoid larg amount of caffin or nicotin. 

 

12.  Aoid fding infant olid food until at lat 6 month. 

 

13.  Don’t b afraid to ak for hlp. Join a upport group to  othr’ ida, (.g., Mom' 

Group at Public Halth Unit, La Lch Lagu, Facbook pag in your community). 
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