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·  Even the fittest of women find they tire easily during the weeks and months after the baby's birth. 
Between recovering from the birth and the added stresses of caring for a newborn baby (and any 
other children in the household as well), it can be physically exhausting and mental stressing. 
Alternate an hour of activity with an hour of resting with your feet up. Usually, by the end of the 
fourth week, you should be up to full activity, and in about 2-3 months, you'll feel altogether like 
yourself again.  

·  Plan for help when you have your baby. Have you partner take as much time off as possible or have 
another family member or a friend(s) help daily. If this isn't available and you can afford outside 
help, postpartum doulas are available for hire. Even a few hours a day or a week will help you to 
catch up on rest and household duties.  

·  Suggestions to give family or friends who offer to help:  
·  Provide a family meal. 
·  Watch the baby while you take a nap or shower. 
·  Do grocery shopping, run errands, drive you to appointments. 
·  Do household duties, such as cleaning, laundry, dishes, changing beds, etc. 
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·   Oral temperature above 100.30 F. 
·   Sudden onset of severe pain in incision, perineum, or abdomen. 
·   Bleeding heavily enough to soak through a large peri-pad (maxi pad) in an hour or less. 
·  Passing a clot larger than a lemon followed by heavy bleeding. 
·  Inability to urinate or pain, burning, or urgency of urination. 
·  Putrid-smelling vaginal discharge. (It naturally has a very strong or pungent odor.) 
·  Opening of an incision or foul or bloody discharge from any incision. 
·  Swollen, red, painful area on leg (especially the calf) that is hot to the touch. 
·   Tenderness and red, warm, swollen area on breast, especially with fever or flu-like symptoms. 
·  Shooting pain down your legs or difficulty walking. 
·   Severe headache, especially when sitting or standing that is relieved when you lie down. 
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If a woman has been consistently stable in immediate postpartum hours, a healing bath should be 
offered.  This bath is especially healing for mothers that have had a small tear and mothers that have 
hemorrhoids.  The baby may also be in the bath with mom, as well, to help with umbilical healing.  
First, boil one large bulb of ������  in a big pot of water, for 20 minutes.  

Turn off the flame and add dried herbs:  

1 handful of dried ��	
���
������  
1 handful of �����
�����  
1/2 handful of ���
����
������  
several slices of fresh or dried ������
����  
1/2 handful of ������

������  
large pinch of ����	���  

Steep covered for at least 20 minutes. Someone other than mom should scrub the tub thoroughly and rinse 
carefully. Then paint the tub's entire surface with iodine (betadine) or BioKleen Bac-Out cleaner, and let stand 
20 minutes. Rinse tube completely. Run warm (not hot) water to about 4 inches full, include a large handful of 
sea salt, and strain the herbal concoction into the tub.   After about 5 minutes, the tub may be further filled. 

�9�5���
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As the uterus returns to it’s normal size, strong surges can be very uncomfortable and distracting for 
the new mother, but can be minimized.  You will feel these most strongly when baby nurses.  

·  ����
���	�
����
�������� 
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"����� # 
·  Take homeopathic arnica 30c to promote reduction of inflammation. 
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Your milk usually "comes in" by the third or fourth postpartum day and there is often some initial 
discomfort with the engorgement and fluid retention in the breasts along with milk leakage.   Before 
this time, your baby will receive colostrum.  It may appear that your baby is not getting any colostrum, 
but you can watch for jaw movement and listen for swallowing. 

Nurse your baby on demand and keep them close when you sleep.  Your baby should be skin-to-skin as 
frequently as possible.  If you are having issues with nursing, don’t wait…ask for help immediately.  We 
know many consultants that can come to help you. 

You should feed your baby frequently and as often as s/he is hungry. Some babies this is every 1 1/2 to 
2 hours, others it may be closer to 3 hours. The baby should be fed on demand and not by any set 
schedule. This will allow the breasts to become regulated to the baby's hunger needs.  But, if your baby 
is sleeping more than 5 hours in the first two weeks, undress your baby and encourage them to eat. 



When breastfeeding, the breast that was last fed on in the previous feeding should be the first breast 
started on in the next feeding. This allows each breast to be emptied as much as possible during 
feedings and prevents engorgement and mastitis. After the first breast is mostly empties, switch to the 
other breast and allow baby to nurse until full. It is this breast that should begin the next feeding, since 
usually it is not emptied. Until your nipples are toughened up, use olive oil before and after every 
feeding on your nipples to prevent soreness or cracking of the nipple tissue.  

Be prepared between feedings to experience the "let-down" of milk. This is a tingling, sometimes 
uncomfortable feeling in the breasts where the milk is released and available to your baby. This 
sensation may occur when you are thinking about your baby, when you hear a baby cry, and when you 
begin to nurse your baby. This is your body's way of reminding you that you need to feed your baby. It 
is wise to wear extra thick cotton pads in your bra at this time. Change these often so the nipple is not 
exposed to excess moisture over a length of time.  

�
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·  Expressing a few drops of breastmilk and rubbing it into the areola will help sore nipples heal.  
·  Allow nipples to air dry completely after nursing.  
·  Expose nipples to sunlight.  
·  If nipples are cracked and bleeding, try homeopathic ���������  30C, taken several times daily.  

�
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Most engorgement and milk fevers occur during nighttime hours. For this reason, it is wise to have the 
necessary remedies on hand before this problem occurs.  

·  It is important that when the breasts are full, tender, and hot to the touch, the nursing mother needs to 
get the baby to nurse. If the breasts are too full for the baby to obtain a good nursing hold, expressing a 
bit of the milk before hand will help the baby to latch on. It is crucial that the baby nurses as frequently 
as possible. Mom may also need to pump or hand express milk in between feedings. 

·  In addition to frequent breastfeeding, try using homeopathic �������  30C and $���������  30C. Alternate 
the two remedies every 20 minutes until engorgement symptoms are resolved, usually in a few hours.  

·  Engorgement or lumpy soreness in the breast accompanied by a rising fever can be resolved with 
homeopathic
�����!����  30C. This should be taken every 20 to 30 minutes. Fever should reduce to 
normal in the next few hours, and the homeopathic remedy can be discontinued.  

·  Echinacea tincture with a dosage of 1/2 dropperful per 100 pounds of body weight - can be taken 
several times a day when the breasts are engorged to prevent the onset of mastitis. 	

·  Compresses can be used to stimulate the flow of milk, preventing it from backing up in the breasts and 
the breasts becoming infected.  Warm water may be used alone or steamed, fresh Comfrey or Cabbage 
leaves, or strong Comfrey tea compresses are more effective than warm water.  Leave on for 20 mins. 	

·  Coating the breasts with %���
&���  helps reduce the risk of secondary infection.  
·  Make sure mother stays well hydrated and getting complete rest with treatment.  
·  If symptoms persist, please let us know immediately.	 	
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·  Vaginal bleeding (known as lochia) will occur for 2 to 6 weeks following delivery. It is leftover blood, 
mucus, and tissue from the uterus. The flow is bright red, heavy and may contain clots as big as lemons 
at first, then turns pink to brown and decreases in amount. Use pads and not tampons.  

·  Call us if you pass a clot bigger than a lemon. 
·  While nursing, your period may not return for up to two years or longer. The first menstrual flow tends 

to be heavy and contains clots. It may start, stop, start again. The second period should be more or less 
normal. As long as you are nursing, the flow will not ordinarily appear. But if it does, don't worry, it will 
not interfere with breastfeeding your baby.  

·  Postpartum bleeding can increase in intensity if you are too active after the baby is born. It will appear 
to be bright red and will increase in intensity. If this happens, slow down, rest, and take it easy. It is 
nature's way of telling you that you are overdoing it.  

·  Postpartum hemorrhage can occur anytime within the first 24 hours postpartum. Breastfeeding helps to 
prevent excess bleeding.  The contractions caused by the breastfeeding will help to keep the uterus firm. 
Immediately postpartum, the uterus will contract into a ball about the size of a grapefruit. You should be 
checking to see that your uterus feels firm by massaging deeply, but gently, the lower belly beneath 
your belly button until you can feel the uterine "ball".   If it does not feel firm, please tell us immediately. 

 
�5���
�:	�5=���	
��5������5	

·  There is no specific schedule as to when sexual intercourse can be resumed. Generally, 
relations can be resumed by the third week postpartum. Women who have had an episiotomy 
or a tear should wait at least 3 weeks.  

·  A woman may not necessarily feel a readiness, even though sexual intercourse can be resumed. 
Many women report a low or absent sexual desire during the first few weeks postpartum. 
Reasons may involve fatigue, weakness, pain with intercourse, vaginal discharge or concern 
about injury.  

·  The mother should not be pressured and should resume when she is feeling ready. 
·  Using a water based lubricant may help with comfort. 
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·  It may take several days before the first bowel movement occurs. Abdominal muscles were 

stretched during delivery and the bowel may have been moved around also.  
·  In many women, there is a psychological fear that the bowel movement will be painful. Try not to 

worry because it usually feels perfectly fine; eat a high fiber diet, drink plenty of fluids and start a 
mild exercise routine. Prune juice, apricot nectar and other "bulky-fiber-pulpy" type of fruit juices 
are excellent for assisting with this first time movement.  

·  Avoid straining during elimination. You may want to try putting your feet on a short stool while 
sitting on the toilet during your bowel movement (similar to the squatting position) to help lessen 
any straining.  

·  Try to "breathe" the stool out, very much like you did the baby during "pushing phase" in labor, 
allowing it to move slowly and stretch tissue gently as it passes through the rectum and anal 
opening. Try to avoid laxatives and stool softeners if possible, using these only as a last resort.  

·  If you have hemorrhoids, you may try the following: 
o Using ground white potato against the varicosity 
o Using an herbal suppository, available from most naturopathic doctors 
o Using homeopathic staphysagria 30c, as directed on the packaging 
o Using witch hazel pads 
o Taking Vitamin C with bioflavanoids daily (500mg/day) 
o Avoid straining while having a bowel movement 
o Sit on a rolled towel to avoid direct pressure against the varicosity 

��
���
��	
·  Be sure to urinate frequently!  Urination may be uncomfortable at first, there may be no urge, or 

an urge with no urination. This may be due to some trauma and bruising from the delivery. It is 
important to urinate within 8 hours, less if you have been drinking fluids during your labor, to avoid 
infection.  

·  Getting up and moving around can help, and continue to drink plenty of fluids. A full bladder can 
interfere with the midwife checking your postpartum uterine tone and can become quite painful. 
You should have urinated by the time she is ready to leave after the birth.  

·  After 24 hours, there is an increase in urination as the excess body fluids from the pregnancy are 
excreted. If this doesn't occur, please let us know.  
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Postpartum depression is related to the rapid readjustment of hormones in a woman's body following the birth 
of a baby. Emotional changes affect almost half of all new mothers. Baby blues are most common 3 to 10 days 
following delivery (but can occur anytime in the first year) and usually last anywhere from 48 hours to 2 weeks. 
In some women, the depression is more pronounced, and, rarely, there is extreme depression.  �!*	!�	'(�	
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·  ������'
��!���  is probably the best cure for postpartum depression. The process helps moderate 
hormonal swings, increases the ��!������  level and allows your body to regain hormonal balance 
slowly and evenly.  

·  (�	��
���	
������ . Considered a specific for helping new mothers to cope with changing life 
situations that are difficult to adapt to and accept, such as the many unexpected changes a new 
baby brings to its parents. )������  is a favorite for depression, melancholy, and hysteria. One or 
two cups of the tasty infusion, mellowed with milk and/or honey, every day for a week or two will 
be sufficient to aid postpartum blues.  

·  *�������
������
�
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���� , such as alfalfa, blackstrap molasses, brown 
rice, eggs, enriched whole-grain cereals, fish, green leafy vegetables, kidney beans, oats, poultry, 
soy products, and wheat germ. Inadequate iron intake causes anemia, which can make you feel 
tired, irritable, and unhappy.  

·  ������!
�������
������ . The intensely bitter Milk Thistle has a wide reputation for alleviating many 
postpartum problems, including severe depression. Use a cup or two of the infusion daily, or up to 
80 drops per day of the equally effective, but not so bitter, tincture.  

·  ��������	��
���������
���������
	������������������ ������������
�	����	���
� @	
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This brew is delicious and effective for not only postpartum blues but for fortifying breastmilk. The tea 
is made from red clover, great for purifying the blood and helping improve breastmilk; lemon balm, 
which works wonderfully for lifting the spirits; red raspberry leaf, which helps the uterine walls 
contract so the uterus can shrink back down to size; and nettles, which contains vitamin K, important 
for clotting. Nettles also is a good source of iron which is important for breastfeeding babies. Steep a 
teaspoon of each per cup of tea for about five minutes. It is best fresh! It is hard being a new parent, 
especially if you have never done it before. Be patient and make sure to get as much fresh air as you 
can.  
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1/2 ounce dried, shredded Licorice root 
1 ounce dried, crumbled Raspberry Leaf 
1 ounce dried, finely cut Rosemary Leaves 
1 ounce dried, cut Skullcap 

Mix the dried herbs thoroughly together. Use two teaspoons per cup of boiling water to prepare this 
strongly scented and interesting tasting tea.  

Licorice favorably affects the hormonal balance and cheers the spirits. Raspberry leaf tones the uterus 
and ovaries and increases available calcium, makintg life seem easier. Rosemary increases the milk 
flow, adds calcium, tones the liver, and is a Wise Woman favorite for depression. Skullcap is also a 
source of calcium and is a superb nerve strengthener and soother; prolonged use establishes 
emotional calm.  

9!�	5?&'+,%�!(	<	�
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·  ���	�	���

������ . The popularity of German or Garden Chamomile testifies to its potency as a 
calming sleep inducer, pain-killer, and mental relaxer. Brew the flowers briefly, a teaspoon to a 
cup of water, and drink the pleasantly aromatic tea freely. Several cups of hot tea with milk and 
honey may be necessary to induce sleep.  

·  )���������
���" . Clear-minded, non-drowsy relief from the tension and confusion of 
overwhelming emotions is the promise of Motherwort tincture. Use 5 drops in a glass of water, 
repeated as needed. CAUTION: Excessive use of Motherwort tincture (more than four doses a 
day for several weeks) may cause you to become dependent on it.  

·  +�������
���" . The tincture, not the infusion, is used to sedate and bring on sound sleep. Use 
three drops of homemade fresh-plant tincture in a glass of water should bring on immediate 
sleep. Five drops of tincture may bring on extended sleep. There are no side effects fro 
overdoses of Skullcap, so start small but don't be afraid to repeat or increase the dose, 
especially when using commercial tinctures made from dried Skullcap. Skullcap is not habit 
forming.  

·  ����

������ . Humulus lupulus is a strong seducer of sleep. Insomniacs will slump on the 
kitchen table with half a cup of Hops infusion still sitting beside them. Hops is also an excellent 
herb for increasing and enriching breast milk. It is helpful in relieving afterbirth pains. 
Unfortunately, the taste of Hops is acrid and unpalatable to many and the tincture does not 
seem to be as effective.  
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Because a newborn's temperature regulation system is immature, fever may or may not occur with 
infection or illness. However, fever in babies can be due to many causes. If your baby seems lethargic 
or feels excessively warm, take their temperature rectally.  Call your baby's physician immediately if 
your baby younger than 3 months old has a rectal temperature of 100.4° F or higher. 

Fever in newborns may be due to: 

·  Infection-  Infection in babies born at home is very rare, but can cause babies to have fever. 
Some babies may have a lowered body temperature with infection or other signs such as a 
change in behavior, feeding, or color.  

·  Overheating- While it is important to keep a baby from becoming chilled, a baby can also 
become overheated with many layers of clothing and blankets. This can occur at home, near 
heaters, or near heat vents. It can also occur when a baby is over bundled in a heated car. Avoid 
placing a baby in direct sunlight while warmly dressed, even through a window. Never leave a 
baby in a hot car even for a minute.  An overheated baby may have a hot, red, or flushed face, 
and may be restless. To prevent overheating, keep rooms at a normal temperature, about 72º F 
to 75° F, and dress your baby just like you and others in the room.  

·  Low fluid intake or dehydration- Rare in breastfed babies, some babies may not take in enough 
milk due to poor latch or imbalanced supply and this can cause a rise in body temperature.   
Though unlikely, if you suspect that baby is not getting enough milk, please call us immediately.  

�537���	545	���5		

Common causes of red, sticky eyelids, and eye irritations in newborns are blocked tear ducts, yeast (candida) 
infection, inclusion conjuctivitis, and pinkeye. .��� : If you do not see improvement after using a remedy for 
pinkeye for 3 days, contact your health care provider without hesitation.  

·  If you notice the above symptoms, place breastmilk in your baby’s eyes several times daily.  Do not do 
this is the mother has mastitis or other breast infection. 

·  Use ����
�����  to unblock a tear duct. Homeopathic remedies for pink eye can also be used.  
·  Pinkeye is a bacterial infection of the conjuctiva, the lining of the eyelid and eyeball. It is also known as 

conjuctivitis. It is highly contagious and can be easily spread through contact with the pus (exudate) 
found on towels, bedding, and fingers. Rubbing your own eyes after contact with your baby can give you 
the infection as well. Be sure to carefully wash hands and anything else that comes in contact with the 
bacteria to minimize the spread of infection.  

·   ���!������ , /��"����� , and ���	�	���  are favorite herbs used for conjuctiva. These can be used alone 
or in combination, brewed and used as a wash or compress to wash the baby's eyes.  

·  ���!������  and ��!
������  eyewash infusion that has been well strained is used for yeast (candida) 
infection.  



��7
�
���	���6	���5		

The cut end of the umbilical cord is a likely doorway to bacteria. Bacteria prefers moist, airless 
environments so the usual approach to cord care is keeping the umbilical stump exposed, dry, and 
clean until it is completely healed and falls off.  

·  Allow your newborn to be naked.  Air and sunlight are both potent healers and infection preventers. 
When the baby is diapered, be certain to fold the front of the diaper down below the umbilicus.  

·  You can use �����  to coat the umbilical stump. This may sound messy or strange to you, but this is an 
old remedy that women have sworn by over the years. It absolutely prevents infection and helps the 
cord to dry quickly. Honey can be used for all types of wounds and burns. Menuca honey is best. 

·  A few drops of /��������  tincture on the newly cut cord stump is a reliable way of treating the umbilical 
cord. Apply this several times a day to encourage rapid healing. It will discourage bacteria and eliminate 
mild infections. If infection is clearly present (redness, extreme tenderness, pus), use Echinacea tincture 
internally as well as externally. The usual dose is 1 drop of tincture per pound of body weight each day.  

·  ��	
���
���
  compresses can be used externally to sooth and relieve pain and promote rapid healing. To 
make comfrey leaf infusion, use 1 ounce of dried leaves (2 handfuls of cut-up leaves, three handfuls of 
whole leaves) in a quart jar. Fill the jar to the top with boiling water, put the lid on and let it steep for 
four hours at room temperature.  

#���6
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��5;5��
�:	#���6
�5  - Your fetus received oxygen from your placenta. To aid in this oxygenation, the fetus 
had a large number of red blood cells available to pick up this placental oxygen and transport it back to the fetal 
body. After birth, the baby no longer uses placental oxygen but supplies its own oxygen by breathing. As a result, 
the extra red blood cells that were needed before birth, are no longer needed after birth and begin to break 
down by enzyme action in the baby's liver. The baby's intestine is immature and cannot fully eliminate the 
broken-down red blood cells. Bilirubin is a byproduct of this cellular breakdown process. Bilirubin is reabsorbed 
and circulates in the blood stream of the baby, tinting the skin and eyes yellow.  

·  The mother should eat a diet rich in minerals, vitamins, and protein while pregnant. Well- nourished 
mothers bear children with healthy livers, capable of clearing the extra red blood cells more rapidly.  

·  ,��!�����  included in your prenatal diet and during early lactation helps your fetus/baby to develop a 
strong liver. Dandelion leaves, cooked or raw, and Dandelion root, tinctured or decocted is used. A 
tablespoon of decoction or 10 drops of tincture several times a week, or one serving of Dandelion 
weekly during the last three months of pregnancy. This is especially recommended if you had a previous 
child with pathological jaundice.  

·  ������
��!���  the newborn frequently during the first week helps to prevent jaundice. Every four hours 
is a minimum. Most newborns will feed every 3 hours as an average. Babies that nurse often excrete 
bilirubin more efficiently and are often less likely to be jaundiced. Make sure the mother is getting 
plenty of fluids to help establish a plentiful supply of breastmilk.  

·  .������
+�������  is helpful.  
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�5  - is due to pathological processes in the newborn, such as Rh or ABO blood group 
incompatibility, or a damaged or malformed liver, or as a side effect of several maternal conditions, including 
drug use. This jaundice is very rare and typically appears within the first 24 hours of life. Symptoms include 
yellow skin and eyes, a bilirubin level of 12 or more which continues to rise after the third day, and a 
dehydrated, lethargic baby who doesn’t look well. If you suspect that your baby may have this type of jaundice, 
call your pediatrician immediately.   Again, this is rare, while benign jaundice is somewhat common. 

�84�
���:
���	#���6
�5  - is the term used for normal jaundice of newborns. This usually appears one to 
five days after birth (about the same time the mother's milk comes in). About 70 percent of all newborns show 
some physiological jaundice. The symptoms are yellow skin, yellow eyes, a bilirubin level of 12 or more which 
decreases soon after the third day, and an active and otherwise healthy baby. If the newborn is healthy, nursing 
well, and is active, he can be treated safely at home. Normal jaundice usually disappears within a week.  

·  ������
��!���  is the most important remedy a mother can use. The breast milk, especially the 
colostrum, helps the baby colonize the intestinal bacteria that is needed to help bind and excrete the 
broken down red blood cells. Nursing also provides the baby with extra protein, which protects the brain 
from damage while the bilirubin level is elevated. Nurse the baby immediately and very frequently.  

·  +�������  breaks down bilirubin. Undress the baby, covering his eyes and put him in the sun every day. 
Five minutes in early morning or late afternoon, even filtered through clouds or glass, is the 
recommended minimum. Continue sun baths for at least a week, or until skin returns to normal.  

·  ������  or ���	���  tea sipped by the mother is good.  Drink 2 cups per day.  
·  If the newborn's jaundice is severe, have the mother sip ,��!�����
����  infusion or decoction 

throughout the day. The brew is bitter but tolerable if salt (not sugar) is added to it. Drops of the 
infusion or decoction can also be given directly to the newborn.  Drink a minimum of one cup of the 
infusion for the mother and one teaspoon of the decoction for the baby.  

7�5����
��	#���6
�5  - usually appears sometime after the first two weeks of the newborn's life. It is quite 
rare, occuring in only 0.5 percent of all newborns. Its symptoms are yellow skin, yellow eyes, a bilirubin level of 
up to 20, and an active, nursing baby. As the name implies, this jaundice is caused by breastmilk. It is thought 
that steroids in breastmilk occasionally act as na antagonist to the enzymes that break down the extra red blood 
cells in the infant. Breastmilk jaundice often persists as long as two months.  

·  ����01 . No need to treat breastmilk jaundice as long as your baby is healthy, active, and nursing strongly.  
·  The homeopathic remedy, �����!����	  3X is for all types of jaundice. This remedy can stimulate strong 

liver functioning. � se the homeopathic preparation or the flower essence.  
·  To check for breastmilk jaundice and the baby is getting yellower, the mother can stop breastfeeding for 

a very short time, no more than 48 hours. If this is true breastmilk jaundice, the bilirubin level will drop 
5-10 points. Resume nursing immediately. There is no reason to stop nursing altogether. If anything, it 
may complicate the jaundice if the mother removes the nurturing closeness of breastfeeding.  

·  To increase enzymatic activity in the baby's liver and intestines, use small amounts of fresh Wheat Grass 
Juice. The baby may take up to 20 drops daily. The mother can pass on the benefits through her 
breastmilk by drinking up to 2 ounces daily. Large amounts of this chlorophyll concentrate can produce 
minor side effects such as nausea.  
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Colic is severe abdominal pain in a baby and is caused by spasmodic contractions of immature 
intestines or gas trapped in the intestines. This will cause the baby to fuss, cry loudly, and simply be 
miserable, which of course makes the baby's mother and other family members miserable as well. The 
baby's digestion is affected strongly by the mother. Her emotions, the foods she eats (while 
breastfeeding), her sense of security and well-being, and other individual factors will contribute to the 
presence or absence of colic.  
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�  - Feed the baby often, small, frequent feedings are less likely to produce colic than 
a large feedings.  

·  Soothe the infant with skin-to-skin contact during feedings. The baby will find this reassuring and 
promotes good digestion. Swaddle your baby tightly if they prefer it.  

·  Avoid eating onions, garlic, broccoli, brussel sprouts, turnips, radishes, kale, collards, cauliflower, and all 
types of cabbage during the first six months of the mother's lactation. All of these foods are rich in sulfur 
which promotes intestinal gas in the mother and the breastfeeding baby.  

·  Avoid laxatives and no more than one glass of prune juice daily. 
·  Avoid chocolate, peanuts, peanut butter, sugar, and white flour. All of these foods disrupt and slow 

intestinal activity in the mother and the nursing baby.  
·  The mother should eliminate possible allergens from her diet. Allergies to soy, wheat, corn, and dairy 

can cause colic.  
·  The mother needs to breastfeed in a serene, secure environment. If she can't provide it physically, then 

she needs to create it mentally.  
·  Give your baby an infant probiotic, such as Jarrow brand. 
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·  Give baby Gripe Water from the health food store. 
·  ������  or ���	���  tea is useful for colicky babies. It relieves the spasms in the intestines and encourages 

sleep. It is great for fussy, cranky babies.  
·  Try light pressure and warm compresses on baby's belly, or bringing his feet slowly up to his ears several 

times. Clockwise massage in a sweeping motion above the belly button may also be effective.  
·  Homeopathic remedies are fairly specific. Most common is homeopathic ���	�	���� , folled closely by 

.�0
&�	���  and )��
$��� . Highland makes a colic formula, available at most natural foods stores (their 
teething remedy is also excellent).  

·  Misalignment of the skull or spine may also be implicated in colic. Have the baby see a chiropractor with 
pediatric expertise or a cranialsacral therapist.  This treatment works wonders for most babies.  
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1. 7')�A,	(+�,�(2	�,	$&'�'$%
��,%�$.  A baby who is obtaining good amounts of milk at the breast 
sucks in a very characteristic way. When a baby is getting milk (he is not getting milk just 
because he has the breast in his mouth and is making sucking movements), you will see a pause 
at the point of his chin after he opens to the maximum and before he closes his mouth, so that 
one suck is (open mouth wide-->pause-->close mouth). If you wish to demonstrate this to 
yourself, put your index or other finger in your mouth and suck as if you were sucking on a 
straw. As you draw in, your chin drops and stays down as long as you are drawing in. When you 
stop drawing in, your chin comes back up. This same pause that is visible at the baby's chin 
represents a mouthful of milk when the baby does it at the breast. The longer the pause, the 
more the baby got.. A baby who does this type of sucking (with the pauses) for twenty minutes 
straight might not even take the second side.  
 

2. 7')�A,	)!�
�	*!/
*
(%,.  For the first few days after delivery, the baby passes meconium, a 
dark green, almost black, substance. It is passed during the first few days, and by the third day, 
the bowel movements start becoming lighter, as more breastmilk is taken. Usually by the fifth 
day, the bowel movements have taken on the appearance of the normal breastmilk stool. The 
normal breastmilk stool is pasty to watery, mustard colored, and usually has little odor. 
However, normal bowel movements may vary considerably from this description. They may be 
green or orange, may contain curds or mucus, or may resemble shaving cream in consistency.  

After the first three to four days, the baby should have increasing bowel movements so that by 
the end of the first week he should be passing at least two to three substantial yellow stools 
each day. In addition, many infants have a stained diaper with almost each feeding.  A baby 
who is still passing meconium on the fourth or fifth day of life, should be seen by a pediatrician. 
Some breastfed babies, after the first three to four weeks of life, may suddenly change their 
stool pattern from many each day, to one every three days or even less. Some babies have gone 
as long as 15 days or more without a bowel movement. As long as the baby is otherwise well, 
and the stool is the usual pasty or soft, yellow movement, this is no concern. Any baby between 
five and 21 days of age who does not pass at least one substantial bowel movement within a 24 
hour period should be seen by a pediatrician and lactation consultant. Generally, small, 
infrequent bowel movements during this time period mean insufficient intake. There are 
definitely some exceptions and everything may be fine, but it is better to check.  

3. ���('%�!( . With six soaking wet (not just wet) diapers in a 24 hours hour period, after about 4-5 
days of life, you can be reasonably sure that the baby is getting a lot of milk (if he is 
breastfeeding only). Unfortunately, the new super dry "disposable" diapers often do indeed 
feel dry even when full of urine, but when soaked with urine they are heavy. It should be 
obvious that this indication of milk intake does not apply if you are giving the baby extra water 
(which, in any case, is unnecessary for breastfed babies, and if given by bottle, may interfere 
with breastfeeding). The baby's urine should be almost colorless after the first few days, though 
occasional darker urine is not of concern. During the first two to three days of life, some babies 
pass pink or red urine. This is not a reason to panic and does not mean the baby is dehydrated.  


