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‘How often should I breastfeed my baby?’ a new mother asks. Her midwife, doctor, health visitor and mother-in-law have all given her different answers and she is confused and not sure whom to trust. Feelings of incompetence prevent her from reacting spontaneously and naturally towards her baby. She does not yet have the confidence to trust herself to listen to what her baby is telling her.
Following a rigid feeding schedule that specifies, for example, that babies should be fed every four hours is popular and appeals to new parents, most of whom, up to this point, have had some sort of structure to their lives. After all, they eat breakfast, lunch and dinner at more or less the same time each day and want the baby to fit in with their accustomed routines.
Books containing structured guides and timetables for baby care are big sellers because they offer practical solutions, but at what cost? Authorities who advise feeding a baby by the clock are applying a bottle-feeding regime to the breastfed baby. Breastfed babies are not yet ready for such predictability. Over time, healthy thriving babies naturally adapt to the rhythm of life in their new environment and do not require prompting or training to space out their feedings.
Breastfeeding is the physiological norm for humans. Science has established that human milk meets the human infant's nutritional and immunological needs in ways that cannot be duplicated by artificial substitutes. Breastfeeding a baby ‘on demand’, or (I prefer to say) by following his cues (because a baby is not manipulative), is more compatible with the biology of mothers and babies than scheduled feeding.
How do you recognise when a baby is hungry?
His hunger cues include:
	Early
	· Smacking or licking lips 

· Opening and closing mouth 

· Sucking on lips, tongue, hands, fingers, toes, toys, or clothing 

	Active
	· Rooting around on the chest of the person holding him 

· Trying to position for breastfeeding, either by lying back or pulling on your clothes 

· Fidgeting or squirming around a lot 

· Hitting you on the arm or chest repeatedly 

· Fussing or breathing quickly 

	Late
	· Moving head frantically from side to side 

· Crying 


Leaving a newborn to cry for even a few minutes can lead to such upset that he has a more difficult time latching on and sucking correctly. As a result he often does not take as much milk as he needs, and if this happens again, the mother's milk production may decrease. In this way feeding schedules can inhibit maternal milk production.
Newborn cues are usually about the need to breastfeed. A baby needs to breastfeed for nourishment, comfort, and for the benefits of interacting with his mother. Breastfeeding meets all of these needs, so new parents do not need to work out exactly what the baby needs at the moment when he wants something, as the breast will provide it almost every time. As the baby grows and develops, he is able to communicate his needs more effectively. Experience quickly teaches a mother how her baby acts when hungry, bored, overstimulated, or tired, and which of these needs are best satisfied at the breast and which can be satisfied in other ways.
Human milk digests more quickly than formula due to the smaller size of the protein molecules in human milk and places less strain on a baby’s immature digestive system, so that the breastfed baby needs to be fed more often.
The newborn baby will usually be more content with small, frequent feedings rather than feedings spaced at a set number of hours apart. In the first two or three days after birth, a mother’s breasts produce only small amounts (teaspoonfuls) of colostrum, an easily digested, high-protein secretion filled with immune factors that prepare the baby’s digestive system for the more substantial feedings to come once the milk matures, a process that takes about two weeks. You often hear talk of the milk ‘coming in’ around the third or fourth day after the birth but colostrum is there from day one, it is just available only in tiny quantities: after all a newborn’s stomach is only the size of a walnut.
Mums will do better to try to ignore or tune out negative comments made by those who believe that frequent breastfeeding means it isn’t working. Even the sceptics would be hard pressed to think of anything that is more important than giving a baby the best possible nourishment. It can be difficult for mums not to feel discouraged or undermined by people saying ‘Oh, he’s not feeding again already is he …’ and similar remarks that can so often be interpreted by a vulnerable new mum as criticism of breastfeeding and more particularly of her ability to do it properly.
Nature designed us as a carrying species and frequent feedings ensure that babies get plenty of holding and skin-to-skin contact to satisfy their need for human interaction and protection. Babies who are held often cry less and exhibit more security as they mature. A mother who holds her baby often is more likely to learn to understand his cues more quickly, so there is no need to worry about spoiling him! Slings or soft baby carriers can help a mum to keep the baby close in between feedings, freeing her hands to get on with other tasks.
Recent research suggests that a special protein in human milk, called feedback inhibitor of lactation (FIL), regulates milk production. When there is a lot of milk in the breast, FIL inhibits, or prevents, the making of more. When milk is removed from the breast - and FIL is not there to stop milk production - more milk is manufactured. This is why it is important to breastfeed often (8 to 12 times in 24 hours) and to encourage the baby to empty the breast as much as possible, allowing the baby to ‘finish’ the first breast first until he detaches himself. This leads to an optimal milk supply. If a mother consistently waits until her breasts ‘fill up’ before she breastfeeds, her body may get the message that it is making too much and may reduce total production.
If a baby is ‘allowed’ to breastfeed only so many minutes on one breast and then is arbitrarily switched from this still-full breast to an even fuller breast, the baby may fill his tummy with the high-volume lower-fat milk and miss out on the ‘cream’ that leaves him contented and satiated. This can make a baby windy and colicky.
The milk produced by the ‘emptied’ breast will have a higher fat content. The less time between feedings, the higher the fat content of the milk. A baby who goes back to the breast he emptied 30 or 40 minutes ago will get milk with a higher fat content than a baby who returns to a breast he emptied two or three hours earlier.
Australian researcher Dr. Hartmann noted that some women have larger storage capacities and breastfeed at longer intervals, whereas women with smaller storage capacities breastfeed naturally at more frequent intervals. Breast size appearance is not always a good predictor of production or storage capacity. All of the women studied had the ability to produce plenty of milk over 24 hours; what varied was the maximum amount that they could deliver at one sitting.
A mother who feeds her baby when he is hungry will make just the right amount of milk to meet his needs. Babies feed when they are hungry, and slow down and stop feeding when they are full. No one can tell a mother how often or long her baby will need to breastfeed because of all the individual differences affecting breastfeeding. The healthy baby can be trusted to regulate his own milk intake, and in so doing, effectively regulate his mother's supply to fit his specific needs. By responding to his cues a mother can be confident that she is doing the best for her baby.
When a baby is going through a growth spurt (typically at around two or three weeks, six weeks and three months of age), breastfeeding more often will speed up a mother’s milk production almost instantly. As the baby grows he will become more efficient at stripping the milk from the breast and may naturally go longer between feedings.
Research indicates that a-less-than-perfect diet will not affect a mother’s milk supply. Her milk is still the best food for her baby. In fact, even mothers who are malnourished produce an adequate supply of good quality milk for their babies and only under near famine conditions will a mother’s nutrition affect her milk supply or the composition of her milk. The body has highly developed survival mechanisms to protect the breastfed baby during times of scarce food supply. Complex dietary rules are unnecessary and may even dissuade some women from breastfeeding. However, if a mother is eating poorly she may compromise her own health and energy by depleting her own nutritional stores.
Breastfeeding is often blamed as the culprit when a new mum is exhausted. Parenting is a tiring business regardless of how you feed your baby. In fact lactation suppresses the nervous system’s hormonal response to stress, which is why many women recognise that they feel calmer and better able to cope with whatever comes along during the time they are breastfeeding.
Some advocates of predetermined feeding schedules recommend the use of dummies to prevent excessive crying and/or eliminate non-nutritive sucking at the breast. An increased risk of early weaning, ear infections, slow weight gain, thrush, dental caries, incorrect sucking patterns, earlier return of fertility, and mastitis are direct results of the baby using the dummy as a substitute for the breast.

The most common causes of milk supply problems are infrequent feedings and/or poor latch-on and positioning. A baby who has a sucking problem and does not empty the breast effectively may not be able to maintain his mother's milk supply and get enough to eat at the breast. A newborn who is very sleepy needs to be encouraged to breastfeed more often. La Leche League Leaders (breastfeeding counsellors) can suggest techniques to help encourage these babies to feed effectively. (See the contact details below.)
When a mother breastfeeds according to her baby’s cues, she learns to trust both her baby and herself. As her child grows, she will grow in confidence and be better equipped to cope with each new stage of development. Her ability to respect and listen to her child is a most valuable skill which stretches well beyond infancy.
Breastfeeding is an art and not a science. Just because it is natural doesn’t mean that it doesn’t require practice to accomplish. Mums and babies come in all different shapes and sizes and breastfeeding is not a by-the-book procedure, so don’t get hung up on the mechanics. Patience and a tincture of time will help.
Please don’t struggle on without support if breastfeeding is not going well. La Leche League exists to provide mother-to-mother support, information and encouragement to help all mothers who want to breastfeed their babies.
THE WOMANLY ART OF BREASTFEEDING is the definitive guide to breastfeeding from La Leche League and now in its seventh edition.   You can purchase a book or find the group nearest you by going to the website: www.lalecheleague.org or by calling 800-525-3243.
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