
The Ultimate Guide to Common Breastfeeding 
Challenges 

 

Challenges for Mama: A → Z 
  
Alcohol 
Although alcohol passes through to your breastmilk, 1-2 glasses a day of beer or wine won’t 
have much effect if you time it correctly. The level of alcohol in your breastmilk is the same level 
that is in your bloodstream. You can breastfeed your baby, drink alcohol in moderation, and 
then breastfeed your baby again 2-3 hours later. There is no need to pump and dump unless 
you drank far more than your body can handle. To be on the safe side, feed your baby prior to 
drinking, wait some time, and then feed your baby again. If you’re concerned, you can pump 
and save the milk for a milk bath and feed your baby previously expressed milk.  
 
Caffeine 
You can usually drink 1-2 cups of coffee per day without worrying about it. Caffeine does not 
usually have negative effects on babies. If your baby does start showing signs of extreme 
fussiness or inability to sleep, reduce or stop dropping caffeine to see if your baby’s symptoms 
improve.  
 
Chiropractor 
Mothers may experience a drop or insufficient milk supply for “unknown reasons.” Try visiting 
your chiropractor for an adjustment to help your body get in alignment and to ensure you don’t 
have any pinched areas that may be affecting blood flow to your breasts for milk production.  
 
Drop-in Milk Supply 
Mothers often have a perceived sense of drop in milk supply, because their baby is nursing 
more frequently or doesn’t seem satisfied as examples. First, determine if there is indeed a 
reduction in milk supply by doing a weighted feeding or pump test to determine the amount your 
baby is getting. These techniques are just estimates. Look for potential causes of a drop in your 
milk supply, and work with a lactation consultant to troubleshoot the issue if your baby is not 
gaining weight well or has a reduced amount of diapers. Some reasons for a drop in supply 
include starting a menstrual cycle, change in supplements or medications, poor pump flange 
fitting, reduced nursing sessions, changes in the environment, stress or anxiety.  
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Engorgement 
Engorgement occurs when your breast tissue swells as a result of the increase in milk volume 
that typically occurs when your milk comes in 4-6 days usually after birth. Your breasts may feel 
heavy, warm to the touch, and swelling typically on the outer sides and under your arms. Nurse 
frequently and on-demand in the early days to prevent engorged breasts. If you do experience 
engorgement, hand express for relief. You can also put your baby to your breast to allow 
suckling to remove milk. You can also try putting cabbage leaves in your breasts a few times a 
day until the symptoms wane.  
 
 
Mastitis 
Mastitis is an infection of the breast tissue and can occur in one or both breasts. Engorged 
breasts or clogged milk ducts can sometimes lead to mastitis if left untreated. If you have 
cracked nipples, the bacteria from your baby’s mouth can also result in mastitis.  
 
If you begin to see any of the following signs for more than 24 hours, contact your healthcare 
provider for an oral antibiotic: redness on either breast, warmth on the breast, body aches, and 
experience flu-like symptoms and a temperature greater than 101 degrees Fahrenheit. You can 
continue nursing while your breast is being treated if you’re not too uncomfortable. If you’re 
unable to nurse, continue to express your milk from the infected breast to maintain your milk 
supply. While infected, you may notice a decrease in supply.  
 
A few ways to treat it naturally in the early hours include lots of rest, frequent feedings, warm 
compresses on your breast before feedings, cold compresses on your breast after feedings, 
Vitamin C, Echinacea, and Zinc supplements.  
 
For recurring bouts of mastitis, see a holistic practitioner who may be able to help you with gut 
microbiome issues if you’re seeing recurring infections in your body. Your immune system is 
likely compromised in this case, and working on your nutrition and gut may help alleviate future 
cases of mastitis.  
 
Menstrual Cycle 
Reasons why your period may return: baby is sleeping through the night, or in longer stretches 
of at least 5-6 hours; the baby is not relying on you solely for nourishment because 
supplementation is occurring through donor milk or formula; the baby is older than 6 months old; 
the baby is eating solid foods. 
Most breastfeeding mothers will resume their periods between 9 and 18 months after their 
baby's birth. You may experience a drop in supply during the second half of your menstrual 
cycle, to around the time of your period. It can also be less comfortable to nurse at this time. 
This is due to the hormonal changes and is only temporary. You may be able to improve your 
milk supply by taking a daily dose of 500 to 1,000 mg of a calcium and magnesium supplement 
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the two weeks before your period, to about 3 days after. This may help to minimize any drop in 
supply.  
 
 
Milk Bleb/Blister 
A milk bleb or blister is a clogged milk pore on your nipple and it often looks like a white dot. 
Sometimes the skin will grow over the pore, causing milk to get trapped underneath and causing 
pain. To help the nipple pore to open, place a warm compress directly on the nipple prior to 
breastfeeding, soak your nipple in a bowl of very warm water mixed with a tablespoon of Epsom 
salt before breastfeeding, and put olive oil on a cotton ball and place it directly on your nipple 
covering it with a clean breast bad in between feedings. These techniques will help soften the 
skin and open the pore. Once the pore opens, you may notice hardened milk come out, this milk 
is still safe for your baby. If you can’t get it to release, you may need to visit your doctor for them 
to try alternative treatments.  
 
Overactive Letdown 
If you have an overactive letdown, your baby may unlatch, cough, choke, arch their back, or gag 
because of the fast milk flow. If your baby unlatches, you may see milk spraying.  
 
Try these tips to manage an overactive letdown: You can manually express your milk and wait 
until the flow slows down before offering your baby your breast. You'll want to burp your baby 
frequently during and after feedings because of the air they may be gulping. 
 
Oversupply 
Mothers that produce too much milk can have issues breastfeeding. If you have an oversupply, 
symptoms your baby may experience include: green poop, gassy, fussy, nursing more 
frequently because they are receiving less fatty milk from the end of the feeding.  
 
Try these tips to deal with oversupply: Nurse in a laid back position, so gravity is on your side; 
feed your baby on only one side per feeding, hand express just enough on the other side to 
relieve pressure if necessary; insert green cabbage leaves in your bra a couple of times a day, 
and no more than 20 minutes at a time to reduce supply; drink peppermint, jasmine, or sage tea 
until you notice a difference (no more than ~1/2 cup a day). If you are able to, donate your 
excess breastmilk to a milk bank like Eats on Feets and Human Milk 4 Human Babies. 
 
Plugged Milk Ducts 
When breastmilk hardens inside a milk duct, it may cause it to become plugged. It is often 
painful and restricts milk flow. Plugged ducts can occur if there are long intervals between 
feedings, wearing bras that are too tight or have underwire. You can try taking a warm shower 
and rubbing the milk duct in a circular motion, putting a warm compress over the plugged duct 

 
3 



and then feeding, while massaging down toward the nipple area. You can also try using the 
vibrating end of a toothbrush or massager to break up the plug. If left untreated, it can turn into 
mastitis. If you experience recurring plugged ducts, try taking sunflower lecithin to help prevent 
future occurrences.  
 
Sore Nipples 
The main causes of breast soreness in the early days of breastfeeding are sore nipples as a 
result of a shallow latch or hormonal changes in your breasts. If your nipple hurts throughout the 
feeding and doesn’t resolve itself, it can cause cracking, bleeding, or blisters. If you have open 
sores on your breasts, these can lead to infections. A deep latch is important. Reach out to your 
nearest lactation consultant or counselor if you are experiencing nipple pain while 
breastfeeding. In the meantime, you can use coconut oil in between nursing sessions. You do 
not need to wipe it off prior to feeding unless your baby is having trouble latching because of the 
texture. In this case, just wipe it off with a burp cloth before offering your breast. Avoid using 
soap as that can remove the natural lubricants on your nipples and cause dryness.  
 
Leaking 
While your milk tries to regulate, especially in the early days and weeks of breastfeeding, you 
may notice your breast leaking on the opposite side that you’re nursing or pumping when your 
milk lets down. That is completely normal. You can use a milk catching device like a Haakaa to 
save the milk for your baby or use washable nursing pads to avoid soaking shirts.  
 
 
Mother’s Diet 
Mother’s milk is the perfect nutrition for a baby, no matter the diet of the mother. However, a 
healthy diet has many benefits for a postpartum breastfeeding mother including proper 
nourishment to heal and take care of your baby and a boost in nutrients in your milk. Nutrients 
that pass through your milk to your baby include Protein, B Vitamins, Calcium, Vitamin D, Iron, 
Zinc, Iodine, Omega 3 and Omega 6, Choline, Fiber, and Antioxidants. It’s important to avoid 
any “crash diets” and maintain at least 1,800 or more calories per day depending on your body 
type, physical activity level, and breastfeeding frequency. Unless your baby is showing signs of 
allergies because of the foods you are eating, there is no need to avoid specific foods.  
 
Medication 
If you need to take medication for some reason, check the applications LactMed or Mommy 
Meds to determine if the medications are safe while breastfeeding. Some medications may dry 
up your milk supply, so it’s important to research them yourself prior to taking any.  
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Supplementation 
Work with your lactation consultant and pediatrician before offering your baby supplementation. 
Unless it is medically necessary, you do not need to give your baby formula or any other food if 
they are under 6 months. Once 6 months, you can begin introducing complementary foods 
through baby-led feeding. Your pediatrician and lactation consultant will be able to determine if 
your baby is having sufficient poop and pee diapers, as well as weight gain to avoid 
supplementation. Be an advocate for yourself and your baby, and remember any amount of 
breastmilk you can provide is amazing and the perfect nutrition for your baby.  
 
if you have to supplement, start with your previously expressed breastmilk first, then donor 
breastmilk, and then formula. Your breastmilk pumped in between nursing sessions is the best 
supplement you can offer your baby. You can offer milk at the breast with a feeding tube, like a 
supplemental nursing system, syringe, small cup, or bottle.  
 
Thrush 
An overgrowth of yeast on the nipple and areola area is called thrush. Your breast may be 
irritated, shiny, and have white patches. Your baby may have white patches on the tongue and 
inner cheeks of their mouth that do not wipe away with a cloth. Some white is normal breastmilk 
residue, so if the white wipes off, it is likely just milk. You may develop thrush after a round of 
antibiotics because they kill the good bacteria that help fight yeast.  
 
You may have to get an anti-fungal medication for you and your baby if you develop thrush. 
Other natural treatments including eating a healthy diet to boost your immune system, garlic, 
grapefruit seed extract, B vitamins, probiotics, and zinc. You can continue to breastfeed while 
your thrush is being treated, but it’s best to avoid pumping and freezing at this time because the 
yeast can still survive when frozen. Proper hygiene is also important to prevent the spread, so 
washing your hands and disinfecting bottles, pump parts, and anything else that may come into 
contact with your nipples.  
 
Uneven Milk Supply 
Based on the anatomy of your breasts, and the tissue within your breasts, it is normal for one of 
your breasts to produce more milk than the other. In fact, it’s normal for breastfeeding mothers 
to have an “overproducer.” You can try to start every feeding on the side that produces less for 
a few weeks until it evens out. You can also pump the side that produces less for about 5 
minutes after each feeding to encourage more milk production on that side.  
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Water Intake 
Consuming water is important for overall bodily functioning. A general rule of thumb is to 
consume half your body weight in ounces daily and drink to thirst while you’re breastfeeding. 
You will likely feel more thirsty, so getting enough water to stay hydrated is important for milk 
production.  
 
Weaning 
If you want to wean your baby and your baby is over a year, you can start by dropping a nursing 
session. Continue to gradually drop nursing sessions, or keep one at night and one int he 
morning, or whatever you feel comfortable with. This time can be emotional for both mama and 
baby. Support your baby during this time. If your baby decides to self-wean, hand express just 
enough for relief or pump for 5 minutes on each side so you don’t get clogged milk ducts or 
mastitis. You can also try putting cabbage leaves in your bra between sessions to help try up 
milk, or try anti-lactogenic foods. If you are exclusively pumping, start with one pumping session 
and reduce the time you pump by half, and then remove that pumping session altogether after a 
few days.  
 

 

Challenges for Baby:  A → Z 
 
Baby Doesn’t Want to Latch 
Try alternative feeding methods like finger-feeding, spoon-feeding, syringe-feeding, or small 
cup-feeding until you are able to get your baby to latch. Your baby may be uncomfortable, 
teething, not feeling well, or on a nursing strike. Continue pumping and/or hand expressing in 
the meantime to preserve your milk supply.  
 
Biting 
Biting occurs often in breastfed babies and sometimes can cause you to be concerned if it 
continues more than a time or two. Since babies do not actually use their teeth while suckling, 
they may want to soothe their gums after a nursing session. If your baby bites you, calmly but 
firmly tell them “no” “ouch” or something similar and explain that it hurts you. End that nursing 
session and resume nursing at your next regularly scheduled time to breastfeed.  
 
Bottle Refusal 
If you’re planning to return to work, it’s a good idea to begin introducing the bottle after 
breastfeeding is well-established, but not before 4-6 weeks of age if possible, and at least 2-3 
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weeks before you return to work. If your baby refuses the bottle, have your partner give the 
bottle when you’re not in the room otherwise your baby may sense you’re there and refuse it. 
Your partner can also offer alternative forms of feeding like small cup feeding, syringe feeding or 
spoon-feeding. Using a paced bottle feeding method as well as bottles that mimic breastfeeding 
may also help. 
 
Cluster Feeding 
Cluster feeding occurs most often in newborns, although older babies may exhibit cluster 
feeding behaviors during growth spurts and teething. It usually tapers off around the 3-4 month 
mark for most babies. It is a time in which your new baby will exhibit differently than normal 
feeding patterns. Babies tend to cluster feed in an increment of 3-4 hours in one 24 hour period. 
Your baby may nurse for 20 minutes, take a brief break, and then want to nurse again sooner 
than their usual pattern of eating. 

Reasons for cluster feeding include teething, growth spurts, comfort, or they are in an unfamiliar 
or stressed environment. Remember it doesn’t last forever, try to get safe sleep by trying the 
side-lying nursing position, fuel your body and remain hydrated.  

 

 

Colic/Fussiness 
Sometimes babies have times of extreme fussiness typically occurring at the same time each 
day. This can often occur in the evenings when your home is busy with activities. Some moms 
refer to this as the “witching hour.” Your baby may want to feed more frequently at this time also. 
Your milk supply may be lower at this time of day or your baby may just be overtired or 
overstimulated. Your baby may also be sick, teething, going through a growth spurt, or 
overstimulated. Breastfeeding is the best thing during these times because it calms your baby 
and you. Sometimes babies just want to comfort suck during this time though. If this is the case 
and you are still watching for your baby’s hunger cues (and gaining weight well), you may try 
offering a pacifier. Your baby will probably spit it out and cry if they want milk. If your baby is 
overstimulated you may try putting your baby in a front baby carrier and go into a dark quiet 
room or closet, and bounce your baby as you make shushing noises. Extreme bouts of 
fussiness/colic can also be related to food sensitivities and digestive discomfort. You can keep a 
food journal and try eliminating foods you think may be causing issues for your baby.  
 
Another great resource for ideas to calm your baby: 
https://kellymom.com/parenting/parenting-faq/fussybaby/ 
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Gas 
Many babies experience gas because they are feeding often and their digestive systems are still 
developing. If your baby is arching their back or pulling their legs up, they are probably trying to 
pass gas. Sometimes food intolerances in you or your baby can cause excessive gassiness as 
well. To help your baby, burp your baby often in between feedings, slow your milk flow down by 
leaning back, keep a food journal to track foods that you’re eating, give your baby a tummy 
massage, hold your baby with gentle pressure on their tummy, put your baby on their back and 
do bicycle leg kicks, or hold your baby upright and bounce your baby.  
 
Growth Spurts 
Growth spurts can lead to more frequent nursing. It’s important to follow your baby’s lead and 
nurse more often as this will increase your supply. Growth spurts typically occur more often in 
the early infancy stage, typically lasting 2-3 days, but sometimes up to a week. Every baby is 
different, so these are general guidelines for when growth spurts may occur during the first year: 
7-10 days, 2-3 weeks, 4-6 weeks, 3 months, 4 months, 6 months, 9 months, and one year. 
Growth spurts are physical and cognitive growing--your baby is getting bigger and their brain is 
developing. Both of these may result in an increased desire for them to nurse because they 
need the nutrients and food!  
 
 
Hiccups 
Hiccups in babies under a year are normal especially as your baby starts drinking more milk and 
at a faster speed. If your baby gets frequent hiccups, you can try burping your baby often, make 
sure they are calm when you feed them to avoid excess air gulping and keep them in an upright 
position after feeding for 20-30 minutes.  
 
 
Nursing Strike 
If your baby suddenly doesn’t want to nurse, they may be on a nursing strike. This can be 
caused by teething, illness, an ear infection, stuffy nose, plugged duct or other breast issues 
causing a slowdown in milk flow, pregnancy or other related issues causing a change in the 
taste of your milk. If your baby is older (at least one year old), your baby may be ready to wean, 
but it is possible to still encourage breastfeeding if you’re not ready to wean. You can encourage 
your baby to continue breastfeeding by offering the breast when your baby is sleepy, offer it in a 
peer setting so your baby can see other babies nursing, do skin to skin contact prior to feeding, 
or take a bath and offer it then. A nursing strike does not mean the end of your breastfeeding 
journey.  
 
Pacifiers and Bottles 
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Before you introduce any artificial nipple, wait until your breastfeeding relationship is well 
established, about 3-4 weeks is a good rule of thumb. At that time, you can introduce a pacifier 
if necessary or a bottle. If you are planning to go back to work, let your partner feed your baby 
with a bottle on occasion starting 2-3 weeks before you return to work. Refer to the bottle guide 
in the course for the best bottle type.  
 
Solid Foods 
Your baby doesn’t require any nutrition other than your breastmilk from 0-6 months of age if 
you’re exclusively breastfeeding and they’re meeting all milestones. Your pediatrician will likely 
recommend introducing solid foods when your baby is ready from the 6-month point onward. 
Baby-led feeding is the best choice because it gives the baby control to learn new foods and 
explore textures and tastes. Your breastmilk is still their main source of nutrition until your baby 
is one year old, and then solid foods generally become their main source followed by breastmilk. 
This timeline can be different for every baby. A few signs your baby may be ready for solid 
foods include sitting up, ability to move head and neck easily, showing interest in your food and 
reaching for your food during meals.  
 
Spitting-up 
Sometimes referred to as reflex, spitting-up may occur when your baby gets too much milk too 
fast. Since their digestive system is still immature, the milk may flow back up. If your baby 
swallows air while nursing, this can also cause them to spit-up more frequently. If your baby is 
spitting up more than once or twice per day, this may indicate an underlying issue. Some 
common reasons for spitting up include an overactive milk letdown, food sensitivities in you or 
your baby, or gastrointestinal reflux disease. Sometimes babies spit up more often if they are 
teething, have a cold, or going through a growth spurt.  
 
Tongue and Lip Tie 
Sometimes a baby that has difficulties breastfeeding may have a tongue or lip restriction, 
causing nipple pain for you and an inadequate transfer of milk. Symptoms include a visible skin 
connection under your baby’s tongue or top lip, severely sore or cracked nipples, slow weight 
gain, excessive spit up or gas, drop in milk supply because of insufficient milk removal, popping 
on and off the breast, clicking noises while nursing, and others.  
 
A lactation consultant, pediatric dentist, or ear nose and throat doctor can diagnose and treat a 
tongue or lip tie. More information is available at tonguetie.net/breastfeeding.  
 
 
 
 
 

 
9 



 
 

 
10 


