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How Much Milk to  Expect?  

Pumping Your Breast-milk

How to Make More Milk

NICU: 
THE GIFT OF YOUR MILK      
by Jenny Bowen,  RN, IBCLC, CIMI,  Oct.  2017 

Your  body  knows  your  baby  was  born  early

and  wil l  make  milk  to  match  your  baby ’s

needs.   Your  baby  needs  your  milk.   The  best

milk  for  your  baby  is  the  milk  that  comes

from  you.   The  more  you  pump,  the  more

milk  you  wil l  make.   Start  pumping  your  milk

r ight  after  you  have  your  baby,  or  i f  you  are

separated  f rom  your  baby.  Pump  8 -12  t imes

in  a  24  hour  period  (every  2  hours  during

the  day  and  at  least  once  during  the  night ) .

Do  not  go  more  than  4  hours  without

pumping.     

Drink  a  glass  of  water  or  ju ice  each  t ime  you

pump.  Eat  three  good  meals  and  at  least  two

snacks  a  day  while  you  are  making  milk  for

your  baby.  
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HOW MUCH MILK TO EXPECT?

The amount of milk produced varies from person to person.  If the amount of

milk you get is less than listed below, reach out to your CLS Lactation

Consultant.  It can be helpful to keep a pumping log/diary.   The totals below

are for 24 hours, so the sum of 8-10 pumping/hand-expression sessions: 

In the first 24 hours after your baby is born: drops up to 20 ml of colostrum 

On the second day: a few drops to 20 ml 

On the third day: a few drops to 30 ml (1 ounce) or more 

On the fifth day: 150 ml (5 ounces) or more 

By the end of the first week, milk production increases to 300 ml (10 oz) or

more each day 

By the end of the second week, milk production ranges from 450 ml (15

ounces) – 750 ml (25 ounces) 

No matter how much breast-milk you

get, keep pumping.  This is how your

body knows it needs to make milk.  
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Wash your hands with soap and water. 

Set up the breast pump using the directions that came with your pump. 

Sit in a comfortable chair and relax.  Think about your breathing.  Breathe in through your 

nose, out through your mouth, counting to 4 as you breathe in, hold your breath for a count of 7, 

then let your breath out to a count of 8.

You can help start the let – down reflex by looking at a picture of your baby and thinking 

about your baby.  Smell things that remind you of babies.  Drink something warm.

Using both hands, massage your breasts in a circle.  Rub from the outside of your breasts 

toward your nipples. 

Using the tips of your fingers, stroke your breasts lightly and gently.  Stroke from your 

shoulder down to your nipple and from under your arms to your nipple.  Then stroke from your 

waist up to your nipple and from the middle of your chest to your nipple.  This light touch may 

help your milk let down.

Then lean forward and hold your breasts and gently shake them as if to shake the milk to 

the nipples.

Connect a clean bottle to the nipple shields and attach the nipple shields to the pump with 

the tubing.

Put the shields of the pump over your nipples.  Be sure the shield (also called the flange) fits 

your nipple well.  It should be comfortable to pump.  If you are not sure if the shield fits well, ask 

your Lactation Consultant for help with sizing.  You can also reference this sizing guide.
 Begin pumping both breasts at the same time on low suction.  Gradually increase the suction to 

point where the suction is at the maximum amount that does not hurt you.  Some pumps (such as 

Medela’s “Pump-In-Style”, “Symphony” and “Freestyle” models) start with a “letdown” phase 

where the suction is fast for 2 minutes and then switches to the “expression” phase when the 

suction is slower.  It is during this slower phase that you will increase the suction strength.  Other 

pumps (such as the Spectra S1, S2) require that you change from the expression phase to the 

letdown phase and then back to the expression phase.  Typically, you will want to use the 

“letdown phase” for a few minutes at the beginning of your pumping session and then again after 

the short break in the middle of your pumping session.

Pump your breasts for a total of about 15 – 20 minutes.  If possible, after you have pumped for 

about 7 – 8 minutes or when your flow has slowed down, remove the pump from your breasts. 

Then, repeat steps 5 through 7 to encourage your milk to “let down” again – this will help your 

breasts empty well.  Then pump the final 7 – 8 minutes, or until you have not seen any drops of 

milk for about 2 minutes.

Then, when you are done, clean the parts of your breast pump after each use.  Remove your bottle 

from the shields.  Place a cap on the bottle and label as instructed by your baby’s NICU. 

Clear condensation from your pump tubing by allowing the pump to run for a few minutes after 

you have removed the bottles and parts that touch your breasts.  This allows air to dry your tubing. 

Store your milk as instructed by the staff of the NICU. 

PUMPING YOUR BREASTMILK 

Wash all the parts of the pump that touch your milk or your breasts with warm, soapy water. 

Rinse these parts with cold, clear water and then put the parts of a clean towel to air dry.  Cover 

them when not in use.  See the CDC’s guide on cleaning pump parts.

Once a day after you wash the parts, boil the parts for 20 minutes or put all the parts (except 

the white membrane that is really tiny) on the top rack of the dishwasher and wash with high heat. 

Or, you can use the Medela Quick Clean Micro-Steam Bags (follow the instructions on the bag).  

http://www.medelabreastfeedingus.com/assets/file/1908488_RevA%20Breastshield%20Sizing%20Tool.pdf
https://www.cdc.gov/healthywater/pdf/hygiene/breast-pump-fact-sheet.pdf
http://shopping.na3.netsuite.com/s.nl/c.3535215/it.A/id.194/.f
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HOW TO MAKE MORE MILK
Relax before you pump and while you are pumping. 

Massage your breasts while you are in the shower.  Plan to pump after your shower. 

Think about your beautiful baby, your baby’s soft hair, your baby’s soft skin. 

Think about a favorite place that is peaceful and calm. 

Listen to music you enjoy. 

Sip on a glass of juice or a cup of tea without caffeine (not peppermint tea as this

can reduce milk supply).  Talk with your Lactation Consultant about herbal teas

made for nursing mothers. 

--

Hold your baby skin-to – skin as your

baby is able.  Also known as “kangaroo

care”, holding your baby this way is

wonderful for your baby and may also

increase your milk production.  Kangaroo

Care is ideally done for a few hours daily

as your baby tolerates. 

Learn to hand express.  This can be a very effective way to get the thick colostrum 

out, sometimes better than the pump.  Once your milk is in, hand express at least once 

a day before or after pumping.  Check out Stanford Medicine’s video on hand 

expression.

You can also use your hands during the pumping session to help your breasts 

empty.  Stanford Medicine has a video tutorial on this as well.  

Before your baby is getting your milk, ask if your milk can be used to provide oral 

care for your baby.

Pump at your baby’s bedside. 

Ask your baby’s medical team (social workers can be very helpful) if there are 

options to stay near the hospital.  Ronald McDonald housing may be available nearby.

Ask your CLS Lactation Consultant about resources for having a Hospital Grade 

breast pump such as the “Symphony” pump for home use.
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When your baby is doing well with holding, ask your baby’s medical team when you can 

begin putting your infant to breast.  If your baby is not ready to get milk by mouth, you may be 

able to pump first and allow your baby to nuzzle at your breast while holding.  This will allow 

your baby to “practice” breastfeeding and get accustomed to how you will hold during 

breastfeeding. 

As your baby is close to discharge, ask your CLS Lactation Consultant about options for 

feeding your baby your milk at home. 

Anticipate that if you or your baby are having a “bad day”, your milk production may decrease 

some on that day.  Continue pumping regularly and your milk should increase again. 

Keeping a “diary” of your pumping sessions and the amounts you get can be helpful to 

monitor how your production is trending.   If you are noticing your production decreasing, 

there are other ideas your Lactation Consultant can share to help. There are phone apps that 

may help with this such as Milk Maid, Mommy Log, Pump Log, Express Yourself Pumping 

Assistant and Baby Connect.  A NICU specific app that does also have an area for pumping 

Peekaboo ICU preemie app.   

PUMPING YOUR BREASTMILK 

Finally, take care of yourself during this time.  Be sure to rest, take naps when you can 

and eat healthy foods.  Take a walk, get some fresh air when you need a new 

perspective.  Your milk is a wonderful gift for your baby today and will make a difference 

in long term health also!

SUPPORT
We are here to help you develop 

a customized plan.  For 

breastfeeding concerns, call your 

lactation consultant at 888-818- 

5653. If an unexpected problem 

comes up, a lactation consultant 

is even on call each day, at 

Extension 110.

HELPFUL LINKS
www.corporatelactation.com 

www.cdc.gov/healthywater/pdf/hygiene/breast-pump-fact-sheet.pdf  

http://med.stanford.edu/newborns/professional-education/breastfeeding/hand- 

expressing-milk.html  

http://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing- 

milk-production.html  

http://www.medelabreastfeedingus.com/assets/file/1908488_RevA%20Breastshield% 

20Sizing%20Tool.pdf 
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