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Introduction 
 
Congratulations! This book is designed for mothers, fathers, grandparents, 
and other caregivers who are welcoming a new baby into their family. It has 
practical information to assist you during the first month with your baby. 
 
You may be a first time parent or maybe you have other children. Everyone 
has questions. We encourage you to talk to your nurse, doctor, or midwife; 
they are happy to help. 
 
This book is divided into 3 sections. The first section helps you with caring 
for yourself after the birth of your baby. The second section gives you 
information about breastfeeding your baby. The third section assists you as 
you learn to care for your baby. 
 
Welcome to the exciting new world of parenthood and good luck as you 
begin your journey!  

 

 

 

 

 



 
Important Phone Numbers 

Emergency  
(Police/ Fire/ Medical/ Rescue) 

9-1-1 

HealthLine 811 

 Police (306) 777-6500 

Doctor’s Office  

Regina General Hospital (306) 766-4444 

Pasqua Hospital (306) 766-2222  

Poison Control Toll free 1-866-454-1212 

Maternity Visiting Program  (306) 766-3700 

Public Health Services (306) 766-7777 

Work  

Cellular  

Friend  

Friend   

Grandparent  
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Baby Paperwork 
 

While in hospital, staff come to your room to talk to you about the following: 
 

1) Birth Registration Form 
While you are on the Mother Baby Unit 
staff bring this form and help you fill it 
out. Make sure this form is completed 
before you are discharged home from 
hospital. The hospital forwards the 
completed form to eHealth. It may take 
up to 4 weeks before you receive your 
baby’s Saskatchewan Health Card in 
the mail.  

If you have any questions or concerns 
regarding your baby’s health card, you can call (306) 787-3251 or visit the 
website www.health.gov.sk.ca/health/card  
 

2) Copy of Birth Certificate Form 
This form is given to you while in hospital. Take it home and fill it out when 
you want to receive a copy of your baby’s birth certificate. Remember to 
include the fee. 

If you need more information on how to fill out the birth certificate or if you 
would like to fill it out on-line call 1-855-347-5465 or visit the website 
www.ehealthsask.ca   

 
3) Child Tax Benefit  

Child Tax Benefit is filled out on-line. Go to the website www.cra-arc.gc.ca 
to access the Child Tax Benefit form. Click on the English button, then in the 
search bar, type Child Tax Benefit (CCTB). 

If you have any questions or concerns regarding the Child Tax Benefits, call 
1-800-387-1193. 
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Going Home 

The following suggestions help you when preparing to bring baby home from 
hospital: 
 
 Bring your infant car seat to the hospital and learn how to use it before your 

baby is ready to go home. The law requires that you must have your baby in 
an infant car seat that meets the Canadian Motor Vehicle Safety Standards. 
Refer to the Car Seat Safety section of this book, page 63, for more 
information. 

 Make sure that your home is set up and ready for baby. Have diapers, 
blankets, clothes, and a safe sleeping space ready. 

 Ask your family and friends for help. They can help by caring for older 
children or preparing meals. 

 You need to plan time to rest. Take naps during the day when baby sleeps. 

 Visitors and friends are an important part of your recovery. However, they 
can disturb your sleep time. It may be helpful to set up visiting guidelines. 
You may want to ask your visitors to follow the guidelines listed below: 

 

 Call before you visit. Please do 
not drop by unannounced. 

 Do not come for a visit if you 
are feeling unwell.  

 Wash your hands before you 
touch the baby.  

 Do not smoke in the house. 

 Please keep your visit short.  

 If you have a cold sore, please 
do not kiss the baby.  
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Caring for Mothers 
 
This section of the book helps you learn to care for yourself during the first 
month after your pregnancy. It gives you lots of information about the changes 
happening to your body, warning signs, birth control, nutrition, and 
excercising. Caring for yourself as a new mother is just as important as caring 
for your new baby. Women’s bodies go through many changes after child-birth.  
 

 
On Motherhood 

A mother’s love is like a circle, it has no beginning and no ending. It keeps 
going around and around, ever expanding, touching everyone who comes in 
contact with it. 

Engulfing them like the morning’s mist, warming them like the noontime sun, 
and covering them like a blanket of evening stars. 

A mother’s love is like a circle, it has no beginning and no ending.   
 Art Urban 
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Warning Signs for Mothers 
If you get 1 or more of the following symptoms after giving birth, call your 
nurse, doctor, or midwife right away or go to the hospital. 

 

 Fever over 38.5° Celsius or    
101.3° Fahrenheit 

 Fainting or dizziness 

 Headaches 

 Problems seeing, such as 
blurring or spots in front of your 
eyes 

 Not coping well and thinking of 
hurting yourself, your baby, or others 

 You cannot catch your breath  for any clear reason 

 Sudden, very heavy bleeding or discharge, soaking more than one pad 
in an hour, clots bigger than a toonie or bleeding that does not stop 
dripping into the toilet. 

 Painful, reddened breasts and flu-like aches, fever, and chills 

 Painful, cracked, bleeding nipples 

 Vaginal discharge that smells bad 

 Burning, stinging, or difficulties when you pee 

 Flow that lasts longer than 6 weeks 

 Hot, swollen incision from a cesarean birth or an incision that 
becomes more painful, red, separates, or starts to drain. 

 An increase in pain around your vagina, perineum, or lower stomach 

 Bad cramps or a sore abdomen that never goes away 

 Red, uncomfortable, or swollen legs 
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Your Body after Pregnancy 
 
Vaginal Bleeding 
After the birth of your baby you will have bleeding and discharge from the 
vagina. It is usually small to moderate in amount and can last for 2 to 6 weeks 
after the birth of your baby. 

In the first 3 days your bleeding is bright to dark red.  You may notice that your 
flow increases when you stand up or during breastfeeding. You may pass small 
loonie sized blood clots during this time. As your uterus heals the colour of 
your flow changes to pink or brown tinged and becomes lighter. After the 10th 
day, your flow becomes mucousy and white or yellowish in colour. Make sure 
you get plenty of rest during this time! Too much activity causes the bleeding 
to increase.  
 
If your flow does not become lighter or smells bad, or if you are soaking more 
than 1 pad an hour call your doctor, nurse, or midwife! 
 
Caution: It is important that you use sanitary pads to catch the flow, not 
a tampon! 
 
Vaginal Discomfort and Perineal Care 
The perineum is the part of your body between your vagina and your bum. 
After the birth of your baby your perineum may be sore, bruised, and swollen. 
The perineum may tear during childbirth. The doctor may stitch the tear. The 
stitches dissolve within a few weeks and may be painful. 
 
Perineal Care means rinsing this area every time you pee, have a bowel 
movement (poop), or change your pad. To clean the area, use a showerhead or 
the plastic squirt bottle you got in the hospital, or take a bath in a clean tub. 
Clean the area frequently until the bleeding stops. Always remember to wash 
your hands before and after changing your pads and change your pads each 
time you go to the bathroom or every 4 hours. Always wipe your perineal area 
from front to back. 
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For Perineal Pain or Discomfort: 
 
 Cool the area with crushed ice. This 

helps to reduce swelling and gives 
you some short term relief. Never put 
ice directly against the skin. Place ice 
in a towel. Then place the towel 
against the skin. 

 Soak in a warm tub 2 to 3 times daily. 

 Use pain relievers as needed. 

 Sit on a soft cushion. 
 
Afterpains 
 
Afterpains are cramp-like pains women experience in the first few days after 
the birth of their baby. The uterus continues to contract after birth and as the 
uterus contracts, it causes these pains. They are more common and often more 
painful for women who have had more than one child. During breastfeeding 
many women experience stronger cramps that cause more discomfort. 
Afterpains should go away in 4 to 7 days. Talk to your health care provider if 
you need some medication to help with the pain. 

 
Menstruating Again 
  
It is hard to say exactly when you will get your period back. Some mothers 
have a regular period 2 months after the birth. Others do not have another 
period until after their baby has stopped breastfeeding.  
 
Your first period may be heavier and last longer than normal, and there may be 
some clots. Periods may be irregular for a few months as your body gets back 
to normal. 
 
It is possible for you to get pregnant as soon as you start having sex, even if 
you are breastfeeding and haven’t had your period since the birth of your baby. 
Refer to “Family Planning and Birth Control” page 17. 
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Peeing or Urinating 

For the first 24 hours after birth, women may find it difficult to pee or may feel 
stinging when they pee. Some women cannot tell when their bladder is full. It 
may help to pee in the bath tub or spray warm water on your perineum while 
you pee. 
 
It is important for new mothers to pee often. This helps prevent infection and 
reduces bleeding problems. It is normal to pee large amounts as your body gets 
rid of extra fluids. 
 
You may experience some leakage of urine for a few months after your baby is 
born. A cough, sneeze, or laugh may cause this to happen. For most women, 
this gets better. You can help to control urine leakage by doing the Kegel 
excercises. Refer to ‘Exercising after Childbirth’ page 20.  

 
Bowel Movements, BM’s, Poops 

You may not have a BM for up to 3 days after the birth. Many women worry 
about their first BM. Do not worry. Your stitches will not break. Take lots of 
time, relax, and let your body do the work. 
 
To help promote regular BM’s: 

 Drink lots of fluids. 

 Get some exercise.  

 Eat foods with lots of fibre - fruit, vegetables, cereal, and whole grains. 

 If the above suggestions do not work, talk to your pharmacist about using 
stool softeners that can be bought at the drug store. 

 If you have stitches, you may find it comforting to support the area with a 
cool, clean, cloth. 
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Hemorrhoids 
Hemorrhoids are swollen veins that bulge out of your bum. Constipation, 
pregnancy, and pressure from the birth may cause them. They are often itchy, 
painful, and sometimes they bleed. Hemorrhoids usually shrink and disappear a 
few weeks after the birth. They may come back from time to time. 

To get relief from your hemorroid discomfort: 

 Use good peri-care. 

 Sit or soak in a warm bath tub. 

 Apply hemorrhoid cream or ‘Tucks’ (medicated pads) to the area. 

 Rest on your side when possible and do not sit or stand for long periods of 
time. 

 Follow the guidelines above to promote regular BM’s. Keep your BM’s soft 
and avoid straining when having a BM. 

 Talk to the doctor, nurse, or midwife if you do not get relief. 

Breasts 

A few days after delivery, you may notice that your breasts become heavy, 
swollen and tender. If you are breastfeeding, please refer to the breastfeeding 
section of this book for information about breast care.  

If you are not breastfeeding, do not express any milk or pump your breasts. 
This will cause your breasts to produce more milk. The milk in your breasts 
will be reabsorbed by your body and the fullness will decrease in three to five 
days. To relieve discomfort, you may find it helpful to wrap an ice pack in a 
cloth and apply it to your breasts. Wear a proper fitting bra 
without any underwire. 

Your Postpartum Weight  
After the birth of your baby it takes time for your body to 
return to its pre- pregnancy weight. Healthy eating combined 
with regular activity will help you lose your extra weight. 
Start exercising slowly. Be patient. In time you will get your 
body back. 

Breastfeeding can help you to lose weight. Most women find that after six 
months of breastfeeding they will lose the most weight. 
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Sleep and Rest  
Rest is important for a mother’s physical health and emotional wellbeing. Your 
body needs rest and proper care to restore strength and energy. 

 Rest as much as possible. 

 Sleep when the baby sleeps. 

 Accept help from others and ask for help 
when you need it.  Remember, ‘It takes a 
village to raise a child’. 

 Let unimportant household tasks wait. 

 Use feeding times to rest. Put your feet up 
or sit in bed. 

 Try not to take on extra tasks. 

 Stay away from heavy exercise until 6 weeks after the birth. 

 

Postpartum Blues 
After giving birth, many mothers have crying spells, mood swings, and anxiety. 
They are tired and cannot think clearly. This is postpartum blues or baby blues. 

Mothers may start to get these feelings two to ten days after birth. The ‘blues’ 
usually last for a few days or up to 2 weeks. They can be caused by a short term 
hormone imbalance, lack of sleep, and getting used to the new changes in your 
life. 

To get some relief: 

 Talk about your feelings with your partner or a trusted friend. 

 Stay away from stressful situations if possible. 

 Get lots of rest. 

 Do only what needs to be done. 

 Take breaks and accept help from others. 

 Cry when you need to - it is healing. 

 Do something nice for yourself every day. 
 



Page 15 of 80 

Postpartum Depression 
Postpartum depression is more 
serious than the ‘blues’. 
Women with postpartum 
depression feel lost and 
anxious - like they cannot 
cope. They have trouble 
sleeping and eating. They feel 
overwhelmed with guilt, 
shame, isolation, fatigue, and a 
sense of loss. They may have 
very scary thoughts. 
 
About 1 in 5 birth mothers 

experience some postpartum depression. If you think you have postpartum 
depression, you’re not alone and you can get better. Postpartum depression can 
start right after the birth or anytime during the first year of your baby’s life.  
Postpartum depression can have negative effects on you and your family. Talk 
to your partner and your friends about how you are feeling and if your 
symptoms last longer than a few days, get help. Remember - this is common 
and can be treated. Some women may need medical treatment. There are 
various, helpful ways to treat postpartum depression. 

 
If you feel you are not coping well, or are thinking of hurting yourself, your 
baby, or others contact your doctor, nurse, or midwife. You can get help, and 
successfully treat and deal with postpartum depression. Most importantly, seek 
help. 
 
It is important to surround yourself with support as you adjust to life with a 
new baby. For more information on postpartum support call: 

 
Sally Elliot  

YMCA - Postpartum Support Group  
2400 – 13th Avenue 

(306) 757- 9622 ext. 242 
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Recovering from a Cesarean Birth 
A cesarean birth is a major abdominal surgery. In addition to recovering from 
surgery, cesarean birth mothers are recovering from childbirth. They may be 
tired, their breasts may be filling with milk, and they may have afterpains, 
bleeding, and hormone changes. The surgical cut needs the following care: 

 
 You will have some pain from the 

surgical cut. The doctor may 
recommend medication to help with 
this pain. 

 The dressing covering your surgical 
cut is removed after your first 
shower. Your cut can be left 
uncovered and open to air dry. For 
comfort, you can cover the cut with a 
peripad or sanitary pad. 

 Stitches dissolve and do not need to 
be removed unless ordered by your doctor. 

 You may have steristrips or small plastic tapes on your cut. Leave them 
alone and let them fall off on their own. 

 Keep the area clean and dry. Wash the area gently in the shower and pat 
dry. You can tub bath again when the surgical incision is healed. 

 Do not lift anything heavier than 10 pounds (4.5359 kg) for 6 weeks.  

 Check your surgical cut for any openings, redness, swelling, drainage, or 
pain. Talk to your doctor if you have any of these symptoms or if you have 
a fever. 

 Ask the doctor, nurse, or midwife about the best way to get back to regular 
exercise. Refer to ‘Exercising after Childbirth’ page 20. 

 Some women feel sad or angry about having had a Cesarean birth.  These 
feelings are normal. Talk about it with someone you trust - your partner, a 
friend, the midwife, nurse, or doctor. 
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Family Planning and Birth Control 
You can have sex again when you are physically healed and emotionally ready. 
However, it is possible for you to get pregnant as soon as you start having sex, 
even if you are breastfeeding and have not had your period since the birth of 
your baby. It is important that you talk about birth control with your partner 
and your doctor, nurse, or midwife if you have questions. 
A few commonly used birth control options are listed below.  

Birth Control Methods 
Natural Methods 
 
Fertility Awareness Techniques 
Requires special training from a fertility counsellor. They teach you about your 
menstral cycles, when you are most fertile, and when sex should be avoided and/ 
or other protection should be used. 
Non-Hormonal Methods 
 
Essure 
Requires a doctor to insert a small, soft, flexible insert into each fallopian tube. 
There is no incision necessary. The procedure is used for permanent birth 
control. 
Intrauterine Contraceptive Device (IUD) 
Requires a doctor to insert a small, T-shaped device made of flexible copper 
wire and plastic. This device is inserted into the uterus leaving a small string that 
hangs through the cervix and can be left in place for up to 5 years. 
Spermicide 
A chemical that comes in the form of a cream, gel, foam, film, or suppository 
that, when inserted into the vagina, kills sperm. 
Male Condom 
A thin latex sheath that is rolled over the erect penis to prevent sperm and 
secretions from entering the vagina. A water-based lubricant is recommended for 
use with the condom. 
Tubal Ligation 
The tubes that carry the eggs from the ovaries are cut. This requires surgery that 
can be done on an outpatient basis or during a caesarean birth. The procedure is 
permanent as reversals rarely work. 
Vasectomy 
The tubes carrying the sperm from the testes are cut. The procedure is permanent 
as reversals are difficult and costly. 
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Hormonal Methods 
 
Oral Contraceptive Pills 
Pills are available as a combination of estrogen and progestin or progestin only. 
They are taken daily to prevent ovulation. You need a prescription and pills must 
be taken at the same time each day. 
Contraceptive Patch  
A beige patch that stick to your skin and releases estrogen and progestin into 
your bloodstream. Each patch is worn for 7 days then changed and a new patch 
is put on your skin. One patch is worn each week for 3 weeks and on the 4th 
week you do not wear a patch. 
Vaginal Ring 
A soft, flexible, clear plastic ring that you insert into your vagina and leave in 
place for 3 weeks before you remove it. During this time progestin and estrogen 
are released into your blood stream. 
Depo-Provera 
A needle that contains progestin only and is given in your arm or buttocks once 
every 12 to 13 weeks.  
Intra-uterine System (Mirena) 
A small hollow T- shaped frame that contains the hormone levonorgestrel. It is 
inserted into the uterus by your health care provider and left in place for up to 5 
years. 
Emergency Birth Control 
 
Emergency Contraceptive 
Can be used to prevent an unplanned pregnancy. Works by delaying or 
preventing ovulation and is taken after you have sex. This is a last chance 
contraception only and should not be used as a primary method of birth control.  
The morning after pill can be taken up to 5 days after sexual intercourse. You 
can access this medication by speaking with your pharmacist or getting a 
prescription from your doctor. 
 

Need more information?  

Refer to the Community Resources 
and Websites, Family Planning 
section of this book, page 75.  
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Father’s / Partner’s Role 
 
New mothers need support from fathers, 
partners, and other important people in 
their lives. Understand that mothers 
experience physical and emotional 
changes. These changes are normal and 
usually do not last too long. Support a new 
mother as she learns to breastfeed and care 
for the baby. Prepare meals, do 
housekeeping, or look after older children. 
Be kind, patient, and loving. 

 
Mother’s Nutritional Needs 
 
All new mothers need to eat well. Try to choose healthy foods from a variety of 
foods groups and drink plenty of water. Even without having a perfect diet, 
your milk will contain all the nourishment your baby needs. You may continue 
to take prenatal vitamins and mineral supplements.   
 

                                                                             
Some moms worry that a certain food may 
make their baby gassy. If your baby is always 
uncomfortable after you eat a certain food, try to 
avoid it for a short time to see if your baby is 
happier. 
 

 
Refer to Community Resources and Websites, Health Services section at the 
back of this book for a more information about Eating Well with Canada’s 
Food Guide. 
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Exercising After Childbirth 

Basic guidelines for exercise after childbirth are: 

1) Exercise to help reduce stress, to have more energy, and to feel good about 
yourself. 

2) Exercise to tone your muscles and promote healing. 

3) Make regular exercise a part of your life and your baby’s life. Walking is a 
great way to exercise with a new baby. Start out slowly and increase the 
length of your walks as you regain your energy.  

Other ways to get exercise are to swim, ski, skate, lift weights, climb stairs, 
stretch, or do yoga. 

4) Ask your nurse, doctor, or midwife about the best way to get back to regular 
exercise. 

One exercise all women should do after childbirth is the Pelvic Floor Exercise 
(Kegel’s). During birth your perineal muscles stretch. Vaginal delivery can 
stretch, weaken and tear the pelvic floor. Regaining the strength of the pelvic 
floor muscles is important for bladder and bowel control and also for support of 
the pelvic organs. The pelvic floor exercise helps heal these muscles and make 
them strong again. It is recommended that all women exercise their pelvic 
floor muscles every day throughout life. 
 

1) Lie, sit, or stand.   

2) Tighten the muscles of your perineum - 
imagine you are peeing and you try to stop 
the flow.   

3) Hold for 3 to 5 seconds, and relax. 

4) Work up to doing these 5 times in a row, 3 
times a day. 

 
 
Saskatchewan Pelvic Floor Pathway (1621 Albert Street, Suite 102, Regina)   
is available for women coping with urinary incontinence (leaking of urine), 
and vaginal prolapse (pressure or visible bulge of tissue at the opening of the 
vagina).  Referral is required from a physician or nurse practitioner.  For more 
information, please see www.health.gov.sk.ca/pelvic-floor 
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Postpartum Checkup  
The Maternity Visiting Program (MVP) provides follow-up care in your home 
for families in and around Regina. A nurse talks to you about follow up care 
before you leave hospital and contacts you once you are home to arrange a 
home visit.  

During your home visit, your nurse provides you with health information, and 
answers any questions that you may have. The nurse completes a physical 
assessment of both you and your baby, and can offer you breastfeeding support. 
If you live in and around Regina, a Maternity Visiting Nurse is available for up 
to 2 weeks following the delivery of your baby. The office is open 7 days a 
week, excluding statutory holidays from 8:00 a.m. to 4:45 p.m. If you have any 
questions or concerns you may contact them at (306) 766-3700 during this 
time.    

If your baby is more that 2 weeks old and/or you live outside of the Regina 
area, please contact your local Public Health office if you have any questions or 
concerns. They are able to assist you.  Refer to the Community Resource and 
Websites, Health Services section at the back of this book for contact 
information. 
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Breastfeeding 
Breastfeeding is the natural way to feed your baby. Breast milk provides your 
baby with all of the nutrition your baby needs and gives your baby the best 
start! This book helps you learn more about breastfeeding. It gives you lots of 
information about the importance of breastfeeding, how often to nurse your 
baby, different positions, latching, breast care, pumping, and storage of pumped 
breast milk.  
 

 
 
On Breastfeeding 

Roses are red, violets are blue. 
I drink Mommy’s milk. Do you drink it too? 

When I wake up, or when I fall down. 
Up in a plane, or while strollin in town. 
When in my bed, or while riding in the sling. 
Nursing is one of my favourite things… 

     Unknown author  

http://arubanbreastfeedingmamas.blogspot.ca/2010/04/breastfeeding-poems.html 
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Importance of Breastfeeding 

1) Breast milk is the perfect food for your baby. Breast milk is the 
only food your baby needs for at least the first 6 months 
of life. 
 

2) Most health professionals 
recommend mothers’ breastfeed 
until the baby is at least 1 year old. 
There are lots of good health 
reasons to keep breastfeeding until 
your baby is 2 or 3 years old. 

 
3) Babies easily digest and absorb the 

goodness from breast milk. It has 
over 200 nutrients babies need. 
 

4) Breast milk carries many antibodies from the 
mother to the baby. Antibodies protect the baby 
from many diseases and illnesses.   
 

5) Breast milk helps fight germs. It may help protect your baby from allergies, 
ear infections, and adult diseases such as heart disease, digestive problems, 
childhood cancers, and obesity.   
 

6) You do not have to buy breast milk; it is free. It is always the right 
temperature and it is there when you need it. 

 
7) Breastfeeding is good for the environment. You do not need bottles. 
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What is Breast Milk? 
A mother’s body begins to make milk before her baby is born. The first milk is 
called colostrum. Mothers may leak a little of this milk in the last few weeks of 
pregnancy.   

 
Colostrum 

Babies get colostrum during their 
first few feedings. Colostrum is thick 
and clear, white or yellow. It is 
important to feed your baby, at least, 
every 2 to 3 hours during the first 
few days.   
 
Babies easily digest colostrum. It is 
rich in proteins, vitamins, and 
minerals. It helps build a baby’s 
immune system and protect them 
from diseases. It helps babies pass 
their first poops and helps prevent or 
reduce newborn jaundice. Refer to 
the jaundice section of this book, 
page 59, for more information about 
jaundice. 

 
Transitional Milk 

Mothers feel the transitional milk ‘coming in’ sometime during the 
second or third day after birth. Look for these signs: 

 Breasts get warm and heavy. 

 Breasts get bigger. 

 Milk may start to leak or leak more. 

 Your baby starts to swallow more during feedings. 

 You may see milk around the baby’s mouth after feedings. 
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Mature milk is established by 2 weeks. 
The milk appears bluish and thin at the 
beginning of the feed and then gradually 
changes consistency during the feed as the 
fat content increases. 
 
During the first few days and weeks the 
baby may want to breastfeed a lot. This 
helps ensure the mature milk comes in well. 
Mother’s bodies naturally make enough 
milk for the baby, as long as the baby is 
latching well, and nursing whenever they 
want and for as long as they want. 
 
 

Should you give a healthy breastfed baby formula? 
A healthy breastfed baby does not need formula. When a breastfed baby is 
given formula: 

 Baby’s stomach may get over stretched. When this happens he 
may not be satisfied with breast milk alone. 

 After using bottle nipples, your baby may have trouble latching 
and sucking at the breast. 

 Your breasts may become engorged because your milk is not 
being removed and over time you will produce less breast milk. 

 If your baby is given formula, you should express your breasts 
and collect your milk. This helps your body to maintain your milk 
supply. 

Your baby may need to be supplemented for medical reasons. You can 
supplement your baby with your breast milk by finger feeding, using cups, or 
you can choose from a variety of other feeding options. Please discuss your 
options with your health care provider.  
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Getting Started Breastfeeding 
1) Get everything you need which may include - a drink of water, a snack, 

pillows, and a stool. 

2) Get comfortable. Use firm pillows or a breastfeeding pillow to support 
your baby. If you are sitting, put your feet on a stack of books or stool. 

3) Bring your baby to your breast. Prevent strain on your arms and back. 
 Do not hunch over to bring your breast to your baby. Relax your arms 
and shoulders, and keep your back straight.   

4) Try different breastfeeding positions. This helps, especially if your 
nipples are sore. 

Breastfeeding Positions 
1) Modified Cradle Position 

This position works well when you and your baby are new at 
breastfeeding. 

 Sit in a chair or sofa. Support your back and arms with 
pillows if needed. 

 Bring baby to the same height as your breast. A 

 pillow may be helpful. 

 Place your baby with his tummy facing your tummy. 

 Support your baby’s neck and shoulder with your hand while baby’s 
back rests in your arm. Use your right arm if you are nursing with the 
left breast or the left arm if you’re nursing with the right breast. 

 Use your free hand to offer your breast - right hand for the right 
breast, left hand for the left breast.  

2) Cradle Position 

This position works well with an older baby. 

 Set yourself up the same as for the Modified Cradle Position #1.  

 Support the baby’s head on your forearm, just in front of your 
elbow. Tuck the baby’s lower arm between his body and yours. 

 Support and offer your breast with your free hand. 
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3) Football Position 

This is a good position for women who have had a cesarean birth. It may help 
women with strong milk let down, large breasts, twins, a premature baby, or a 
baby that has problems latching on.  
 

 Sit in a chair. Put a pillow beside you to 
support your arm and to raise your baby to 
the level of your breast. 

 Lay your baby on his back or side facing 
your nipple, with his feet under your arm.   

 Snuggle the baby in close and support the 
neck and shoulders with your arm while 
baby’s back rests on your arm. 

 Pull your baby onto the breast as he opens his 
mouth wide. 

4) Side Lying Position 

Use this position to rest during feedings, or to lie flat after a Cesarean birth or 
spinal anaesthesia. This position may help if you have a sore perineum or 
hemorrhoids. 

 Lie comfortably on a mattress that is firm, flat and not sagging. Put 
pillows under your head, behind your back, and between your knees if 
needed. 

 Bring your baby close, on her side, facing you, with her face level with 
your nipple. 

 Place a pillow or blanket behind the baby so she doesn’t roll back. 

 Lift your breast up with your 
free, upper hand. Gently stroke 
your baby’s mouth until she 
opens to latch on. 

 To nurse the second breast: 
i) Turn over to your other side 
ii) Turn your body to lower 

your breast to the baby’s 
mouth. 
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5) Laid-back Nursing 

Use this position to get comfortable with your baby and encourage the natural 
breastfeeding instincts. 

 Dress your self and baby as you choose 

 Find a comfortable place where you can lean back and be well 
supported, but not flat. Place baby on you chest. 

 Have your head and shoulders well supported. Let your baby’s 
whole front touch your front. 

 Baby’s cheek should rest near your breast. 

 Help baby with finding the breast as much or as little as you 
would like. You are a team. 

 Relax and enjoy each other. 
 
 

How to tell if your baby is hungry 

It is a good idea to feed babies before they start to cry. Watch for 
the signs babies give that they are hungry.   

1) Face roots or turns towards something near, such as a 
blanket or breast. 

2) Body stirs from sleep. Arms and legs stretch. 

3) Eyes move under their lids. 

4) Hands go on the mouth. 

5) Mouth makes sucking motions. 
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Latching the Baby 
Support your breast with your free hand. 

1) Put your thumb on top of your breast and 
four fingers under the breast. Keep your 
fingers away from the areola - the dark area 
around your nipple. 

2) Tickle the baby’s mouth with your nipple to 
tease it open. Point your nipple to the roof of his 
mouth. Keep tickling until the baby opens his mouth wide and his tongue 
comes down off the roof of his mouth. 

3) When the mouth opens wide, quickly bring the baby close. Bring the 
baby to your breast. Do not lean towards the baby.  

If the baby does not take the breast right away, go back to tickling until the 
mouth opens wide. Hand express drops of milk into the baby’s mouth. This 
can help get the baby more interested in feeding. Refer to Expressing Breast 
Milk by Hand, page 34. 

4) In the proper position, the baby’s mouth goes past the nipple and up on 
the areola. The baby needs to have enough of the areola in his mouth 
to drain the breast. 

Watch for baby’s ear and jaw to move and listen to hear swallowing.      
Swallows become more frequent as your milk supply increases. 

 If the baby has only the nipple in his mouth, the breast will not empty 
properly. Your breasts may get very full and your nipples may become sore. 
If the baby has only the nipple in his mouth, take him off the breast and try 
again.   

 To take the baby off the breast, gently put your finger between the baby’s 
gums to break the suction.  

 Some women may have mild tenderness in their nipples during the first few 
days of breastfeeding. This happens only when the baby first latches and 
goes away once the baby starts to suck. 
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 While some nipple tenderness may be normal, nipple pain is not.  
Breastfeeding should not cause pain if the baby’s mouth and body are in 
good position. If you are in pain when the baby latches on and during the 
feeding, take the baby off and try again. Talk to your nurse, midwife, 
lactation consultant, or doctor if the pain does not go away.   

 If your breast seems to block the baby’s nose, tuck the baby’s bum and 
thighs closer to you. Do not use your finger to hold the breast out of the 
way. 

Let the baby nurse as long as possible on one side to get the full benefits of the 
hind milk. The baby lets go when she is done and she might fall asleep.   

Try to wake the baby gently and put her back on the second breast until she lets 
go or falls asleep. She may nurse for only a few minutes on the second breast. 
Offer this breast first at the next feeding. If she will not awaken and only takes 
one breast, start on the second breast at the next feeding.  
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How Often Should I Nurse?  

 
 During the first 24 hours, the  

baby can be sleepy and only 
feed 4 or 5 times. This is  
normal for the first day. 
 

 After the first day, your baby  
wakes up more, easily digests  
the colostrum, and may feed  
quite often.   

 
 Generally, breastfeed your  

baby whenever she is hungry. Nurse at least every 2 to 3 hours. This helps 
develop a milk supply and keeps your breasts comfortable.  

 Babies sometimes cluster feed. This means they will want to feed often 
(every ½ hour or hour) over a few hours and then have a longer sleep. This 
can be normal and does not mean there is anything wrong. 

 At first it seems all you do is feed your baby. But as the baby grows you 
should have more time between feedings. 

 Babies have growth spurts when they are about 2 to 3 weeks, 6 weeks, and 3 
months old. The growth spurts may last 1 to 4 days. At these times, babies 
wake more and want to nurse more often. 

 The milk supply increases as the baby nurses more and stimulates the 
breasts. The breasts naturally make enough milk to satisfy the baby. 

 Relax and be patient as you and your baby learn to breastfeed. It often takes 
a few days or weeks to get the hang of it. 

 
 
For more information regarding breastfeeding, refer to Community Resources 
and Websites, Breastfeeding Support page 74 of this book. 
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How do I Know if My Baby is Getting Enough Milk? 

# of days 
after birth 

# of feeds 
in 24 
hours 

Least # of wet 
diapers - more 

is better 

Least # of 
poops - more 

is better 

How the breast 
feels 

Birth 
day 

4 to 6 1 1 black Soft 

1 8 to 12 1 
1 to 2 black 

or dark green 
Soft 

2 8 to 12 2 
1 to 2 black 

or dark green 
Filling 

3 8 to 12 3 
1 to 2 brown, 

green, or 
yellow 

Full 

4 8 to 12 4 to 5 
2 brown or 

yellow, 
seedy, loose 

Full, soft after 
feeding 

5+ 8 to 12 6 
3 or more 

yellow, seedy 
Full, soft after 

feeding 

After 6 
weeks 

8 to 12 6+ Varies Soft 
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Breast Care 
 
1) Nurse 8 or more times in 24 hours to help create 

a good milk supply to prevent engorged breasts.   
 
2) Make sure the baby takes in as much areola as 

possible. The areola is the dark area around the 
nipple. 
 

3) To take the baby off the breast, gently put your 
finger between the baby’s gums to break the 
suction. 

 
4) If you feel comfortable wearing a bra while you 

breastfeed, make sure it is the right size and gives 
you the support you need.   

 
5) Wearing breast pads can help keep milk off your bra. 

Change the pads often when they get wet. Do not use breast pads 
with plastic linings. 

 
6) Wash your breasts only when you shower. This is enough to keep them 

clean. Soap can cause drying of the nipples. If your nipples are sore, apply 
breast milk and let them air dry. 

 
 
Refer to Community Resources, Breastfeeding Support on page 74 of this book 
if you require additional help with breast care and breastfeeding. 
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Expressing and Pumping Breast Milk 
You may want to express or pump your breast milk. Two common reasons are 
to relieve overfull breasts and to store milk for baby when you are not there to 
breastfeed. Some moms may pump to allow a sore nipple to heal or to develop 
a supply while the baby is learning to breastfeed.  

You can express breast milk a) by hand, b) with a hand pump, or c) with an 
electric pump. It takes practice and patience to express and pump breast milk. 
You may see little or no milk the first few times you try. This is normal. Over 
time this improves.  

Before You Start: 

 Wash your hands with warm water and soap.  

 Soften your breasts – you may have a shower, or place warm, wet 
washcloths on your breasts. 

 Make yourself comfortable. 

 Have something to drink.  

Expressing Breast Milk by Hand:  

1) Support your breast with one hand. Start to massage the breast with your 
other hand. Start from the outside and work towards the nipple. Work 
your way all around the breast, including the underside. Complete at 
least ten circuits to help the milk flow. 

2) Stroke downward toward the areola with your fingertips several times. 
Do not press on the areola. 

3) Position your thumb and first 2 fingers, about 1 to 1 1/2 inches from 
your nipple. Your hand should form a “U” or a “C” shape and your 
nipple should line up between your thumb and forefinger. Press back 
into your chest and then roll your thumb and fingers forward, at the same 
time. Repeat this motion. Position, press, and roll… Position, press, and 
roll. This will compress the breast and milk should come out through the 
nipple. 

4) Collect the milk in a clean or sterile container. Lean over the container 
so the milk goes into it. 

5) Rotate the position of the thumb and forefingers around the breast or use 
the thumb and forefingers of each hand to express the milk. Continue 
until the amount of milk slows or stops. 
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Expressing Breast Milk With a Pump 

If possible, wait until you and your baby have learned how to breastfeed before 
you start using a breast pump. If you decide to pump your breasts you can rent 
or buy a breast pump from the drugstore. You can use a hand pump or an 
electric pump. Follow the directions that come with the pump.  

Expressing breast milk with an electric pump 

If you plan to routinely pump your breast milk, you may decide to use an 
electric pump. An electric pump works well and it is handy.  

 
Ask the nurse, lactation consultant, midwife, or 
doctor about the best place to get an electric 
pump in your community. Read the directions 
that come with the pump. 

1) Sterilize the pump parts that touch your 
breast and collect the milk if your baby is 
less than four months old or is sick. To 
sterilize, put the parts in boiling water for 
2 minutes. Let them cool and dry. 

2) Massage your breast gently. 

3) Start the pump on the lowest setting. 
Slowly turn up the suction on the pump 
until you have reached your maximum 
comfort level.  

4) You should pump 10 to 15 minutes on 
each side or longer until the milk flow 
slows or stops. 

5) Ask your nurse, lactation consultant, midwife, or doctor how 
often you need to pump. The more you pump the more milk your body 
will make. 
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Basic Guidelines to Store and Use Breast Milk 
Breast milk separates. It looks like the cream rises to the top. 

Shake it before you use it. 

Sterilize 
containers. 

Boil 2 
minutes. 

Cool and dry.  

Store breast 
milk in the 
fridge. 

In the fridge it 
keeps for up to 
8 days. 

Freeze breast 
milk if you do 
not need it right 
away. 

Keeps for up to 6 
months in the 
fridge freezer. 
 
Keeps for up to 12 
months in a chest 
freezer. 

Write the date on the 
container. Use the oldest milk 
first. 

Thaw breast milk under warm 
water. DO NOT use a microwave. 

If you thaw breast milk 
and do not use it all, put 
it back in the fridge. 
DO NOT re-freeze it. 
Use within 1 day. 

Throw out any breast 
milk left in the bottle 
after a feeding. 

 
 
Breast milk can be left out at room temperature for up to 8 hours. Talk to your 
baby’s nurse about how to use and store your breast milk, if your baby is in the 
Neonatal Intensive Care Unit. 



Page 37 of 80 

Solving Breastfeeding Challenges 
Sore nipples                                                                 

Women may get sore nipples because the baby does not latch on 
properly or isn’t in a good position. 

1) Ask the nurse or midwife to watch 
you breastfeed. They may be able to 
offer you suggestions. 

2) Begin on the least sore breast first. 

3) Try different breastfeeding positions 
to feed your baby. 

4) Make sure baby’s mouth is open 
wide. Hold baby close to you. 
Baby’s ear, shoulder, and hip should 
be in a straight line. 

5) Express a drop or 2 of breast milk 
onto your areola and nipple at the 
end of a feeding and allow it to air 
dry. You may also try pure lanolin 
nipple cream, as long as you are not 
allergic to wool. This may provide 
comfort and help the nipple to heal. 

6)  Avoid soap.   

7) Change your breast pads frequently to prevent nipples from sticking 
to the pad. If pads stick to your nipple, wet the pad before removing. 

8) Call the nurse, doctor, or midwife if your nipples hurt a lot or if they 
are cracked, bleeding, itchy, or burning. 
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Engorged Breasts 

Engorged breasts are hard, hot, and painful. This happens because the 
breasts become overfull with milk. You should not get engorged breasts if 
your baby latches on well and nurses often. 

To minimize engorgement, follow these steps: 

1) Feed the baby often and whenever she wants, at least 8 or more times 
in 24 hours. If baby is very sleepy awaken baby at least every 2 to 3 
hours to feed. 

2) Supplementing your baby with formula and/ or soother use is not 
recommended. Baby will not feed as often and can cause the 
engorgement to get worse. 

3)  Place warm moist towels on your breasts for 2 minutes before 
feeding. This will help the milk start flowing. Latch baby and feed. 

4) Wear a well-fitting, supportive bra that does not have any underwire. 

      If engorgement is getting worse: 

5) Use hand expression or pump some milk briefly, before the feeding, 
until your breasts are comfortable and the areola is soft. Latch baby 
and feed. 

6) After every feeding both breasts should feel soft. If your breasts 
remain hard and firm, hand express or pump until your breasts are 
comfortable. 

7) Put an ice pack, wrapped in a towel, on your breasts after feedings. 
You can do this up to three times a day. Keep the pack on for 10 to 
15 minutes at a time. Make your own ice pack with frozen peas, 
berries, or snow. 

8) Contact the nurse, doctor, or midwife if you try these things and do 
not feel better, or if it lasts more than 2 to 3 days. 
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Plugged Ducts  

A plugged duct is caused by breast milk that is not drained well from one 
area of the breast. You may feel a tender lump in the breast. The skin 
may be red and warm to touch. You will not have a fever.   

Try the following things to treat a plugged duct. 

1) Feed the baby often and whenever he wants, at least 8 or more times 
in 24 hours.  If baby is sleepy awaken baby at least every 2 to 3 hours 
to feed.  

2) Apply warm, wet cloths to the area before and during breastfeeding. 

3) Gently massage behind the affected area, towards the nipple, before 
and during the feeding, and in the shower. 

4) Change the baby’s position during the feeding. This helps empty the 
breast completely. Nurse with baby’s chin toward the lump. 

5) Rest, drink when you are thirsty, and eat well. Avoid tight fitting bras 
with underwire. 
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Mastitis 

Mastitis is a breast infection. Women with mastitis feel very tired and 
experience flu-like symptoms. Sometimes they have a fever and chills. 
One or both breasts may have a painful, hot, red lump. 

Mastitis may be caused by: 

 a sudden decrease in the number of times you breastfeed 
 an untreated plugged milk duct 
 being over-tired and increased stress 
 cracked nipples. 

Try the following things to treat mastitis: 

1) Contact your nurse, lactation consultant, doctor, or midwife if you 
think you have mastitis. Medications may be needed to treat 
mastitis. 

2) Do not stop breastfeeding.  
3) Breastfeed from the sore breast first. Feed every 1 ½ to 2 hours 

during the day and every 3 hours during the night. 
4) Be sure baby is latched and positioned well on the breast. 
5) Try different breastfeeding positions. This helps empty the breast 

completely. Nurse with baby’s chin toward the lump. 
6) Between feedings apply heat with a warm wet cloth or heating 

pad. 
7) Gently massage the area from the armpit toward the nipple while 

it is warm. 
8) Make sure to wear loose clothing and avoid tight fitting bras with 

underwire. 
9) Get lots of rest. 
10) Take medications as prescribed by your doctor. 
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Thrush 

Thrush is a fungus that is always in our bodies. Pregnancy, illness, antibiotic 
use and other reasons can cause an unhealthy growth of yeast in mom and 
baby. Yeast infections grow in dark, damp places, such as on nipples, in the 
vagina, in the mouth, and in baby’s diaper area. It can make baby’s mouth sore 
and breastfeeding painful. 

Possible signs and symptoms in mom are: 
 sore, cracked nipples that don’t heal 
 flaky, itchy, red, shiny, and/ or burning nipples and areola 
 shooting pain in the nipple and/ or breast during and after feeding 
 vaginal yeast infection. 

Possible signs and symptoms in baby are: 
 diaper rash 
 gassiness, fussing, or refusal to eat  
 white patches on the inside of his mouth, cheeks, or tongue that do not 

wipe off with a cloth 
 some baby’s do not have any symptoms. 

How do you treat thrush? 

Contact your nurse, lactation consultant, doctor or midwife if you think you or 
your baby has thrush. Both you and your baby will need medications. It is 
important that you finish taking all of your medication. Treatment usually takes 
2 weeks. Thrush can come back if you finish your treatment too soon. 

Once you start taking your medications make sure that you: 

 Continue to breastfeed. 
 Wash your hands after changing diapers and using the bathroom. 
 Boil soothers or bottle nipples once daily for 20 minutes. 
 After 1 week of taking your medications, throw away soothers and bottle 

nipples. Use new ones. 
 Toys that have been in baby’s mouth should be washed in hot, soapy 

water and rinsed well. 
 Freshly pumped breast milk can be given to baby. Do not freeze and 

reuse breast milk. Thrush can live in frozen milk. 
 Change nursing pads when they become wet.  
 Wash towels and cloths that have touched the yeast in hot water and 

hang to dry in the sun. 
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Alcohol and Breastfeeding 
  
Many mothers have questions about whether they 
can drink alcohol while they are breastfeeding. 
 
When a mother drinks alcohol, it passes easily into 
her breast milk. The level of alcohol in breast milk 
will be the same as the level in a woman’s blood. 
  
The effects of alcohol on baby are directly related 
to the amount of alcohol the mother drinks. 
Excessive (moderate to large amounts) drinking can 
cause harm to babies, such as weakened muscle 
development, changes in sleep and lowered blood 
sugar.   
 
Some people think that drinking beer helps to make 
more milk. Evidence shows that drinking alcohol 
usually causes the baby to drink less breast milk 
overall. 
 
According to Motherisk (a Canadian program giving up-to-date information on 
drug and chemical use in pregnancy and breastfeeding), mothers who choose to 
drink alcohol while breastfeeding should be aware of the effects it can have on 
infants. Carefully planning a breastfeeding schedule and waiting for the alcohol 
to completely leave her body can help to make sure the baby is not affected. 
 
Contact Motherisk for more information at 1-877-327-4636 or go to 
www.motherisk.org.  Your nurse, doctor, or midwife can also give you more 
information about alcohol and breastfeeding. 
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Caring For Newborns 
Having a baby is a special time in your life. This section of the book will help 
you as you learn to care for your new baby. It gives you lots of information 
about the common features of a baby, baby care, baby safety, and potential 
warning signs. Use this book as a guide to help give your baby a healthy start.  

 
Children Learn What They Live    

If a child lives with criticism, he learns to condemn. 
If a child lives with hostility, he learns to fight. 
If a child lives with ridicule, he learns to be shy. 
If a child lives with shame, he learns to feel guilty. 
If a child lives with tolerance, he learns to be patient. 
If a child lives with encouragement, he learns confidence. 
If a child lives with praise, he learns to appreciate. 
If a child lives with fairness, he learns justice. 
If a child lives with security, he learns to have faith. 
If a child lives with approval, he learns to like himself. 
If a child lives with acceptance and friendship, he learns to find love 
in the world.  

Dorothy Law Nolte 
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Warning Signs for Infant 
Fever 
A fever is a higher-than-normal body temperature (normal body temperature is 
37.0° C).  Fever is usually a sign of infection. Fever by itself is usually not a 
problem. If your baby has a fever, watch for other signs of illness. 

Always take your baby’s temperature, under the armpit, using a digital 
thermometer. Baby’s temperature should be measured at least twice, taken 

an hour apart, before you call the doctor. Call the nurse, doctor, or midwife 
if your newborn has a fever higher than 38.0° C or 100.4° F. 

Common causes of fever in newborns: 
birth to 1 month 

 Infection 

 Dehydration - not enough liquids 

 Too many clothes 

 Room is too hot 

How to care for a feverish infant 

Use these ideas to keep your feverish infant comfortable: 

 Keep your baby lightly dressed in the house. 

 Do not cover your baby with heavy blankets. 

 Do not cover your baby with a wet towel or sheet. 

 Keep your baby’s room no warmer than 20 to 21°C or 68 to 70°F. 

 Breastfeed your baby often. 

 Give your child a bath with warm water. 

 Write down dates and times when you take your baby’s temperature. This 
record may help you and the nurse or doctor treat your baby. 

 Contact your nurse or doctor about using fever medicine for baby. 
 
If you think your child is sick, you can do one of the following: 
  
1)  Call the 24 hour HealthLine for health advice and information at 811.  
2)  See your nurse, midwife, or doctor immediately. 
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Watch for these important warning signs. 

 Fever 
The baby has a temperature of more than 38.0°C or 100.4°F, measured at 
least twice, taken an hour apart, before you call the doctor. Make sure the 
baby is not just overdressed. Look for other signs of infection, such as ear or 
chest infection, or flu. 
 

 Problems breathing/coughing 
The baby may have trouble breathing.The baby may be breathing fast. She 
may make grunting sounds or have mucous. She may cough so much she 
throws up. 
 

 Major change in skin colour 
The baby may look very yellow or blue when you see her in good daylight. 
If your baby has darker skin, check to make sure the inside of her mouth is 
pinkish. 
 

 Vomiting or problems feeding 
Vomiting is different than spitting up. Large amounts of milk are brought up 
forcibly all at once and may come out of the baby’s nose as well as the 
mouth. 
 

 Change in activity or behaviour 
The baby may be very quiet and listless. He may be hard to wake up, hard to 
feed, and jittery. Call the doctor right away. 
 

 The baby may pass urine that is dark, cloudy, or smells bad. 
 

 Redness and puffiness around the umbilical cord or a bad smell from 
the cord. 
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Common Features of a Newborn 
 
Head 
The baby’s head may be a funny shape right after the birth. Be patient. It will 
go back to a normal shape within a week. 
 
Newborns have 2 soft spots on top of their head called the fontanelles. These 
two areas allow room for the head and brain to grow. The soft spots close when 
the baby is 9 to 18 months old. 

 
Sight 
Newborns can see at birth but their vision is probably 
not too clear. They can focus about 7 to 8 inches 
from their faces. They like to look at black and white 
things, and the human face. Over time their vision 
clears and they can see objects further away. 
 
It is common for baby’s eyes to cross for short 
periods of time. Their eye muscles are weak and will 
get stronger over time. If you have concerns, talk to 
your doctor, nurse, or midwife. 

 
Breathing 
Newborns breathe through their nose. When they breathe, their chest and 
stomach moves in and out. A newborn’s breathing often seems irregular, and 
changes speed and depth. 
 
It is normal for babies to sneeze often. They do not have a cold. They sneeze to 
clear mucous from their nose. You should not clean their nose with Q-tips.  
 
If your baby’s nose is stuffed up, put a humidifier in his room or take him in a 
bathroom after a shower. The mist loosens the mucous so he can sneeze it out. 

 
 
 
 



Page 47 of 80 

Hearing 
Newborns have very sensitive hearing.  They 
often jump or are startled when they hear loud 
noises. 
 
Babies recognize voices they know. They like 
people to use a soothing voice, and to talk and 
sing to them. 
 
Babies’ ears have wax that protects their ears. 
Do not insert a Q-tips® into their ears. This may 
damage the eardrum. 

 
Skin 
Newborns have very soft skin. It may be puffy around their eyes, legs, private 
parts, and the back of their feet and hands.   
 
A greyish, white, cheese-like substance called vernix covers the skin at birth. It 
may come off on its own during a bath. It may be absorbed like a lotion and 
disappear in about 48 hours. You do not need to scrub it off. 
 
Overdue babies often have dry skin that may 
peel and crack. Talk to your midwife, nurse, 
or doctor about lotions.  
 
Newborns have sensitive skin. They often 
have a rash during the first week of life that 
can come and go. It looks like reddened 
bumps with a white head in the middle. You 
do not need to treat the rash. Wash your 
baby’s clothes in mild unscented detergent if 
you feel your baby has very sensitive skin. 
                                                                          
        
You may see white dots on your baby’s cheeks, chin, and nose. This is milia or 
clogged oil glands. Milia usually disappear in a few weeks.  Do not squeeze 
them. 
 

www.flickr.com/photos/reneeanddo
lan/185846961/in/photostream/



Page 48 of 80 

Breasts 
Male and female newborns may have swollen breasts. You may see a few drops 
of milk come out of the nipple. This goes away within 3 weeks after the birth. 
Hormones your baby received through the placenta cause the swelling and 
milk.   

 
Genitals 
Girl babies may have some mucousy vaginal discharge during their first week 
of life. Sometimes there is a small amount of blood. This is normal. 
 
In the first few days a baby may have what appears to be a red or orange colour 
in their pee. This is called uric acid crystals and happens when the pee is still in 
small amounts. This is normal as long as your baby is peeing the expected 
amounts each day. Refer to “How do I Know my Baby is Getting Enough 
Milk?” page 32. 
 
You only need to wash and rinse a boy baby’s penis and scrotum when you 
change his diaper or bath him. Never pull on the foreskin or force it back. 

 
Personality 
Babies have their own personality, right from birth. Some babies sleep and eat 
regularly, do not cry much, and are generally easy to care for.  Some babies 
sleep and eat less regularly, often cry and fuss, and are generally a challenge. 
Most babies fall somewhere in between. 
 
Take time to get to know your baby, and to find out what things will work best 
for her and for you. What works for one baby might not work for another. 
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Infant Care 
Sleep and Rest 
Newborns usually sleep 16 or more 
hours a day. A few weeks after the 
birth you may see a pattern of 
sleeping, feeding, and being awake. 

Newborns usually sleep from 2 to 4 
hours at a time. As the baby gets 
older, one of the sleep times gets 
longer, usually at night. The Canadian 
Pediatric Society recommends putting your baby 
on his/her back to sleep. 

Try to change your baby’s schedule gently if he sleeps for a long time during 
the day and is awake all night. Talk, sing, and play with your baby during the 
day. Keep night time feedings quiet and the lights low.   

Babies sleep best when: 

 They are well fed and burped. 

 They are warm but not hot. 

 They have dry, clean clothing and a quiet place. 

Sudden Infant Death Syndrome (SIDS) 
During the first year of life, approximately 3 babies per week in Canada die 
unexpectedly for no clear reason. Sudden infant death syndrome (SIDS) 
seldom happens before 1 month of age, peaks at 2 to 4 months, and is 
infrequent after 1 year of age. Babies of aboriginal background are at greater 
risk of SIDS. Rates vary from place to place and from year to year. SIDS also 
occurs throughout the world. We do not know the exact cause of SIDS but we 
do know that a safe sleep environment can help to protect babies from SIDS. 

Where Should Your Baby Sleep? 
As a parent, it is best to create a safe sleep environment for your baby. Based 
on the most up-to-date information, the safest place for your baby to sleep is in 
your room, beside the bed, alone in a crib or bassinet.   
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How to Create a Safe Sleep Environment?  
Here are some ideas that will help you to decrease the risk of SIDS and create a 
safe sleeping environment for your baby: 

1) Lay your baby on his back to sleep. Do not lay him on his side or stomach 
when he is asleep. Avoid leaving baby in the car seat to sleep as the straps 
can block baby’s breathing and baby may get too warm. 

2) Make sure your crib meets 
Canadian Safety Standards. Put 
your baby on a firm mattress to 
sleep, with no pillow or soft 
objects. Do not use a waterbed or 
soft surface such as layering 
blankets under baby. For more 
information, visit the Public Health 
Agency of Canada website at 
www.phac-aspc.gc.ca and search 
“crib”. 

3) Make your home a ‘No Smoking’ home. 

4) Do not overheat your baby with too many clothes or blankets 
when he goes to sleep. Dress your baby how you would dress yourself. A 
sleeper is all of the covering your baby needs. If you use a blanket, choose a 
thin blanket and tuck it firmly under the bottom end of the mattress. The 
blanket should only reach your baby’s chest with his arms free. Do not 
swaddle baby or cover baby’s head with the blanket. 

5) Breastfeed your baby. 

6) Have your baby sleep in your room, alone in a crib or bassinet beside your 
bed for the first 6 months of life. Sharing a bed with baby is not 
recommended. 

7) Talk to your baby’s caregivers and ask they follow your sleep routine and 
these safe sleep practices when putting baby to bed.  
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Crying 
Crying is how babies communicate. You will quickly learn what your baby 
wants when she cries. Here are some possible reasons why babies cry. 

 
1) Hunger 

Hunger is the most common reason 
babies cry. Their stomach gets empty 
and causes the same kind of hunger pain 
an adult may feel. 

Babies digest breast milk quickly and in 
the early weeks their stomach is small. 
They may ‘cluster feed’, or feed lots 
over a few hours, and then have a longer 
sleep. 

2) Too hot or too cold 

Babies may cry if they are too hot or too cold. A good rule of thumb - 
dress babies with the same amount of clothes an adult wears.  Never put a 
hat on a baby while she is indoors. 
 
If your baby is overdressed or wrapped in too many blankets, you may 
notice moisture on the forehead, brow, or back of the neck, damp hair, 
flushed cheeks, or rapid breathing. Baby may develop a heat rash that looks 
like clusters of pink pimples surrounded by pink skin. 
 
If baby is too cold you may notice that he/she will not settle. Place baby 
skin to skin with a parent and use a light blanket over top to help warm 
baby up. 

3) Need to suck  

Infants have a strong need to suck. Thumb and finger sucking is natural. 
Sucking makes baby feel good. Breastfed babies can get extra sucking at 
the breast at the end of a feeding. Be sure to maintain a good position to 
avoid sore nipples. A restless, agitated baby may settle down if she can 
suck on a breast or a clean finger.   
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4) Discomfort 

Babies cry if they are uncomfortable. Does something hurt? Are their 
diapers dry and comfortable? Are their clothes pinching or rubbing? 

5) Gas pains 

Babies may cry because of gas. To help get rid of gas, try to burp the baby 
by holding the baby, tummy down, across your knees, or by walking around 
the room and stroking his back. Another way to try and help relieve your 
baby’s gas is to try ‘bicycling’ or moving their legs gently around in a 
circle.   

To help prevent gas, make sure the baby does not drink too quickly and that 
he burps well before you put him down. If a baby continues to have gas 
pains, talk to your nurse, midwife, or doctor. 

6) Need to be held 

Babies may cry because they want to be held. 
Sometimes you can pick up your baby and hold 
her, and she stops crying.  

Some people worry that a baby can get ‘spoiled’ 
if he is picked up lots and cuddled. But, to an 
infant, the world can be a scary place. When 
babies are held they feel safe and secure, and they 
learn to trust their world. This is one of the most 
important things babies learn in their first year. 

7) Boredom 

Babies may cry because they are bored. Sometimes all you have to do is 
change their position. 
 
Babies like to move and to sit up when they are awake. Use a baby swing or 
cuddle seat. They like interesting sights and sounds if they are close enough 
to see and hear. Babies cannot see very well out of the corner of their eyes 
and have to turn their heads to see something beside them. Even young 
babies can see colour and movement. 

 
 
 
 



Page 53 of 80 

8) Tired - too much activity  

Babies sometimes cry when they need sleep. To soothe your baby, rock 
him, talk gently, or sing. Take him into a quiet, darkened room.  Stay calm 
and relaxed. 

9) Colic or Period of Purple Crying 

Babies may cry because of colic. Colicky babies cry for long periods of 
time, day after day. This is hard on parents. 

Research tells us that this crying is a normal part of every baby’s 
development. Try some of the following hints to calm the baby. Most babies 
get better after the first few months. Get help from family and friends to 
make this time easier for you and your baby. Before you decide your baby 
has colic, ask the nurse, doctor, or midwife to check and make sure she isn’t 
sick. 

How to quiet and settle your baby 
To quiet your baby, use these ideas one at a time.  If one idea does not work, 
try the next and repeat it over and over. 

1) Bring your face close to your baby’s face. 

2) Gently bring your baby’s arms close to his chest and support them there. 

3) Walk, sway from foot to foot, rock your baby, or take him for a stroller or 
car ride. 

4) Breastfeed your baby or offer baby a clean finger to suck. 

5) Offer a pacifier if your baby regularly uses one. 

6) Pick up your baby and hold him close.  A baby carrier, snuggly, or baby 
sling that holds the baby close to you may help. 

7) Talk or sing quietly to your baby. 

8) Stroke 1 area of the baby’s body slowly and soothingly. Rub his back, head, 
arm, or leg. 

9) Wrap your baby loosely in a warm blanket. 

10)  If you get frustrated from all the crying and think you might hurt your baby, 
put the baby in his crib and leave the room. Call a friend or family 
member, or the emergency number for your area to get help.  Most parents 
get frustrated with their baby at one time or another. 

 



Page 54 of 80 

Pacifiers  
It is your personal choice to use a soother or not. If you are breastfeeding, try 
not to use a soother in the first month while the baby learns how to breastfeed. 
Never force your baby to take a soother.  

Keep soothers clean. They need to be sterilized just like bottle nipples for the 
first 4 months. Use a new pacifier regularly and do not put soothers in your 
own mouth. Never dip a soother into any sweet solution. Check soothers often. 
If the soother’s nipple becomes cracked, torn, or sticky throw it away and give 
baby a new one. 

Burping 
Breastfed babies may not need to burp. But if your baby does not settle after a 
feed, he may need a burp. 
 
Gently but firmly pat or rub the 
baby’s back until you hear a burp. 
Use any of the 3 positions below. 

1) Hold the baby up to your 
shoulder.  

2) Lay the baby, on his tummy, 
across your lap. 

3) Hold the baby sitting up on your lap and support their 
chin with your hand. 
 

Spitting Up 
Spitting up is very common in newborn babies. Some babies do it more than 
others. They may have air in their stomachs that pushes up some of the milk. 
Sometimes the muscle at the top of their stomach is a little weak. Sometimes 
they spit up if they are moved around too much after feeding. Spitting up can 
be normal and should get better as the baby gets older. Talk to your doctor, 
nurse, or midwife if:  

1) your baby cries loudly each time he spits up, 

2) spitting up happens more often and becomes projectile (the spit-up flies 
across your lap and onto the floor), 

3) if your baby is not gaining enough weight.   
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Hiccups 
Newborns often have hiccups, especially after feeding. You do not need to do 
anything. The hiccups usually stop fairly quickly on their own. Sometimes 
getting the baby to suck can stop the hiccups. Hiccups do not hurt babies. 

Sneezing 
Newborns sneeze a lot but it does not mean they have a cold. Newborns can 
only breathe through their nose so they sneeze to keep their nose clear. 

Weight loss and gain 
Newborns may lose up to 10% of their birth weight during the first 2 to 5 days. 
They should return to their birth weight by the time they are 2 weeks old. 

Between 2 weeks and 3 months, your baby should, on average, gain about 20 to 
35 grams per day. Call your nurse, doctor, or midwife if you think your baby is 
not gaining enough weight. 

Urine, pee 
For the first few days a breastfed baby will have only 1 to 2 wet diapers a day. 
A formula fed baby will have 2 to 6 wet diapers a day. Urine will be pale 
coloured and have a mild smell. You may notice very dark orange coloured 
spots in the diaper. This is called “brick dust” or uric acid crystals and will pass 
in a few days.  

Bowel movements, BMs, Poops 
For the first few days your baby’s BMs are black and tar-like. This is called 
meconium. After a few days the colour changes from green to brown to golden 
yellow.   

Over the course of the first month, Breastfed babies have an average of 1 to 4 
BMs a day. Formula fed babies will start by pooping often, about 4 times a day. 
Their BMs may look ‘curdy’ or have a seed-like consistency. After one week 
the number of poops decrease and may get as low as one a day.   

For more information, refer to “How do I know if my baby is getting enough 
milk?” on page 32. 
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Constipation and Diarrhea  

When babies are constipated, they may have trouble pooping. Their poops are 
like rabbit pellets. They are dry, hard and marble like. When babies have 
diarrhea they poop a lot. Their poops are mostly water and a different colour 
than the usual golden yellow. 

Breastfed babies rarely get constipated or have diarrhea. If you are concerned, 
call your midwife, nurse, or doctor for advice. 

Bathing 
Babies do not need a bath every day. A bath every other day with warm water  
and mild baby soap is recommended. Use a baby bath, clean sink, or bath the 
baby with an adult in the bathtub. You can bath your baby before the cord on 
the belly button area falls off.   

Here are a few basic steps to follow: 

Always be safe. Never leave your baby 
unattended. 

 Bath baby before feeding to lessen the chance of 
spitting up. 

 Collect everything you need before you start – 
mild baby soap, towels, wash clothes, diaper, and 
clean clothes. 

 The room should be warm and draft free. 

 Remove rings, watches or other jewelry that may 
scratch your baby. 

 Fill the tub with warm water (37 to 38 °C or 98.6 to 100.4 F). Test the water 
temperature on the inside of your wrist, inner arm, or elbow. It should feel 
warm, not hot. 

 Bath baby from the “cleanest to the dirtiest areas” (face and head first, bum 
last). There is no need to use soap to clean your baby’s face. 

 Wash eyes from inner corner to outer corner with clean water.  Use a new 
area of cloth for each eye. Do not use a Q-tip® in ears or nose. 

 Dry the baby well, especially in the armpits and skin folds. Your baby will 
cool down quickly when wet; have clothes ready. 
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 For boys, do not pull back on the foreskin if uncircumcised. Wash penis and 
scrotum with a wash cloth. Wash the bum last. 

 The cord will get wet during the bath. Dry well after the bath. 

 Have fun. Talk, sing, and play with your baby at bath time. 

Skin 
If your baby’s skin is dry, you can use non-perfumed products made for babies. 

Nails 
Nails often look long in the front, but are attached to skin at the back. It is 
important to keep baby’s nails short so baby does not scratch himself. Do not 
trim nails with a nail clipper. File nails with an emery board while baby is 
sleeping.  

Mouth Care 
Clean your baby’s mouth after each feeding with a washcloth or a small soft 
tooth brush. This will give your baby the feeling of a clean mouth and helps 
baby become used to the activity. Start your baby on a lifetime of good dental 
health!  

When your baby’s first teeth begin to appear contact your Public Health Nurse, 
or doctor for further information about mouth care. 

Umbilical Cord Care (Belly Button) 
The umbilical cord falls off on its own when the baby 
is 1 to 2 weeks old.   

1) Keep the cord open to the air as much as possible 
by folding down the top of the diaper. 

2) Clean the cord daily. Clean around the base of the 
cord with a Q-tip® soaked with warm water and 
then dry with a dry Q-tip®. It does not hurt the 
baby to touch the cord. 

3) Expect a bit of blood for a day or two after the cord falls off. Clean the area 
until there is no more blood and it is dry. 

4) Call the midwife, nurse, or doctor if the skin around the cord gets red, 
warm, swollen, or smells bad with or without yellowish green discharge. It 
may be infected. 

www.flickr.com/photos/dharmas
phere/3096245516/sizes/m/in/ph
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Circumcision 
Circumcision is the surgical removal of the skin that covers the head of the 
penis (foreskin). Routine circumcision is not medically necessary and is not 
recommended. If you have any questions or concerns about circumcision please 
contact your doctor or midwife. 

If you decide to have your son circumcised, you will need to pay a fee for the 
service. Circumcision is not covered by your health benefits. While in hospital, 
your nurse can provide you with a list of doctors that do the procedure. 

Caring for the Uncircumcised Penis 
Care is easy. Leave it alone. Wash the penis with water. Do not pull the 
foreskin (this is the piece of skin that covers the end of the penis) back. When 
the baby has a bath, his penis will get cleaned in the water. You can teach your 
boy to pull back the foreskin on his own as he gets older and “discovers his 
body parts”. There is no need to do this for him. For most boys, the foreskin is 
retractable by school age. 

Diaper Area 
Clean baby’s bottom with each diaper change using warm water. For baby girls 
wipe front to back. Wash well between skin folds and creases. 

Apply petroleum jelly to baby’s bottom until the black stools have stopped; it 
helps prevent the stool from sticking. Do not use powders or cornstarch.  

Diaper Rash 
Diaper rash is a common red rash on the baby’s diaper area. This area is a great 
place for germs to grow because it is dark, warm, and damp. If your baby has 
diaper rash: 

1) Change diapers often. 

2) Rinse the area with warm water and dry carefully and well. 

3) Do not use Vaseline®. 

4) Expose the baby’s bum to the air as much as possible. 

5) Try diaper creams with zinc oxide.  

6) If redness persists or you have concerns, call your nurse or doctor.  
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Cradle Cap 
Babies with cradle cap have crusty patches of scaly skin on the top of their 
heads. Sometimes babies will have some redness around the scales.  

To treat cradle cap: 
Cradle cap does not need to be treated. It will go away on its own. If you would 
like to try to remove some of the scales you can try the following: 

1) Wash the hair with a mild baby shampoo.  

2) Loosen the crust with a soft brush, fine toothed comb, or your fingers. 

3) Baby oil or mineral oil may help to loosen the scales from the scalp. Apply 
the oil, leave it for an hour, then gently brush out the scales, wash the hair 
with a mild shampoo, and rinse well. 

4) Cradle cap may come and go in the first few months. 

5) Call the nurse, midwife, or doctor if you have concerns. 

Jaundice 
Jaundice is very common in newborn babies. When babies have jaundice, their 
skin and the whites of their eyes are a bit yellow. Babies get jaundiced when 
they have too much bilirubin in their blood. 

Bilirubin is made when red blood cells break down in the body. The liver helps 
the body to get rid of the bilirubin by breaking it down further so it can be 
passed in baby’s stool. However, sometimes a newborn baby’s body makes too 
much bilirubin, or the liver is not able to get rid of the bilirubin fast enough. 
The bilirubin builds up in the blood stream and will start to turn baby yellow. 
 
Newborns commonly get a little jaundice between the third and fifth day of life. 
Jaundice does not usually harm the baby unless the bilirubin levels get very 
high. If baby is looking yellow, the doctor may want to check the level of 
jaundice. This is done by pricking the baby’s heel 
and testing a few drops of blood. 
 
The doctor may suggest a simple treatment called 
phototherapy if the jaundice level is high. 
Phototherapy happens at the hospital. The baby is 
placed under special lights wearing only a diaper 
and a cover to protect her eyes. The phototherapy 
light will help to lower the level of jaundice. 
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To help prevent or reduce jaundice: 

 Feed your baby soon after birth and every two to three hours or more, 
whenever he shows signs of being hungry. Pooping gets rid of the jaundice. 

 Call your doctor, nurse or midwife if the baby does not wake up for feeding, 
is not feeding well, has lost a lot of weight, or baby’s skin turns very yellow 
or orange. 

 

Vitamin D 
Vitamin D is important because it helps baby build strong bones and teeth. 
Babies that do not get enoughVitamin D are at risk of developing diseases that 
affect the way bones form and grow.  

Breastfed babies should receive a Vitamin D supplement every day until they eat 
foods with Vitamin D added. Full term babies that are formula feeding usually do 
not need a Vitamin D supplement because it has already been added to the 
formula. 

Vitamin D supplements may also be recommended for the following reasons. 

 Baby’s mother is Vitamin D deficient. 

 Baby has darker skin. 

 Baby lives in a northern community and is not exposed to enough sunlight. 

If you have any questions about the Vitamin D supplement, how much to give, 
and when to stop giving it to your baby, talk to your nurse, midwife, or doctor. 
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Father’s / Partner’s Role                
Fathers and other partners play an important role in the life of a new baby. 
They can be deeply involved in a baby’s physical care and emotional growth. 
Pregnancy, labour, and the first few weeks after birth are emotional times. 
Parents and children form special ties during this time. 

Life changes in many ways after the birth of a baby. It takes patience, time, and 
practice to learn how to feed, care for, and parent a baby.   

Fathers and other partners can do many things to get involved: 

 Change the baby’s diapers. 

 Bathe the baby. 

 Talk, cuddle, and play with the baby. 

 Be kind, patient, and loving. 

 Help with cooking and cleaning. 

 Accept help from friends and family. 

While having a baby can be exciting, fathers and partners may worry about 
money, lifestyle changes, and where they fit into the family. This is normal.  
Share these feelings with others. 

 

Refer to Community Resources and websites, Fatherhood section, page 76 at 
the back of this book for additional information. 
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Starting Solid Foods 
 
 Breast milk is the only food your baby needs for the first 6 months. 

 Start solid food slowly, sometime after your baby is 6 months 
old.  

 Babies that get solid foods too early 
may overfeed, not get the milk they 
need, develop digestive problems, 
and become sensitive or allergic to 
certain foods. 

 Early solids will not help your baby 
sleep through the night. 

 Babies have growth spurts at about 2 
weeks, 4 to 6 weeks, and 3 months.  
They are hungry and need more milk 
at these times. They are not ready for 
solid foods. 

 Babies quickly pick up signals about 
eating and the foods people like and 
dislike. Encourage your family to be positive about 
eating and healthy foods. 
 

For more information about starting solid foods, please talk to your public 
health nurse or doctor.  
 
Refer to Community Resources and Websites, Health Services section on 
page 76 of this book for more information and resources regarding feeding 
in the first year. 
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Car Seat Safety 
Car Seat Basics 
1) You MUST use a car seat for your baby. It is the law for a baby to be in 

a car seat when in a vehicle. 

2) Use a government approved car seat. Look for a Canadian Motor Vehicle 
symbol (CMVSS) somewhere on the seat. If you are not sure, check with 
Transport Canada or SGI to make sure your car seat meets the law’s safety 
standards.  

3) All car seats sold in Canada have an expiry date or useful life date on them. 
If you are unable to find this date you may contact Transport Canada at        
1-800-333-0331 or SGI at 1-800-667-8015 (ext.6179) 

4) Replace your car seat if it has been in a car accident, if baby is over the 
weight and height limits of your car seat, if it is missing pieces, or if it is 
passed the expiry date. 

5) Use a car seat that is the right size. Check the manufacturer’s instructions. 
All newborns should be placed in a rear facing car seat until at least 1 year 
of age, 22 pounds, and can walk unassisted.  

6) Always follow the directions for your car seat. Strap your baby in the seat 
properly. Put the seat in your vehicle according to the car seat manual 
and the vehicle manual. 

7) Make sure the car seat fits into your vehicle. Not all car seats will fit into all 
vehicles. 

8) Check your car seat for recalls. Public notices will be issued if a safety 
concern with your car seat is identified. If you have concerns that your car 
seat may have been recalled, you can contact Transport Canada at              
1-800-333-0331. Make sure you fill out and send in your warranty card. 

9) Avoid buying a used car seat unless: 

i) It has the manufacturers expiry date 

ii) The Canadian Motor Vehicle symbol (CMVSS) is on the label. 

iii) The manufacturer’s instructions are included. 

iv) All parts are present and in good working order. 

v) You are aware of the car seat’s history. If the car seat has been in an 
accident do not use it. 
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10)  In Saskatchewan, SGI holds regular car seat clinics. To locate a technician 
in your area, visit www.sgi.sk.ca or call 1-800-667-8015 (ext. 6179) for 
information. 

11)  Never leave a baby alone in a vehicle - not ever, not for any reason. 

How to Strap Your Baby in the Car Seat 
1) To start, the baby’s bottom and back 

should be flat against the car seat 
back. 

2) Adjust the shoulder straps and chest 
clip. 

The shoulder strap should come 
through the back of the seat at the 
baby’s shoulders, or slightly below 
them. Adjust the shoulder strap as 
the child grows, to keep her 
comfortable and safe. 

The shoulder straps should fit snugly. You should get no more than one 
finger between the strap and the baby’s collarbone. The chest clip should be 
level with the baby’s armpits.  It keeps the shoulder straps in place.    

3) Put a rolled up blanket or towel on either side of the baby’s head and body 
for support, if needed. Never add any after-market products or padding to 
the baby’s car seat such as harness padding, bunting bags, bulky snow suits, 
or homemade head rolls. 

4) If the baby needs a blanket to keep warm, strap the baby in the car seat first, 
then put the blanket over the baby. Never put a blanket between the baby 
and the harness. 

5) All straps that go through a slide should double back so they do not slip.  If 
a strap slips, it might get slack or come undone. 
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How to Put the Baby’s Car Seat in Your Vehicle 
Always refer to your vehicle’s manual and car seat manual before you install 
your car seat. Put the baby’s car seat in the middle of the back seat.  It is the 
safest place. Do not put the baby’s car seat in a vehicle seat that has an air bag. 

Check the directions about how to recline the baby’s car seat properly at a 45 
degree angle. You may have to use a rolled towel or pool noodle to level the 
seat in the vehicle. 

Check the directions about how to put the seat belt or universal anchorage 
system (UAS) or (LATCH) through the car seat. Use only one system or the 
other, never use both. Make sure you thread it properly. This helps keep your 
child safe if the vehicle stops suddenly or you have an accident. 

Make sure the seat belt is tight enough. Push down and into the upholstery, and 
pull the seat belt as tight as possible. 

Check the car seat instruction manual to find out what position the carrying 
handle should be in. 

Make arrangements with SGI to attend a Car Seat Clinic. 

Follow-up Care and Immunizations 
Mothers and babies need follow-up care after discharge from hospital. On 
discharge you are given instructions about when to book a follow-up 
appointment for you and your baby with your doctor, midwife, and/ or nurse 
practitioner. A public health nurse contacts you soon after you go home from 
the hospital to arrange a home visit.   
 
Public health nurses have good information about feeding, how babies grow 
and develop, and many other things. Call them if you have questions or 
concerns. 
 
Public health nurses do immunizations. Immunizations protect babies from 
certain childhood diseases. Babies are offered their first immunizations 
at 2 months of age. Ask your public health nurse for an 
immunization schedule.  
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Safety Tips for Babies 
 
During their first months of life, babies learn to wriggle, kick, push, reach, roll 
over, and put things in their mouths. Protect your baby so she or he can grow 
and learn safely. 
 
General Safety Tips 
� Make sure the crib, stroller, toys, car seat, highchair, and all other baby stuff 

meet Canadian Safety Standards.   

If you buy new things, read the labels. If you get things second hand, check 
with your public health nurse or with Health Canada, Public Safety Branch 
to make sure they meet safety standards. 

� Be aware of your baby’s physical ability. For example, do not use a jolly 
jumper until your baby’s neck is strong enough. 

� Keep emergency phone numbers near the phone. Use the page at the front of 
this book. 

� Make sure you have working smoke detectors, carbon monoxide detectors, 
and a fire extinguisher in your home. Plan an escape route, in case of fire. 

� Take a first aid course. Learn how to help your baby in an emergency. 

� Dress your baby for the weather. For example, in cold weather protect his 
fingers, toes, and nose from frostbite. 
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Tips to prevent injuries 
Hundreds of babies under 1 year old get injured every year. Falls, poisoning, 
choking, and burns cause most of the injuries. 

Prevent Falls 
� Keep your hand on the baby when you change her diaper. Make sure you 

can easily reach the diapers and clothes. 

� Watch for wet floors, icy stairs, loose rugs, and other places you can slip or 
trip when you carry your baby. 

� Use a safety strap to keep your baby in the grocery cart. Do not leave your 
baby alone in the cart. 

� Make sure the sides are up and secure when you use a crib or playpen. 

� Do not leave your baby in a car seat or bouncy chair on a table or counter. If 
the baby kicks her feet, the chair can move and go over the edge. 

� Strap your baby safely in his stroller. 

Prevent Poisoning 
� Check the label and measure carefully every time you give 

your child medicine. 

� Keep diaper cream, cleaning products, alcohol, drugs, and 
other poisons in a place your child can not reach. 

Prevent Choking 
� Keep coins, buttons, pins, earrings, and other small things where your baby 

cannot reach them. Teach older children to keep small toys, like lego, away 
from babies. 

� Do not give babies toys they can pull apart. 

� Do not use plastic bags where babies can reach them, such as to waterproof 
their bed or play area. 

� Do not use pillows where babies sleep. 

� Hang mobiles so babies can see them, but can not grab them. 

� Take off any ties and ribbons from babies’ clothes and toys. 

� Never leave a baby alone with a bib tied around his neck. 

� Cut solid foods into very small pieces or grate or blend them. Do not feed 
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babies nuts, popcorn, hard fruit or vegetables, or other things they could 
choke on. 

� Never tie a soother on a string around or near a baby’s neck. Make sure the 
base of the soother does not cover the baby’s nose. 

Prevent Burns and Scalds 
� Keep the temperature of the hot water heater below 50° C or 122° F. 

� Test the bath water on the inside of your wrist. It should feel warm, not hot. 

� Do not use a microwave to heat breast milk, bottles, or baby food.  
Microwaves heat unevenly and make “hot spots” that can burn your baby’s 
mouth. Bottles with plastic liners can explode when heated in the 
microwave. Microwaves destroy nutrients in food. 

Smoking and Infants 
Second hand smoke can cause serious problems for your baby’s health. Protect 
your baby from second hand smoke. 

 Make your home and car totally smoke free, for everyone - family, friends, 
and visitors. 

 Smoke outside your home or car, if you must smoke. 

 Quit smoking. Talk to your nurse, doctor, or midwife if you need help to 
quit smoking. 

 Never take your baby into a smoke filled room. 

Second hand smoke exposes babies to 4,000 chemicals. More than 50 of these 
cause cancer. Children are more likely to have asthma if their parents smoke 10 
or more cigarettes a day.   

Babies exposed to second hand smoke may: 

 Cough and wheeze more. 

 Have more ear infections. 

 Go to hospital more often with lung problems. 

 Have lungs that do not work as well. 
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Birth of a Second Child and Sibling Rivalry 
With the birth of your second child you will find that you have more 
confidence in your abilities, knowledge, and experience. Things like 
breastfeeding and diaper changes that seemed difficult with your first child may 
be easy for you now. 

However, you may find the first 6 
weeks with a new baby will be 
challenging as you learn to handle 
two kids. You will be busy trying to 
balance baby’s feeding and sleep 
schedules while also trying to tend to 
your older child’s needs and 
changing emotions. Your once 
organized schedule may not be so 
organized anymore. You may find 
that you tire more easily. This is 

normal and it will get easier. 

Your first child will experience a range of emotions during this time as they 
adjust to the addition of a new family member. Their emotions may range from 
excitement to jealousy or even resentment.  

Younger Toddlers 
Younger toddlers are unable to voice their feelings, and you may find, after the 
new baby is born, that their behaviour may regress. They might start to suck 
their thumb, drink from a bottle, and want to be carried. They might forget 
what you just taught them about potty training, or talk to you using “baby talk” 
in an effort to get your attention. 

Older Toddlers 
You may find your older toddlers will express their feelings by testing your 
patience, misbehaving, refusing to eat, or throwing temper tantrums. The good 
news is that usually these behaviours do not last long. 
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What can you do to help your older 
child adjust to the arrival of a new 
baby? 

 Explain the important role that your 
older sibling has in the new baby’s life 
and that they will be a big brother or 
sister. Let them take pride in this new 
role. Often times so much attention is 
spent on the baby that the older sibling 
feels forgotten or left out. Include 
older siblings in some of the decision 
making. 

 Let the older child pick out items for 
the baby’s room. 

 Let the older child buy a special gift to 
give the baby such as a book, toy, or 
photo of himself for the baby’s room. 
You may also decide to pick out a gift for your older child, such as a special 
chair to sit on while you feed the baby. 

 Arrange to spend some special time alone with your older child. A trip to 
the library, or reading some extra books at bedtime might be nice. 

 Read some stories to your child that will help her understand what is 
happening in the family. Check with your librarian for some titles. 

 The arrival of a new baby brings lots of changes for older children. It may 
be a good idea not to introduce other changes such as toilet training, cup 
training, or enrolling your child in a program that separates him from you 
for the first time. Give your older child some time to adjust. 

Do not forget to take care of yourself. Set some time aside to pamper yourself 
or spend some time with your partner. 
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Shaken Baby Syndrome 
 Shaken baby syndrome is when a baby gets injured from shaking. Any 

shaking or quick motion can make a baby’s head to roll or snap back and 
forth, and cause injury. 

 A baby’s head is heavy and large compared to the rest of her body. The 
neck muscles are not strong enough to support the head. 

 Shaken baby injuries happen for different reasons: 

i) The person looking after the baby does not know they need to protect 
the baby’s fragile head. 

ii) The person looking after the baby does not know how to properly 
protect the baby’s head. 

iii) The person looking after the baby gets frustrated when the baby keeps 
crying and crying. 

 Studies show mothers are least likely to cause shaken baby injuries.  
Fathers, boyfriends, and male babysitters cause over 60 % of shaken baby 
injuries. 

 Shaking can tear blood vessels inside the baby’s head and cause brain 
damage.   

 Brain injury from shaking can make the baby blind, deaf, or paralyzed.  It 
can cause seizures, delays in development, or death.  Less violent but 
repeated shaking may cause learning disabilities. 

 If your baby’s crying is getting to be too much and you feel yourself 
becoming frustrated, put the baby down in a crib or another safe place, and 
leave the room. Take some time to calm down, let the stress go, and get 
some help. Call a friend or family member to help you. 
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Flat Head of the Newborn 
Few babies have perfectly shaped heads. It may take up to six weeks for your 
baby’s head to become rounded after birth. A baby who lies in one position for 
long periods of time can get a flat area on her head.  The flat area develops 
because the skull bones are not cemented together until about 1 year of age. 
 
Some babies also have a bit of a flat head when they are born. This happens 
more with twins or premature babies. 
 
A little bit of a flat head will go away on its own. More serious flat head may 
become permanent but it will not affect the baby’s brain or development. 
 
Call your nurse or doctor if you are worried about your baby’s head shape, your 
baby holds her head to one side, or has trouble turning her head. You may need 
to do neck stretches with your baby or go to a physiotherapist. 
 
Tips to Prevent Flat Head 
 Give your baby lots of time on his tummy when he is awake and you can 

play with him.   

 Do not leave your baby for a long time in a car seat, baby seat, swing, or 
other place where their head stays in the same position. 

 Give your baby lots of upright ‘cuddle time’. 

 Change the direction the baby lies in the crib. Place baby’s head at the head 
of the bed one day and at the foot of the bed the next day. 

 Put a mobile on the side of the crib that baby is being encouraged to look at 
when she is awake. 
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Internet Tips for Parents 
 
Using the Internet is a great way to get up-to-date information about parenting 
and childcare. Some websites, however, can give confusing and old fashioned 
information. So how do parents know which sites to trust?  Here are some 
helpful hints: 
 
 Check the website’s purpose - Is the information based on solid scientific 

research?  Does it include many points of view or is it one person’s opinion? 

 Check the website’s sponsors - Are the sponsors easily identified? 

 Check the organizations that support the website - Is it endorsed by a 
health agency or association that you trust? 

 Check to see how the website is maintained - When was the last time the 
website was updated? 

 Check for the author’s name(s) on the website - The author’s name 
should appear on the site.  What is their background and training? 

 Check who is making statements - Information should be provided based 
on solid scientific research and not on opinion. Are there references and 
links to support its statements? 
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Community Resources and Websites 
Breastfeeding Support  
Regina Qu”Appelle Health Region (RQHR) Breastfeeding Support  
Free, drop-in clinics with individual consultations with Board Certified 
Lactation Consultants/ Public Health Nurses 

 Wednesdays 1:00 p.m. to 4:00 p.m., North Public Health Office 
204 Wascana Street……………………………………....(306) 766-7500 

RQHR Breast Friends Support Group  
A support group for moms interested in breastfeeding 

 The last Wednesday of each month 1:00 to 3:00 p.m.,  
     Four Directions Community Health Centre  

          3510 - 5th Avenue………………………………………...(306) 766- 7540 

Breast Feeding Inc  
The world’s breastfeeding resource 
www.breastfeedinginc.ca  

Breastfeeding Committee of Saskatchewan 
Saskatchewan’s breastfeeding resource 
www.thebcs.ca  

La Leche League…………………………………………..…..(306) 584- 5600 
Individual and group breastfeeding education, support, and information 
www.lalecheleague.org 

Motherisk...........................................................................1-416-813-6780  
www.motherisk.org   

Board Certified Lactation Consultants 
Are available in Regina and surrounding area. Speak to your nurse, doctor, or 
midwife for a complete list. There is a fee for service. 

Electric Breast Pump Rentals 
Talk to your nurse for a list of pharmacies that rent pumps. 

Children with Special Needs 
RQHR Child and Youth Services……………………………..(306) 766-6700 
Child development, parenting, speech assessment 
www.rqhealth.ca/programs/infantchildyouth.shtml   
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Crisis Services/ Emergency Numbers 
Child Abuse Line…………………...……….…………………(306) 569-2724 

Family Services Regina……………………..………………….(306) 757-6675 
For victims of domestic violence 
www.familyservicesregina.com       

Mobile Crisis Services………………………………………….(306) 757-0127 
Offers 24 hour assistance  

Poison Centre…………………………………………….……1-866-454-1212 

Regina Crisis Line…………….……………………......……....(306) 525-5333 
Offer 24 hour assistance 

Daycare/ Child Care 
 Information…………………………………….......……(306) 787-4980 
 Subsidies……………………………………......………..(306) 787-4114 
 Toll Free……………………………………………..….1-800-667-7155 

www.education.gov.sk.ca/child-care-Listings  
 
Family Planning 
Planned Parenthood………………………………………..…..(306) 522-0902 
For birth control and family planning information 
1431 Victoria Avenue 
www.plannedparenthoodregina.com 

Sexuality and U (The Society of Obstetricians and Gynaecologists) 
Information about birth control, sexually transmitted diseases, and sexual 
health 
www.sexualityandu.ca 

My Birth Control 
Information about birth control 
www.mybirthcontrol.ca  

Saskatchewan Ministry of Social Services……...................….(306) 787-3916 
Adoption and pregnancy counselling 
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Fatherhood 
Dad Central Ontario 
Information for fathers 
www.cfii.ca 

Fathers and Dads online Magazine 

Online magazine with helpful and entertaining articles for men with kids 

www.dadmag.com  

24 Hour Cribside Assistance 

A site for dads, by dads 

www.newdadmanual.ca 

National centre for fathering 
 Inspires and equips men to be involved fathers and grandfathers  
 www.fathers.com  

Financial Assistance 
Canada Child Tax Benefit……………………………...……..1-800-387-1193 
www.cra-arc.gc.ca  

Pregnancy- Parental Leave Benefits …………………….…..1-800-206-7218 
www.servicecanada.gc.ca  

Universal Childcare Benefit………………...………...………1-800-387-1193 
www.cra-arc.gc.ca  

Health Services 
Baby’s Best Chance 
Parent’s Handbook of pregnancy and baby care 
www.health.gov.bc.ca/library/publications/year/2012/bbc.pdf 

The Canadian Foundation for the Study of Infant Death 
Sudden Infant Death Syndrome information 
www.sidscanada.org 

Caring For Kids (Canadian Paediatric Society)  
Information regarding keeping kids safe, healthy bodies, food and nutrition, 
immunization, and when your child is sick 
www.caringforkids.cps.ca   
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Health Canada Food and Nutrition 
Canada’s Food Guide 
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/myguide-monguide/index-
eng.php 

Saskatchewan Ministry of Health Registration Branch 
Saskatchewan Health Cards…………………………….……….(306) 787-3251 
Toll Free……………………………………………….………..1-800-667-7551 
www.health.gov.sk.ca  

Saskatchewan Pelvic Floor Pathway 
Offers education and support for regaining the strength of pelvic floor muscles 
1621 Albert Street, Suite 102, Regina 
www.health.gov.sk.ca/pelvic-floor  

RQHR Maternity Visiting Program…………...……...…….(306) 766-3700 
Offers home visits and telephone advice for 2 weeks following delivery 

HealthLine…………………………………………………….....………….811 
24 hour professional health advice and information line 
www.health.gov.sk.ca/healthlineonline  

Public Health Agency of Canada 
Information regarding health and safety  
www.phac-aspc.gc.ca  

Period of Purple Crying 
A new way to understand your baby’s crying 
www.purplecrying.info 

Motherisk…………………………………………..…………..1-877-439-2744 
The Motherisk Program is based out of the ‘Hospital for Sick Children’ in 
Toronto and has information about medication, drug and chemical use in 
pregnancy, and breastfeeding. 
www.motherisk.org 

RQHR Public Health Services 
Follow-up home visits by public health nurses after 2 weeks.  

 Regina East Office…………………………….…………(306) 766-7500 
 Regina North Office…………………………….…...…..(306) 766- 7500 
 Regina Four Directions…………………………..……...(306) 766- 7540 
 Rural……………………………………………………..(306) 766- 7500 

Saskatchewan Drug Information Services...............................1-800-665-3784 
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Mental Health Services/ Postpartum 
The Caring Place (Regina)…………………………...……..…(306) 347-2273 
Offers counseling for parenting, marriage, addictions, depression, low self- 
esteem, stress, and abuse 
www.thecaringplace.ca  

Employee Family Assistance Program 
Offers free counseling services through your employer. Inquire through your 
workplace. 

Maternal Mental Health 
Information about postpartum depression 
https://sites.google.com/site/maternalmentalhealthsk/home 

RQHR Mental Health Clinic………………………..……...….(306) 766-7800 
Counselling for adults who are experiencing distress. 

University of Regina Psychology Training Clinic………...….(306) 585-5685 
Offers assessments, individual and group therapy. 

Women of the Dawn Counselling Centre Inc...........................(306) 522-6040 
Offers postpartum counseling for First Nations women 
www.reginacity.com/fnac/contact.htm  
 
Postpartum and Parenting Support 
Al Ritchie Health Action Centre…………..…………………..(306) 766-7660 

Caring for Kids (Canadian Pediatric Society) 
www.caringforkids.cps.ca  

Catholic Family Services Regina……………………….……..(306) 525-0521 
Offers counseling services and parenting classes 
www.cfsregina.ca  

Family Services Regina………………………………….……..(306) 757-6675 
Offers counseling services and parenting classes 
www.familyservicesregina.com  

Four Directions Community Health Centre…………….……(306) 766-7540 

KidsFirst……………………………………………………..(306) 766-6790 
Provides individualized support for children and families before and after child 
birth. Support may include assistance with employment, housing, and/ or 
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parenting. 
Parent Mentoring Program……………………………….(306) 766-6795 
A program that matches experienced parents with parents needing support 

Rainbow Youth Centre……………………………….……(306) 757-9743 
Teen and young parent program that offers young mothers and young fathers 
support groups 
www.rainbowyouth.com  

Regina Parents of Multiples Association 
Support for parents of twins or triplets 
www.rpoma.org  

Regina Public Library……………………………………..(306) 777-6000 
Children’s programming and library available 

Social Services……………………………………………..(306) 787-3916 
Parenting services 

YMCA Programs…………………………………………...(306) 757-9622 
Y’s mom’s group activities and postpartum support, contact: Sally Elliott 
www.regina.ymca.ca  
 
Safety 
BC Chldren’s Hospital Safe Start Resources 
Injury prevention information 
 www.bcchildrens.ca/safestart.ca  

Canadian Red Cross Society……………………..……..(306) 721-1600 
Offers CPR and First Aid classes, child safety, babysitting courses, and abuse 
prevention services 

Consumer Products Safety Health Canada………….1-800-662-0666 
For product recalls, advisories, and to report product issues/ concerns 
www.hc-sc.gc.ca  

Saskatchewan Government Insurance (SGI)………...(306) 775-6042 
Car seat information and safety checks 
www.sgi.sk.ca  

Safe Kids Canada…………………………………………1-888-723-3847 
www.safekidscanada.ca  
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Car Safety and Kids (Child Passenger Safety Association of Canada)  
http://carsafetyandkids.ca/ 

St. John Ambulance 
First aid, CPR, and babysitting courses 

 Regina………………………………………………….(306) 522-7226 
 Rural Regina………………………………………….1-888-273-0003 

www.sja.ca  

Transport Canada Information Centre…………………1-800-333-0371 
Car seat information (search child safety) 
www.tc.gc.ca  
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