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Benefits of 
Breastfeeding

Breastfeeding benefits of baby:

 Breastfeeding gives your baby all the nutrition, growth factors, and
disease protection needed for normal growth as well as lifelong
disease protection

 Formula provides no disease protection

 Formula comes from dairy or soy sources that can lead to
allergies and diabetes

 Breastfeeding protects against obesity

 Breastfeeding gives your baby the comfort of being
close to you as well as the comfort of sucking.

 Breastfeeding decreases stress hormones in your baby and
helps your baby feel relaxed

 Babies who are breastfed have higher intelligence scores

 Breast milk contains everything your baby needs to grow and
develop the healthiest body possible.

 Your breast milk changes as the baby grows to give baby the
nutrition he needs! Since the nutrients come from a human source, it
perfectly matches the baby’s digestion and is digested rapidly and
easily.

Breastfeeding benefits for mothers:

 Women who breastfeed have less breast and ovarian cancer, diabetes, osteoporosis, rheumatoid
arthritis, and depression

 Women who breastfeed return to pre-pregnant weight more quickly

 Breastfeeding decreases stress hormones in you and helps you feel more relaxed
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Breastmilk only for 6 months! 
Breast milk is all your baby needs for the first six months of life. 

 Babies need no other food or fluid, including water.

 Introducing other food or fluids can cause problems for breastfeeding and your baby's health.

 Your baby's body has iron stores that were obtained from your body during pregnancy. Your breast
milk has a protein that enables your baby's body to use these iron stores. If your baby is given other
food or liquid that has iron, the special breast milk protein cannot work and then the baby may
become anemic.

 Babies who have only breast milk for 6 months have fewer illnesses than babies who eat or drink
other foods or fluids. Breastfed babies have less pneumonia and other respiratory illnesses. They
also have less intestinal disease, fewer ear infections, and fewer allergies.

The early months of your baby's life are essential to long term development.

 Breastfeeding gives your baby the body-building components that are particularly suited to his health
and development.

 Milk from animal and plant sources do not contain the bodybuilding components particularly suited to
the human body.

The first milk is Colostrum.

 Colostrum is concentrated milk that your breasts produce from about the middle of pregnancy.

 Colostrum gives your baby protection against disease that no formula can give.

 The amount of Colostrum is small during the first few days so the baby's stomach will not be
overfilled. This is important while the baby is learning to coordinate sucking, swallowing, and
breathing.

 Baby's stomachs are very tiny at birth and grow a little larger each day. Milk production increases
gradually every day, matching the baby's stomach size.

Babies are born with extra fluid stores.

 This extra fluid is used over the first few days while their stomach is too small to accommodate
much fluid.

 The weight loss babies normally experience in the first few days is simply loss of this "water
weight”.
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Breastmilk only, continued 
Babies are not ready to take other foods until 6 months of age 

 For the first 6 months, your baby's intestine has small pores in it, like a net. If given other foods, 
nonhuman proteins can go through the pores into your baby's body and cause allergies. Around 6 
months, the pores in your baby's intestine close up. Your baby can then eat other foods. Around 6 
months, baby is able to sit up. A baby must be able to sit up to swallow food properly. Around 6 months, 
baby's tongue can move in to accept food, unlike during breastfeeding when the tongue pushes out. By 6 
months, the baby's mouth cavity has deepened. Your baby can then eat spoonfuls of food. Before 6 
months, a special protein in your breast milk helps your baby fight off disease. At 6 months, your baby's 
body produces this protein.

Breast milk should still be baby's main source of nutrition during your baby's first year.

 Prior to 6 months, the baby does not produce enough stomach acid to digest foods or fluids other
than breast milk. The introduction other foods may cause digestive problems; problems with oxygen 
levels, and the development of diseases. Breast milk is better than any other food for nutrition and 
disease protection. It is important to introduce solids after 6 months so baby will learn to eat different 
foods. It's important to keep breastfeeding beyond 6 months; breastfeed prior to each meal of solids, as 
the "first course." You also can keep your baby breastfeeding by gradually increasing meals, such as: one 
meal of solids a day at 6 months, then 2 solid feedings a day at 7 months, 3 meals a day at 8 months, then 
3 meals plus snacks at 9 months. Breastfeed before each meal and before and after
sleep periods; important fats found only in breast milk help build the brain, eyes, and digestive system. 
The brain and nervous system grow a lot over the next year or two. The amount of fat in
your milk grows over this time. Breastfeeding until the second birthday helps your baby develop a better 
brain, eyesight, and a digestive system that absorbs nutrients better. These benefits last a lifetime!

Breastfeeding may continue longer than your Infant's first year of life.

 Breastfeeding offers comfort and emotional support. As your baby develops the ability to talk and walk, 
he may also get separation anxiety. Breastfeeding makes your baby feel secure. As your baby comes into 
contact with other children, the disease-fighting components of breast milk help him stay healthy. The 
AAP (American Academy of Pediatrics) recommends exclusive breastfeeding for 6 months, and 
continuing to breastfeed as long as you both desire, even into the third year of life or longer; the longer 
you breastfeed, the greater the benefits for you and your child. 
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Breastfeeding
Latch and Positioning

The first few days:
 Day of birth: Place your baby on your chest right after birth, with his skin next to yours. Baby may

crawl to your breast and attach with very little assistance!
After the first few hours, the baby may be sleepy. Take this time to sleep yourself.
Day one, baby will be more alert and want to nurse often. This time of frequent feeding gives you
lots of practice with nursing. Frequent feeding also stimulates your body to produce hormones,
which trigger milk production.

 Day two: Baby may want to be at the breast very frequently. Simply feed as often as he wants.
 Day three: You may notice your breasts getting fuller and the milk changing to be more fluid in

nature. Let your baby end the feeding by falling asleep or detaching himself. Let baby finish the first
breast first, then offer the second breast.

 The first milk is Colostrum. Colostrum is produced since mid-pregnancy. The small quantity
matches your baby's stomach size. It is thick and sticky. While your baby is learning to coordinate
sucking, swallowing, and breathing, the properties of Colostrum protect your baby from overfilling
or accidentally breathing it in. Colostrum also protects baby from disease. The extra water weight
babies are born with provides them fluids while your Colostrum meets all their nutritional needs.
Baby will lose this extra water weight over the next few days. Milk production begins as soon as the
baby is born. It increases daily in amounts to match the baby's increasing stomach size. The baby's
stomach is very small at birth, about the size of a marble, and your milk is produced in that amount!
On the 2nd day, the baby's stomach is about the size of a thimble, then the next day a walnut. By the
time your baby's stomach has expanded, the milk has changed so that it has more water and volume.
This occurs about the third day after your baby is born.

Making milk:
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How Much Colostrum/
Milk is Baby Getting?

How much colostrum/milk is my baby actually getting?

Baby’s Age Per Feeding Per 24 Hours

Day 1 (0–24 hours) 2–10 mL (< 1/2–2 tsp.) 30 mL (1 oz.)

Day 2 (24–48 hours) 5–15 mL (1 tsp.–1/2 oz.)

Day 3 (48–72 hours) 15–30 mL (1/2–1 oz.)

By Day 7 30–60 mL (1–2 oz.) 300–600 mL (10–20 oz.)

Weeks 2 and 3 60–90 mL (2–3 oz.) 450–750 mL (15–25 oz.)

1–6 months 90–120 mL (3–4 oz.) 750–1035 mL (25–35 oz.)
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Latch and Positioning, continued 
How do I latch my baby to my breast?

 Hold your baby close, next to your skin, tummy to tummy. Press his chin into your breast with your 
nipple just opposite his nose. Tickle the baby's upper lip with your nipple to make his mouth open 
wide, like a yawn. Hold your hand behind the baby's neck and shoulders. This will allow the baby to 
tip his head back so he can open his mouth wider. Use your other hand to support the breast and 
compress it slightly in the same direction as his lips. This will help him to get more of a mouthful. 
When your baby's mouth is wide open, bring him to your breast quickly to help baby get more breast 
into his mouth. Baby should latch on to the areola, not just the nipple. This will enable baby to get 
more milk. If you feel discomfort with nursing, baby may not have enough breast tissue in his mouth. 
Insert your finger between his jaws and the breast tissue to break suction, and then relatch. 

Breastfeeding positions:

 	Cross-cradle: Hold baby tummy to tummy. Hold your forearm along baby's back, with your hand 
supporting baby's neck and shoulders. Your other hand supports the breast like a U.

 	Football: Baby's body is under your arm and your hand supports his neck and shoulders. Baby's head 
is under the breast, looking up at you. Your other hand supports the breast like a C.

 Side-lying: You can rest while your baby feeds! Lay on your side, baby tummy to tummy with you. 
Use your upper arm to support your breast in a C hold. When baby's mouth opens wide, press baby 
onto breast with your lower hand between baby's shoulder blades. Another way is to hold your body 
up on one elbow. Place baby on her back, under your breast. Use your upper hand to support the 
breast in C hold. Tickle the baby's lip to get a wide gape then lower your breast into baby's mouth. 
Once baby is latched and sucking, pull out your lower arm and lay down. Turn baby in toward you. 
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Latch and Positioning, continued 
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Feeding on Cue

What is "feeding on cue"?

 Feeding on cue simply means feeding your baby whenever he shows feeding cues.
 Feeding cues are signs of hunger.
 Feed baby whenever he wants for as long as he wants.

What are the advantages of feeding on cue? 
 Since sucking and emptying the breasts determines milk supply, feeding the baby as often and as

long as he wants means you will make as much milk as he needs.
 Frequent feeding in the first few weeks after birth builds up milk making tissue in your breasts,

assuring a good milk supply for months to come.
 Baby latches and feeds better when you catch his early feeding cues such as tongue movements and

rooting. If you wait until he is crying, it may take more time to calm him before feeding.
 You bring comfort and pain relief to your baby when you feed on cue. Nursing is for comfort as

well as nutrition. Babies cannot be held "too much" or "spoiled."
 Newborns are used to constant closeness and feeding. Frequent feedings gives them that connection.
 Babies gain weight better.
 Babies have less jaundice.
 Mothers have less engorgement.
 The overall duration of breastfeeding is longer.

Avoiding pacifiers and bottles will help your baby breastfeed better. 
 The sucking action on a pacifier or bottle is very different from how a baby latches the breast.
 When a baby sucks a pacifier or bottle, the breast does not get the stimulation to make milk.
 Formula is more difficult for baby to digest.

 Mouthing movements
 Tongue protruding, rooting
 Hand (fist) to mouth movements
 Hand-sucking
 Baby is awake with arms and legs moving
 Baby starts to move head in sleep with rapid

eye movements visible under the eyelids
 Baby makes “rooting” motions trying to latch
 It’s been 2-3 hours since baby last breastfed

well
 Crying is a late hunger sign.

Infant Feeding Cues Important to know: 

 Breastfeed early and often, at least 8 – 12
times in 24 hours

 The more you breastfeed the more milk you
will produce

 Allow baby to breastfeed as long as
interested

 The breast is never empty, baby can come
back for seconds

 Nipple pain should not occur, ask for tips on
latching deeply
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Breastfeeding
FAQs

After the baby is born, will I have any milk? 
While you were pregnant, your body was preparing a very special blend of nutrients to meet your 
baby’s needs. Colostrum (early breast milk) is the perfect starter food for your baby. This yellowish, 
creamy substance is found in the breasts during pregnancy and for a few days after delivery.
Your colostrum provides all the nutrition your baby needs right after birth and provides important 
protection against bacteria/viruses. Colostrum also acts as natural laxative which makes it easier for 
your baby to have bowel movements and clear the dark sticky stool called meconium from your 
baby’s intestines.

What is in breast milk? 
Over the first few days after your baby is born, the amount of breast milk you make will increase. 
Breast milk is made of fats, sugars, proteins, minerals, vitamins, and enzymes and is designed to 
promote brain and body growth. Antibodies are also present in your breast milk, which help boost 
your baby’s ability to resist infection. As your baby grows older, your milk changes to meet his/her 
nutritional needs. Breast milk is the perfect food for babies.

How often should I breastfeed? 
• Breastfeeding is all about supply and demand. Breastfeed as soon as possible after delivery and often
so your baby can get colostrum and stimulate your body to produce breastmilk. If you have concerns
about producing enough milk to keep up to this demand, remember, what your baby takes, your body
makes – you will have enough milk.
• Look at your newborns’ hand in a fist–this is roughly the size of a newborn’s stomach. They don’t
need much to make them full, but they do need to feed frequently. Newborn babies want to feed on
demand, which is usually every 1 to 3 hours per 24 hours (8-12 times in 24 hours) for the first two to
four weeks. While breastfeeding, be cautious of well-meaning family and friends who encourage less
frequent feedings. It is the frequency of nursing, not the duration of nursing sessions that dictates how
much milk is made.
• The frequency of nursing (not the duration of the feeding) is what stimulates your milk supply.
• Watch your baby for early cues he or she may be hungry (increased alertness or activity, mouthing,
rooting, and sucking). Crying can also be a cue your baby is hungry, but it is a late sign of hunger –
you will have an easier time breastfeeding if you learn to recognize your baby’s early cues and feed
your baby before he or she starts crying (crying makes breastfeeding much more difficult).
• If your baby does not show feeding cues in three hours during the day, attempt to wake him/her up.
• You should feed your baby throughout the day and night. During the night, make sure no more than
approximately four hours pass between feedings.
• For sleepy babies, your health care provider may request that you wake your baby every three hours
for feedings until your baby has regained his/her birth weight.
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FAQs, continued 

• Do not use a pacifier until your baby is at least a month old. Pacifiers should only be given after
the baby has nursed and they should never be used in place of feeding the baby.
• Unless directed by your care provider, you should avoid giving any supplemental bottles in the
first 4-6 weeks when you are trying to establish your milk supply. Supplemental bottles take away
from the time your baby is sucking on the breast and may reduce your milk supply or cause nipple
confusion.
• Most babies do not need extra water even if they have a fever or the weather is hot. Breastmilk
provides enough water.

How long should I feed?
• During the first week, bring in your full milk supply by offering both breasts at each feeding.
Alternate which breast you start on. You may need to stimulate your baby to take the second breast.
• After you milk supply has come in, encourage your baby to nurse as long as she/he wants on the
first breast. This is so your baby can get the high-fat, calorie rich hind milk. You can tell your baby
has finished the first breast when suckling slows down and your breast becomes soft. Then offer the
second breast if your baby is interested. Alternate which breast you start with.

When will my milk “come in”? 
Remember that colostrum is milk, and your milk is already “in” before your baby is even born. 
When people talk about your milk “coming in”, they are talking about the change in volume and 
appearance in your milk. For most women, this happens 2-4 days postpartum. As the volume of milk 
you are making increases, you may notice your breasts becoming larger, fuller, firmer, and heavier. 
This is called engorgement. Engorgement only happens once after the baby is born and typically 
doesn’t last long. The best treatment is to breastfeed your baby more frequently. Once engorgement 
resolves, your body continues to make milk.

How do I know my baby is getting enough milk? 
In the first couple weeks after birth, you know your baby is getting a good supply of milk if he/she is 
making at least six wet diapers and 3-4 bowel movements a day. In addition, most babies will act 
satisfied after completing a feeding. If breast feeding is going well, your baby will not lose too much 
weight after birth (though a small weight loss is normal) and will be back to his/her birth weight by 
10-14 days of age. This is why it is very important to go to your pediatric appointments for the
checkups we recommend.

Does breastfeeding hurt? 
Sometimes breastfeeding may cause sore nipples in the first few days, but it should not hurt for the 
whole feeding or over a period of a few days or longer. If pain persists, don’t ‘tough it out’ – seek 
help.  To schedule an appointment with a Lactation Consultant, call our outpatient service for an 
appointment or questions:  501-526-3558.
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FAQs, continued 
What medications can I take when I am breastfeeding? 
It is best to avoid taking medications that aren’t necessary. There are many common medications that 
are considered safe while breastfeeding (for example, Tylenol and Motrin). Check with your 
provider before you start taking any medications you have not already been told are safe. 
You should also talk with your provider about vitamin, mineral, or other supplements you may wish 
to take while breastfeeding. Many providers recommend breastfeeding women continue to take a 
daily prenatal vitamin to ensure they are getting adequate amounts of the important vitamins and 
minerals they need (this is especially important if women are not eating a well-balanced diet or if 
their diet is deficient in calcium and vitamin D). 
If you have any questions about medications and breastfeeding please consult with the INFANT 
RISK CENTER at Texas Tech University Health Science Center: 806-352-2519.

Four Commonly Used Medications that May Reduce Your Milk Production:
1. Birth control pills or injections
2. Pseudoephedrine (Sudafed) found in many over the counter cold and allergy medications
3. Nicotine
4. Alcohol

When should I call to schedule a breastfeeding support appointment? 
• You would like a little extra help with your breastfeeding.
• You have any breastfeeding questions or concerns.
• By day four, if you do not feel your milk supply has increased.
• For treatment of sore nipples or sore breasts.
• Concern about your baby's output (urine and stools).
• If your baby is not feeding 8 to 12 times in 24 hours.
• If your baby is sleeping on the breast, not suckling well, and seems hungry each time you take him/
her off.
• Ineffective positioning, latch-on and engorgement.
• Breastfeeding challenges (twins, premature infants, babies with a slow weight gain, and women
who have had breast surgery, thyroid problems, and fertility questions).
• Advice for the working mother regarding how to continue breastfeeding after returning to work and
help with planning a daily routine.



First 4 Weeks of Life

www.healthyarkansas.com/breastfeeding

DAY 1 - DAY 2 
Black Sticky

Brown Green or Yellow DAY 5
Yellow Seedy

Use this record when you change your baby’s diaper.

1.)  Make a “ ” on wet diaper (  ) each time 
your baby has a wet diaper.

2.)  Make a “ ” on the poop diaper (  ) each 
time your baby has a poop diaper.

The poop should change color from black to yellow 
by day 5.

Only count stools that are bigger than a quarter.

A tissue put inside the disposable diaper will show 
you when the diaper is really wet.

Get your baby a weight check 
by day 5.

What goes in must come out!
Breastfeed at least 6 times on day 1.
Breastfeed at least 8 times on days 2 to 28.

Call your breastfeeding helper if your baby has less 
than the goal on the record.

_____________________________________________

DAY 1 - DAY 2
The number of wet diapers and Will Vary
poop diapers will vary. 
_____________________________________________

DAY 3
Wet Diapers 3 or more

Poop Diapers 3 or more
_____________________________________________

DAY 4
Wet Diapers 4 or more

Poop Diapers 3 or more
_____________________________________________

DAY 5
Wet Diapers 6 or more

Poop Diapers 3 or more
_____________________________________________

DAY 6
Wet Diapers 6 or more

Poop Diapers 3 or more
_____________________________________________

DAY 7
Wet Diapers 6 or more

Poop Diapers 3 or more
_____________________________________________

DAY 8 - DAY 28
Wet Diapers 6 or more

Poop Diapers 3 or more
_____________________________________________

GOAL

The WIC program is an equal opportunity provider and employer.

Arkansas WIC Breastfeeding Helpline

1-800-445-6175

Breastfed Baby Diaper Count

PM 548
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DAY 9
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 10
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 11
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 12
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 13
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 14
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 15
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 16
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 17
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 18
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 19
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 20
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 21
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 22
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 23
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 24
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 25
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 26
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 27
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

DAY 28
Wet Diapers (pañales mojados)
Poop Diapers (pañales con caca)

Breastfed Baby Diaper Count Day 9 to Day 28

Goal (objetivo) for Day 9 to Day 28 
is 6 or more wet diapers (6 o más pañales mojados) and 

3 or more poop diapers (3 o más pañales con caca).

1-800-445-6175



Wash your 
hands well  
with soap 
and water. 

Use breast milk storage bags or 
clean food-grade containers with 
tight fitting lids. 

Inspect the pump kit and 
tubing to make sure  
it is clean. 

Replace moldy  
tubing immediately. 

Avoid plastics containing bisphenol 
A (BPA) (recycle symbol #7). 7

STORAGE AND PREPARATION 
OF BREAST MILK

HUMAN MILK STORAGE GUIDELINES

STORAGE LOCATIONS AND TEMPERATURES

Countertop

77oF (25oC) or colder 
(room temperature)

Refrigerator

40 oF (4oC) 

Freezer

0 oF (-18oC) or colderTYPE OF BREAST MILK

Freshly Expressed or Pumped Up to 4 Hours Up to 4 Days
Within 6 months is best

Up to 12 months is acceptable

Thawed, Previously Frozen 1–2 Hours
Up to 1 Day 
(24 hours)

NEVER refreeze human milk 
after it has been thawed

Leftover from a Feeding  
(baby did not finish the bottle)

    Use within 2 hours after the baby is finished feeding

STORING EXPRESSED MILK 

BEFORE EXPRESSING/PUMPING MILK 

Clean pump dials 
and countertop. 

ACCESSIBLE VERSION: https://bit.ly/2dxVYLU 

https://bit.ly/2dxVYLU


Always thaw the oldest milk first. 

Thaw milk under lukewarm running water, in  
a container of lukewarm water, or overnight in  
the refrigerator. 

Never thaw or heat milk in a microwave.  
Microwaving destroys nutrients and creates hot 
spots, which can burn a baby’s mouth. 

Wash disassembled pump and feeding parts in 
a clean basin with soap and water. Do not wash 
directly in the sink because the germs in the sink 
could contaminate items. 

Rinse thoroughly under running water. Air-dry 
items on a clean dishtowel or paper towel. 

Using clean hands, store dry items in a clean,  
protected area. 

When freezing leave an inch of space at the top  
of the container; breast milk expands as it freezes. 

Milk can be stored in an insulated cooler bag  
with frozen ice packs for up to 24 hours when  
you are traveling.

If you don’t plan to use freshly expressed milk  
within 4 days, freeze it right away. 

Use milk within 24 hours of thawing in the  
refrigerator (from the time it is completely thawed,  
not from the time when you took it out of the freezer).  

Use thawed milk within 2 hours  
of bringing to room temperature  
or warming. 

Never refreeze thawed milk. 

FOR MORE INFORMATION, VISIT:
https://bit.ly/2dxVYLU

Test the temperature before feeding it to your 
baby by putting a few drops on your wrist.  
It should feel warm, not hot. 

Swirl the milk to mix the fat, which may  
have separated. 

If your baby did not finish the bottle, leftover 
milk should be used within 2 hours. 

Milk can be served cold, room temperature,  
or warm.
 
To heat milk, place the sealed container  
into a bowl of warm water or hold  
under warm running water. 

Do not heat milk directly on the  
stove or in the microwave. 

For extra germ removal, sanitize feeding items 
daily using one of these methods:  

• clean in the dishwasher using hot water and 
heated drying cycle (or sanitize setting). 

• boil in water for 5 minutes  
(after cleaning). 

• steam in a microwave or plug-in  
steam system according to the  
manufacturer’s directions  
(after cleaning). 

296657-B 

Label milk with the date it was expressed and  
the child’s name if delivering to childcare. 

Freeze milk in small amounts of 2  
to 4 ounces to avoid wasting any. 

Store milk in the back of the freezer or 
refrigerator, not the door.

STORE

FEED

THAW

CLEAN

June 2019
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How to Keep Your 
Breast Pump Kit Clean
Providing breast milk is one of the best things you can do for your baby’s health and 
development. Pumping your milk is one way to provide breast milk to your baby. 
Keeping the parts of your pump clean is critical, because germs can grow quickly in 
breast milk or breast milk residue that remains on pump parts. Following these steps 
can help prevent contamination and protect your baby from infection. If your baby 
was born prematurely or has other health concerns, your baby’s health care providers 
may have more recommendations for pumping breast milk safely.

BEFORE EVERY USE 

Wash hands with soap and water. 
  

Inspect and assemble clean pump kit. If your tubing is moldy, discard and 
replace immediately. 

Clean pump dials, power switch, and countertop with disinfectant wipes, 
especially if using a shared pump.

AFTER EVERY USE

Store milk safely. Cap milk collection bottle or seal milk collection bag, label 
with date and time, and immediately place in a refrigerator, freezer, or cooler bag 
with ice packs. 
 

Clean pumping area, especially if using a shared pump. Clean the dials, power 
switch, and countertop with disinfectant wipes.  

Take apart breast pump tubing and separate all parts that come in contact with 
breast/breast milk.  

Rinse breast pump parts that come into contact with breast/breast milk by 
holding under running water to remove remaining milk. Do not place parts in 
sink to rinse. 

Clean pump parts that come into contact with breast/breast milk as soon 
as possible after pumping. You can clean your pump parts in a dishwasher 
or by hand in a wash basin used only for cleaning the pump kit and infant 
feeding items.

Follow the cleaning steps given on the next page.

Accessible version: www.cdc.gov/healthywater/hygiene/healthychildcare/infantfeeding/breastpump.html

www.cdc.gov/healthywater/hygiene/healthychildcare/infantfeeding/breastpump.html
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Clean Pump Kit 
CLEAN BY HAND

Place pump parts in a clean wash basin used only for infant feeding items. 
Do not place pump parts directly in the sink! 

Add soap and hot water to basin. 

Scrub items using a clean brush used only for infant feeding items.

Rinse by holding items under running water, or by submerging in fresh water in a 
separate basin.

Air-dry thoroughly. Place pump parts, wash basin, and bottle brush on a clean, 
unused dish towel or paper towel in an area protected from dirt and dust. Do not 
use a dish towel to rub or pat items dry!

Clean wash basin and bottle brush. Rinse them well and allow them to air-dry 
after each use. Wash them by hand or in a dishwasher at least every few days.

OR CLEAN IN DISHWASHER 
Clean pump parts in a dishwasher, if they are dishwasher-safe. Be sure to 
place small items into a closed-top basket or mesh laundry bag. Add soap and, 
if possible, run the dishwasher using hot water and a heated drying cycle 
(or sanitizing setting). 

Remove from dishwasher with clean hands. If items are not completely dry, 
place items on a clean, unused dish towel or paper towel to air-dry thoroughly 
before storing. Do not use a dish towel to rub or pat items dry!

After Cleaning
FOR EXTRA PROTECTION, SANITIZE

Heavy Duty Normal Fast Sanitize Rinse

DISHWASHER 6000DISHWASHER 6000

For extra germ removal, sanitize pump parts, wash basin, and bottle brush 
at least once daily after they have been cleaned. Items can be sanitized using 
steam, boiling water, or a dishwasher with a sanitize setting. Sanitizing is especially 
important if your baby is less than 3 months old, was born prematurely, or has a 
weakened immune system due to illness or medical treatment. 

For detailed instructions on sanitizing your pump parts, visit 
www.cdc.gov/healthywater/hygiene/healthychildcare/infantfeeding.html

STORE  SAFELY
Store dry items safely until needed. Ensure the clean pump parts, bottle brushes, 
and wash basins have air-dried thoroughly before storing. Items must be completely 
dry to help prevent germs and mold from growing. Store dry items in a clean, 
protected area.

Learn more about safe and healthy diapering and infant feeding 
habits at  www.cdc.gov/healthywater/hygiene/healthychildcare.
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Engorgement: What it is and 
What You Need to Know

What is engorgement?
Engorgement is when your breasts swell and fill with milk. They may start to feel hard, warm, 
and tender. This normally happens when your milk comes in a few days after you have your 
baby. Most of the time it goes away in a day or so. If it is severe, it can last for several days 
or weeks. 

What can I do to keep from becoming engorged?
The main thing you can do to keep from becoming engorged is to drain your breasts of the 
milk. This can be done by breastfeeding your baby on cue, using your hands, or with a breast 
pump. To make sure your baby is able to breastfeed properly, you can:

• Start breastfeeding as soon as you can after you have your baby. This gives your
baby time to learn before your breasts are full and firm.

• Make sure your baby is able to get their mouth on your nipple the right way. This is
called the latch. If your baby has a poor latch, they will not get enough milk or be
able to empty your breasts of milk.

• Try to breastfeed your baby at least 8 times a day. If you miss a feeding, use your
hands or a breast pump to get the milk out. 

• Use a breast pump or your hands to empty your breasts if they are too firm for your
baby to latch well. 

• Unless your doctor tells you to, do not use bottles or pacifiers while your baby is
learning to breastfeed.

• Ask for help. UAMS has lactation consultants (breastfeeding experts) that can help
you.

If my breasts are engorged, what can I do to ease the pain?
To ease the pain when your breast are swollen, you can:

• Place ice packs on your breast for 10 to 15 minutes at a time, after nursing, every 
hour as needed.

• Take a hot shower before you feed your baby. The heat will help your milk let down.
• Before breastfeeding use a warm wet rag for no more than 5 minutes. If you use it 

too long it can make swelling worse. 
• Gently massage and press on your breast if your baby takes a break while eating.

This will help your baby get more milk.
• Wear a nursing bra with good support that fits you well. If you feel better without a bra,

do not wear one.
• Use a breast pump or your hands to drain your milk.
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Engorgement, continued (Page 2 of 2)

What can happen if my breasts become severely engorged?
Sometimes engorgement can be serious. If you have severe engorgement:

• Your breast may get sore. If you have severe pain, call your doctor.
• Your breasts may get red.
• You may get an infection and a fever. If you have a fever (temperature over 101° F),

call your doctor. 
• It can keep you from being able to make milk.
• If it lasts a long time, it may affect your milk supply.

If you decide to stop breastfeeding, do not quit all at once. You will have to do this over 
time. Ask a lactation consultant for help. 

What should I do if I have questions or want to learn more?
If you have questions, you can ask your doctor or a lactation consultant. To learn more about 
breastfeeding and engorgement, visit:

International Lactation Consultant Association – www.ilca.org

La Leche League International – www.llli.org

United States Lactation Consultant Association – www.uslcaonline.org

UAMS Lactation Services – 501- 526-3558

Revised 5/20
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Yeast Infection 
During Breastfeeding

Is It Yeast?
If breastfeeding has been free of pain and the nipples suddenly become sore or painful, it might be 
yeast. Mom and baby may have recently been treated with an antibiotic.

Signs of Yeast – Mom:
 � Burning or stabbing pain in the breast or nipples
 � Red nipples with tiny bumps, blisters, or flaking skin
 � A clean cut at the base of the nipple (Slight bleeding in the cut may occur.)
 � May have a vaginal yeast infection.

Signs of Yeast – Baby:
 � White patches on the tongue, gums, and inside the cheeks that do not rub off
 � A diaper rash with raised, red, sore looking patches that do not heal with regular rash creams

What To Do...
Mom:

 � Apply over the counter Lotrimin™ cream to the nipples after feedings for 2 weeks.
 � If nursing is too painful, pump the milk and feed to the baby.
 � Keep the nipples dry and expose to the light 2-3 times a day.
 � Do not use lanolin, hydrogel, or other creams.
 � If no improvement in the pain or rash, see a doctor. A prescription may be needed.

Baby:
 � Talk with a doctor about treating the baby.
 � Mom and baby need to be treated at the same time.

More to Know...
 � Boil breastpump parts, pacifiers, bottle nipples and teethers for 20 minutes once a day.
 � Keep bras and bra pads clean and dry.
 � During a yeast infection, do not freeze breastmilk for later use.

For more help, call UAMS Lactation Services at 501-526-3558
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Mastitis During 
Breastfeeding

Mastitis is a breast infection. It begins suddenly and if not treated, gets worse quickly.  Germs may 
enter through a break in the skin or through the nipple. Once treatment starts, the mother usually 
feels better in a day or two. The milk will not harm the baby and breastfeeding can continue. The 
mother usually has:

 � Flu-like symptoms – fever of 100.8º or more, chills, body aches

 � A painful, hot, reddened breast

What To Do:
 � Call the doctor and describe the symptoms.

 � Antibiotics may be needed. Take all of the prescription, even after starting to feel better. Most
antibiotics are safe to use while breastfeeding.

 � Wrap the breast with a wet, very warm towel or cloth; or soak the breast in a basin of very warm
water. Repeat several times a day until the redness is gone.

 � Take acetaminophen (Tylenol™) or ibuprofen (Advil™, Motrin™) for pain.

 � Drink more fluids to replace what’s lost with a fever.

 � Keep the breasts soft by continuing to nurse frequently. Add gentle massage to help the breasts empty.

 � Get more rest and nap when the baby naps.

More Information:
 � Contact a doctor if the symptoms haven’t gone away after finishing the antibiotic.

To Avoid Mastitis:
 � Don’t allow the breasts to become overly full. Try not to miss or put off a feeding. Talk to a

breastfeeding counselor about ways to manage if making more milk than the baby can take.

 � Treat sore nipples quickly. See the “Sore Nipples” information sheet.

 � Avoid tight bras or clothing that binds.

For more help, call UAMS Lactation Services at 501-526-3558
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Partners in  
Breastfeeding

Congratulations, on your new baby! Even though you can’t breastfeed, you play an important role 
in ensuring the success of your baby’s breastfeeding!

How can I help after my baby is born?
While breastfeeding is natural it is also a learned skill. It usually takes at least a few weeks for mother 
and baby to get used to breastfeeding. If these first weeks are difficult it can be tempting for the mother 
to give up.
Your support is vital to helping your partner continue to breastfeed! 
Here are a few things you can do:

 � Learn about breastfeeding: It is easier to support the mother when you know the amazing
benefits for the baby and mom. She will be thankful for you taking the time to be educated on
breastfeeding. Explain to family and friends about the importance of breastfeeding and encourage 
their support. 

 � Encourage your partner: She will need your encouragement especially when she is very tired or
finding things difficult.

 � Protect her: Some people’s opinions about breastfeeding may be undermining and hurt her
feelings.

 � Arrange for help: During this time, mothers distance themselves from others because they are
trying to bring all of their focus on the baby. To help, you can help make sure that all of the chores
and errands around the house get done so that she doesn’t feel stressed and feel the need to take the 
time to do it. Preparing meals and doing the housework so your partner can concentrate on feeding 
your baby will help a lot. By doing this, postpartum depression is less likely to occur. The easier 
things are for mom, the better.

 � Know that breastfeeding saves a lot money: During the baby’s first year, you save about $2,000
in formula and $300-400 in healthcare costs.

 � Limit visitors: What your partner needs most now is rest, help, and time with your baby. If you
allow some visitors, be sure they are there to help and support her choices. If not, delay their visit
or keep it short. She may get upset easier now, so surround her with supportive people. Avoid 
visitors she wants to cook and clean for.

 � Know who to call with breastfeeding questions: You can call the UAMS lactation line at 501-
526-3558. UAMS also has a support group which can be a good place for her to ask questions
and get additional support from other mothers.  You can also go to online resources such as
www.ilca.org and www.lalecheleague.org.
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Partners in Breastfeeding, continued 
How can I help my partner breastfeed?
Here are some of the many ways:

 � Help her get comfortable. Be sure
she has what she needs. Help her with
pillows. Bring your partner a drink or a 
healthy snack to eat, such as a piece of 
fruit or a slice of toast.

 � Help her get her sleep. Remind her to
nap when baby sleeps during the day.
Offer to do her chores so that she can 
rest. At night, give her any needed help 
in getting the baby latched on deeply so 
the feeds are successful and efficient. Rest 
will help her recover from birth.

 � Run errands for her so that she can
focus on baby.

 � Spend time with older children to help her rest and relax with baby.
 � Cook a meal and shop to make sure she has healthy foods to eat.
 � Talk and listen. Share thoughts and feelings. While your roles are changing, it is vital to talk. Be

honest about good and bad feelings. Remember to always be respectful to each other’s feelings.

After the first few weeks when breastfeeding is going well, your partner might decide to express some of 
her milk so that you can help with feeds.
It’s important to remember:

 � Breastfeeding must be well established before a bottle is introduced (3-4 weeks) as some babies
can get confused or develop a preference for the bottle. This is because the sucking action required
to feed from a bottle is different to that used to feed from the breast. 

 � Maintaining a good milk supply depends on milk being removed regularly either by breastfeeding
or expressing. Long periods between expressing and feeds may lower milk supply.
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Partners in Breastfeeding, continued 
If I don’t get to bottle feed, what can I do with my newborn?
If you are new to being around babies, know that they don’t break easily and babies love to be touched. 
There are many ways for you to be able to get close to your baby other than feeding.

 � Place your baby on your bare chest for skin-to-skin contact. There are many health benefits for
the baby like temperature control, but skin to skin will also promote bonding between you two.

 � Spend time with your baby. Find something to do every day with your baby that is special.
 � Give your baby a bath. This can be a fun time for both of you.
 � Bring your baby to your partner for feedings. Yes, even during the night!
 � Cuddle and walk. This can help calm your baby when he/she is fussy.
 � Change your baby’s diaper. The more practice you get, the easier it becomes. On the plus side,

when your baby is only fed breastmilk, the diapers don’t smell as bad.
 � Talk, read and sing to your baby. This is how babies learn to talk.
 � Hold your baby. Moms and dads play in their own ways. This is how babies learn, and it can be

fun for the both of you.

Will breastfeeding affect our sex life?
Breastfeeding is a time of intense closeness between mother and baby and includes lots of touching. So 
at first your partner may have less interest in sex. Do not take this personally. Give her time and space. 
When she’s had her six-week check-up and you’re both ready to resume having sex, keep in mind the 
hormones of breastfeeding may cause vaginal dryness. Plan ahead and have lubricant on hand.
Also, keep in mind that her milk may “let down” during intercourse. This means that her breastmilk 
may leak.

How else can I help?
Listening, of course, is an especially important way you can help. Nursing may be natural, but it can also 
be quite frustrating and uncomfortable, especially at first. Mom’s nipples may crack and bleed. Her breasts 
can become uncomfortably engorged or even infected. You can help here, too, by bringing her ointment or 
preparing warm compresses. But at times it’s even more important that you just listen and offer sympathy. 
Your support may make the difference in helping mom overcome the challenges of breastfeeding.
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Pumping Packet

For mothers who are breast pumping for your baby in 
the NICU:
Pump 8-to-12 times in 24 hours for 15 minutes each time during the colostrum phase. Once milk 
comes in, pump 2 minutes after the last drop of milk falls, but no longer than 30 minutes.
Please bring you breast milk with you each time you visit. We will safely store it in our 
NICU milk lab for you and your baby.

For Example:
7 a.m.
9 a.m.
11 a.m.
2 p.m.
5 p.m.
8 p.m.
11 p.m.

Sleep for 5 hours
4 a.m.

 � Sleep no longer than 5 hours a night.
 � Do not pump closer than 2 hours apart.
 � Make sure you label your expressed breast milk with the time
and the date.
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Pumping, continued 
Guidelines for Pumping Mothers
Collection of Breastmilk

 � As you begin collecting your milk, the most important point to remember is that anything that
comes in contact with your breast or your milk should be very clean.

 � Wash your hands with soap and water and scrub under your fingernails before each collection.
Rinse the nipple, then the breast with water and dry with a clean cloth or paper towels.  Routine use
of nipple ointments is not needed.

 � You should pump every 2-3 hours (8-12 times per day). Double pumping is the best method of
pumping (both breasts at one time). Pump until your breasts are empty. To keep your milk supply,
pumping must be done on a consistent basis. When you don’t, milk production tends to drop off at
4-6 weeks, and it can be hard to start again.

 � After pumping your milk, label the bottle using a preprinted label, (ask the nurse or the secretary for
a supply of labels) and record the date and time of the pumping on the label.

 � Thoroughly wash the milk collection system following each use. Take apart the collection pieces
and rinse them in cold water.  Next, wash them in hot soapy water using dishwashing detergent.
After that, rinse them in hot water. It is not necessary to clean breast pump tubing unless it comes in
contact with breast milk. If you wash your tubing, make sure you hang it to air dry before attaching
it to your breast pump. If small water drops (condensation) appear in the tubing after you have
pumped, turn the pump on for a few minutes until the tubing is dry.

 � Once a day, your equipment will need to be sterilized. While you are in the hospital, you may use
the Medela Quick Clean Micro-Steam Bag. These are microwave steam bags designed to sterilize
pump equipment.  Be sure to follow the directions printed on the bag and handle it carefully to keep
from burning yourself. After you are discharged, you may continue to use the steam bags or you
can sterilize your pump equipment using boiling water. To do this, fill a pan with water and heat it
to a boil. After the water begins to boil, remove the pan from the heat and put your pump pieces in
the water. After 20 minutes, remove the pump pieces from the water and allow them to air dry. You
may also wash your pump parts on the top rack of an automatic dishwasher. Consult our instruction
manual to make sure pieces are dishwasher safe before you put them in the dishwasher.

 � Additional bottles, labels, and other breastfeeding supplies can be obtained from your nurse upon
request. Charges for supplies are applied to your infant’s account for insurance and Medicaid
coverage.
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Pumping, continued 
Storage of Breastmilk
� Bottles and lids for the collection and storage of breastmilk can be obtained from the nurse. Please

use these bottles as they provide the best protection of the milk during storage and lower the risk of
milk contamination. Make sure you take enough bottles and labels with you when you leave the
hospital. Ask your baby’s nurse for these. If you run out of bottles or labels before you return to the
hospital, you may use breast milk storage bottles or bags you have purchased and use a marker to
write on the bottle or bag.

� When pumping at home (if your milk is not used within 4 hours), refrigerate your milk so you can
get it to the NICU within 48 hours; otherwise freeze the milk. Store at the back of the refrigerator;
DO NOT STORE IN THE DOOR.  Freeze refrigerated milk within 48 hours. FRESH MILK IS
BEST but if you cannot bring the hospital your milk within the 48 hours bring us your frozen milk.
Bring your pump kit to the hospital to pump fresh milk for your baby’s feeds.

� Store each collection in a separate bottle. Do not fill the bottles above the 60 cc line to avoid
cracking during freezing. When double pumping, you can pour two bottles into one bottle before
freezing.

� Never add newly expressed milk to refrigerated or frozen stored milk.

� Whatever milk you bring to the hospital, our milk lab will store for you.

� Store only 2 weeks of milk at the hospital. Keep the rest of your milk at home.

� Store breastmilk at home in a deep freezer (for up to a year) or in the back of the freezer
compartment of your refrigerator (for 3 months).
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Pumping, continued 
Transport of Breastmilk

 � When you arrive at the NICU, please tell your baby’s nurse immediately that you have milk for
your baby and if your milk is frozen or pumped more than 48 hours ago. Our milk lab at UAMS is
able to store you breastmilk for you.

 � Save all of the milk you have pumped for your baby!

 � When bringing your fresh or frozen milk to the hospital, it is important that it be kept very cold in
order to avoid possible warming or thawing. The best way to make sure your milk is kept cold or
frozen during transport is to pack the bottles in an insulated cooler and take them directly to the
hospital.  When traveling long distances, blue ice packs are another choice to keep the milk frozen.
If milk thaws, it cannot be refrozen.  Milk that thaws during transport must be used within 24 hours
or thrown away. The frozen breastmilk should be placed in a pillowcase or wrapped in a towel to
avoid direct contact of the frozen milk with the ice.

 � If you need any additional information or instruction, feel free to ask the nurse. We are here to
help you maintain your milk supply during your baby’s hospitalization and to help you begin
breastfeeding when the baby is ready. We know that this is a stressful time for you, and we want to
ease your worries as much as possible.

More...
� Electric breast pumps are available for use 24 hours at the hospital. You must bring your pumping

equipment, including caps and tubing.

� Fresh breastmilk is safe in the refrigerator for 48 hours, your freezer for 6 months, and deep freezer
for one year.

� Breastmilk that has been thawed and kept in the refrigerator is good for 24 hours. Do not refreeze
milk that has been thawed.

� If you have any questions or need more support, please contact the lactation staff (your baby’s nurse
can page us).

IMPORTANT
Please Read About Milk Donation!

 � The gift of donating your milk is amazing, but please be sure to wait
until you have a great milk supply. You also want to have plenty of
milk stored in your own fridge/freezer before considering donating
your milk. You and your baby are priority!

Adapted from the Guidelines of the Human Milk Bank Association of North America.
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Stimulating the breast often during the first days and weeks 
after giving birth is a great way to get a good milk supply.   For 
moms who deliver preterm babies, it is important to begin 
expressing milk as soon after delivery as possible. To get your 
body to make more milk you must remove the milk your body 
has already made, so it is important to express milk every two 
to three hours (8 to 12 times every 24 hours).

In addition to expressing your breast milk using your hands 
(hand expression) and pumping frequently, there are other 
things you can do to help build your milk supply:
�� Empty your breasts as often as your baby might eat (every 2-3 hours).
�� Try to pump both sides at the same time using a hospital-grade electric pump.
�� Have a calm, soothing routine when you pump:
�y Use a warm cloth to warm your breasts.
�y Sit in a comfortable chair with a table close at hand.
�y Have a drink nearby such as water or milk (pumping makes you thirsty).
�y Have your pump supplies within reach (extra bottles, washcloth for drips, and lids for bottles).
�y Play calm, soothing music in the background.
�y If possible, pump while you can see and hear your baby. If you are away from your baby, have
his/her picture or a blanket or piece of clothing that he/she has worn recently. Seeing, hearing, 
and smelling your baby are very powerful ways to get your milk to “let-down.”

�� Pump after you hold or feed your baby.
�� Massage all areas of your breast before and during pumping to help the milk to move from the

deeper breast tissue to the nipple where it exits the breast (also called “hands on pumping”).
�� Have your partner massage your upper back and between your shoulder blades to help relax you

and help the let-down reflex.

Mother’s Own Milk:
Establishing and Maintaining a Good 

Milk Supply for Your Preterm Baby
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Milk Supply - Preterm, continued 
Herbs, Nutritional Supplements and Medications:
�� A balanced diet is very important—your body needs fuel and building blocks to make milk.
�� Continue to take prenatal vitamins or multivitamins while you are producing breast milk.
�� A bowl of oatmeal each day may help maintain or increase your milk supply. Oatmeal is a healthy

addition to your diet and will cause no harm to mom or baby.
�� Before you begin taking a new medication or supplement, discuss the risks and benefits with your

healthcare providers and a trained lactation specialist.
�� Fenugreek may help increase your milk supply when taken as a part of a balanced diet that

includes plenty of liquids.  There is limited information about the safety of fenugreek, especially
for moms of preterm babies, but there are very few warnings of it causing harm. Other things
should be done before starting a supplement such as fenugreek.
�� Herbal preparations such as “lactation tea” sometimes contain fenugreek, milk thistle and many

other herbs. These products may contain herbs that decrease milk supply or can cause harm to
babies.
�� There are no prescription medications available in the United States that will increase milk supply.

Things that do not help your milk supply or may cause harm:
�� Reglan may cause permanent side effects in you or your baby and is not recommended for

increasing milk supply.
�� Beer, hops, and brewer’s yeast do not improve milk supply.  Multiple studies show decreased milk

production in the hours after ingestion as well as poor feeding and increased drowsiness in babies.
�� Over hydration: while dehydration will affect your milk supply, drinking too much water may be

dangerous as well. “Drink to your thirst” means you should drink water or low-fat milk when you
feel thirsty (on average 8-10 eight ounce glasses a day). So basically, drink a glass every time you
feed or pump.
�� Mint: peppermint and spearmint may decrease your milk supply.
�� Too much caffeine will decrease your milk supply.
�� Cold medications containing decongestants or anti-histamines usually cause temporary decrease in

milk supply.
�� Some birth control medications may affect your milk supply. Have a careful discussion with

your healthcare provider about birth control options that will have little or no effect on your milk
production. Breastfeeding alone is not considered effective birth control.



UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES
4301 West Markham Street - Little Rock, Arkansas 72205

Milk Supply - Preterm, continued 
Other considerations, if the above techniques have not helped:
�� Anemia can cause difficulty developing a good milk supply.
�� Some women in the post-delivery period have low levels of thyroid hormone.  Discuss this

with your healthcare provider (OB or primary care physician)—often correcting the imbalance
improves milk production.
�� Retained parts of the placenta may cause a failure to produce enough hormones to produce milk,

and can cause also illness, pain, bleeding and infection in the mother. Removing those parts of the
placenta will often correct this problem.
�� A small number of women lack the hormones that are important for breast milk production.  Your

healthcare provider can help you decide if checking for these rare conditions is needed.
�� Please contact your lactation consultant if you have any concerns about your milk supply. The first

month after birth is a critical time for developing a lasting supply. Our lactation team is here to
help you be successful.
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Although in many countries women use breast pumps to express 
their milk, recent research shows that using your hands can work 
just as well—even better when you need to remove early milk 
(colostrum) in the first 3 days after birth. The following information 
should help you to learn this simple technique:

 It can be useful to hand express in the first 3 days because
the amount of milk you remove during this time affects
what you make later on: hand expressing now can boost
your long term supply.

 Especially in the early days, hand expression often works
better than pump suction.

 Once your supply goes up, you can often get more milk if
you use a pump and your hands at the same time.

 Once your milk comes in, or if you are apart from your
baby for some time, your breasts might get hard
(“engorged”). Hand expression helps you to soften the
breast and get the flow of milk going. This also makes it
easier for the baby to latch on.

 In an emergency, you will be able to remove milk without a
pump.

 If your milk supply drops, you can hand express a little bit
(like a teaspoon) from each breast a dozen times a day and
this should help your supply go up again.

How Do You Hand Express Early Milk?

In the first days, expect to express only drops. Keep it simple; 
you can express when you have a moment without trying to col-
lect milk or worry that you are “wasting” it. The more you 
remove, the more you will produce later. Practice in the shower, 
or after you’ve put your baby down, at least 6 times a day. Here’s 
how to begin:

1.  Place your hands over your breasts and gently massage for
just a minute.

2.  Form a “C” with your fingers about an inch back from the
edge of the dark area around the nipple (the areola) with
your nipple midway between your thumb and index (point-
ing) finger. Then,

• PRESS back toward your chest.
•  COMPRESS your breast with the soft pads of your thumb

and index finger. Continue to press backward (inward) and
avoid sliding your fingers down toward the nipple.

• RELAX the pressure and start over.
• PRESS . . . COMPRESS . . . RELAX

3.  Go back and forth from 1 breast to the other (right, to left, 
to right) with up to about 10 compressions on each breast
before switching. As you learn to express your milk, you will
discover the “sweet spots” where the milk drops will come
out the easiest.

4.  If you can, collect your milk into a spoon or, as you get more, 
into a small cup or into the breast shield of the pump.

Hand expression of colostrum (early milk) in first 3 days



In the first 3 days after birth, you may see only drops. But after a 
few days, you will start seeing sprays of milk. As with everything, 
“practice makes perfect,” so hang in there until it works for you!

For the step-by-step demonstration of how to hand express, 
you can watch a free demo at http://newborns.stanford.edu/
Breastfeeding/HandExpression.html.

How Can You Combine Hand Expression with 
Electric Pumping, Called “Hands-On Pumping”?

Instead of just relying on a pump’s suction once your milk comes 
in, you will be able to remove more milk and drain the firmer 
areas around your breast by doing “hands-on pumping.” This 
means compressing the breast and massaging at the same time you 
pump:

1. Gently massage the breasts.
2. Begin by pumping both breasts—at the same time if pos-

sible—with an electric pump. Also at the same time, use
your hands to massage and compress milk out of the
breasts, on 1 breast, then the other, back and forth. A
hands-free pumping bra (or a sports bra with holes cut
out) makes this easier to free up your hands. You will learn
the best place to use your hands by feeling for areas of
firmness and watching for sprays in the clear plastic
connector.

3. Once the sprays nearly stop, take the shields off. Take a few
minutes’ break to massage your breasts, especially around
the outer areas of your breasts.

4. Finish using the pump and your hands in a way that works
best for you. Either pump 1 breast at a time using both
your hands and the pump (single pump) or rely only on
hand expression. Either way, go back and forth several
times at least, from 1 breast to the other, giving each a
short rest before returning.

Find Help Fast

An IBCLC is an “International Board Certified Lactation Consultant”:  
someone with special training to help breastfeeding families. Go to 
“Find a Lactation Consultant” at www.ilca.org to locate a lactation 
consultant in your area. You can also ask your doctor or a nurse at your 
hospital.

Your local lactation consultant:

© 2013 International Lactation Consultant Association. ILCA’s INSIDE TRACK may be reprinted so long as the content remains unchanged, and 
photocopies are distributed free-of-charge. ILCA’s INSIDE TRACK may not be shared electronically or posted on any other website. Questions? Call 
+1.919.861.5577

Even though you will probably remove only a small amount of  
milk with step 4, you will be sending a strong signal to your breasts 
to produce more milk. Develop your own style of hands-on pump-
ing and you will feel the difference when your breasts are well emp-
tied. Using hands-on pumping, not relying only on pump suction 
alone, will increase milk production and increase the richness of 
your milk.

For the step-by-step demonstration of how to do hands-on 
pumping, you can watch a free demo at http://newborns.stanford 
.edu/Breastfeeding/MaxProduction.html.

Hands-on pumping of milk after day 3

Authors’ Note: Photos and video clips courtesy of Jane Morton, 
MD, Breastmilk Solutions.

http://newborns.stanford.edu/Breastfeeding/MaxProduction.html
http://newborns.stanford.edu/Breastfeeding/HandExpression.html
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Breastfeeding 
Resources

Who to call:
� Outpatient Services at UAMS:
501-526-3558
� Institute for Digital Health and Innovation Call Center
501-526-7425
�WIC Breastfeeding Answer Line
1-800-445-6175
� La Leche League International
650-363-1470

Internet Resources:

� www.kellymom.com
� www.womenshealth.gov
� www.lactationtraining.com

TIGR VIDEOS – BREASTFEEDING 

Dial 526-4766 from your hospital phone, press 1 for English when 

prompted, press 1 to enter your video code, follow instructions given to 

you through the phone. 

Code 266 – How to use a Breast Pump 

Code 340 – 14 Steps to Better Breastfeeding 

Code 360 – Making Enough Milk: Hand Expression 

Code 361 – Making Enough Milk: Early Breastfeeding 

Code 362 – Making Enough Milk: Hands on Pumping 



Breastfeeding Support 
from HOME

Beginning June 30, UAMS will offer TeleLactation 
through the UAMS E-LINK portal

Register with your Lactation Consultant during your visit or 

call 501-526-3558 to schedule an appointment.

An International Board Certified Lactation 
Consultant or registered nurse will meet with 
you one-on-one in an online virtual visit. 
Services are available both day and night 
from the comfort of your home or 
work. We can help with positioning 
techniques, signs of a good latch and 
any other breast feeding questions you 
may have. 

Private insurance and Medicaid accepted 
for lactation consultation services.
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How to Get a
Breast Pump

How to Get a Breast Pump from WIC
� If you are already on WIC, you may call the clinic where you are registered and speak with the peer

counselor or the registered dietitian.
Call BEFORE you leave the hospital. Explain to them that you have already delivered and have an
infant in the NICU and that you need a breast pump to continue pumping after discharge. You may be
able to pick up the pump on your way home. If you have a family member listed on your account that
may pick up something for you, they may pick up your pump for you.

� If you are not already on WIC, please call the peer counselor or breastfeeding counselor at the
Pulaski Central Health Department BEFORE you go. You will need an appointment time. The phone
number is 501-280-3100.
The clinic is located at the Pine and Cedar exit off Interstate 630. The breastfeeding and peer
counselor’s office is on the first floor. A map is below to help you (see the circle on the map).

� There is a WIC clinic at Arkansas Children’s Hospital on Fridays from 9 a.m. to 4 p.m and that
number is 501-364-1264. You can also call 501-224-1254 for an appointment with UAMS West
Little Rock Clinic. Tell them if you will need a breast pump.

©2010 Google - Map data ©201
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Breast Pumps, continued 
How to Get a Breast Pump from Your Insurance Company

 � You may be able to get a breast pump that your insurance will pay for. Call your insurance company
to find out what they cover. Some may offer a manual pump and others may offer an electric pump.
Talk with them to find out how to get the pump. Some may have you go through a medical supply
company they work with. Others may allow you to buy a pump and then they will pay you back.

How to Rent a Pump Through UAMS
 � Have your nurse tell the lactation team that you would like to rent a pump from us. The lactation
consultant will get you an invoice and a rental agreement that you will take with you when you go
to pay.

 � During normal business hours (Monday through Friday, 8 a.m. to 4 p.m.), either you or a family
member will go to the hospital admissions desk to pay the fees. (Any other time or day, you will go
to the Emergency Room admissions desk.) After Admissions stamps the invoice as “paid,” return it
to the lactation consultant. The rental agreement will then be signed by both of you and the pump
given to you.

 � Pump rental costs $32.50 for two weeks or $65 a month. The rental agreement must be renewed
each month. Breast pumps and supplies may be purchased as well.

 � You will need to return the pump to the NICU front desk when you no longer need it.







Weekly Pumping Log

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

2. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

3. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

4. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

5. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

6. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

7. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

8. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

9. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

10. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

11. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

12. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

DAILY TOTAL (ml)

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES 4301 West Markham Street - Little Rock, Arkansas 72205

Pumping at least 8 times in 24 hours is what is needed in order to stimulate the breast enough to get a full milk supply. 8-12 pumping sessions in 24 hours is 
recommended. Record the time of the pump and the amount in milliliters (ml) for each day.

Recording daily pumping sessions and volumes will allow you to track your progress and decide if you are in need of a lactation consult for help!



Weekly Pumping Log

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

1. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

2. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

3. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

4. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

5. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

6. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

7. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

8. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

9. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

10. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

11. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

12. Time: Time: Time: Time: Time: Time: Time:
ml: ml: ml: ml: ml: ml: ml:

DAILY TOTAL (ml)
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Pumping at least 8 times in 24 hours is what is needed in order to stimulate the breast enough to get a full milk supply. 8-12 pumping sessions in 24 hours is 
recommended. Record the time of the pump and the amount in milliliters (ml) for each day.

Recording daily pumping sessions and volumes will allow you to track your progress and decide if you are in need of a lactation consult for help!



WIC REFERRAL FORM FOR WOMEN 

UAMS Staff Use ONLY:  For inpatient appointment, completed form may be submitted along with the patient’s 

face sheet to the UAMS WIC Clinic at:  ADH.UAMSWIC@arkansas.gov 

Pregnant Woman: 

Date prenatal care began (month / year): ____ /_______ 

Current gestation (weeks / days): _______________ Expected Delivery Date: ____ /____ /____ 

Expecting multiple births? (check):       YES        NO       Planned C-Section? (check):       YES        NO 

Currently breastfeeding another child? (check):       YES         NO      

Pre-pregnancy Ht (to the nearest ¼ in): __________ Pre-pregnancy Wt (lbs & oz): ___________ 

Date of most recent measurements obtained within last 60 days: ____ /____ /____ 

Ht (to the nearest ¼ in): __________ Wt (lbs & oz): ___________ Hgb: _______ or HCT: ______ 

Postpartum Woman: 

Expected Delivery Date: ____ /____ /____   Actual Delivery Date: ____ /____ /____ 

Multiple births? (check):       YES        NO       Recent C-Section performed? (check):       YES        NO 

Infant(s) born from this pregnancy (name): __________________________________________ 

Currently breastfeeding infant(s)? (check):       YES       NO      Pump Needed? (check):       YES  NO  

Date of most recent postpartum measurements obtained within last 60 days: ____ /____ /____ 

Ht (to the nearest ¼ in): __________ Wt (lbs & oz): ___________ Hgb: _______ or HCT: ______ 

UAMS STAFF Name: _____________________ Staff Title:      MD       DO       APRN       PA       RN       RD   SW 

Signature: ______________________________ Date: _____________ Phone: ______________   

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER. 

Patient Name: ______________________________________________ DOB: ____ /____ /____ 

Patient Category (check one):      Pregnant          Postpartum: Breastfeeding Postpartum: Non-Breastfeeding

Patient Diagnosis: _____________________________ Unit/Room: _______________________ 

Patient expected date of discharge: ________________________________________________ 

Language or ADA accommodations needed (check one):        YES           NO
     If yes, please specify: __________________________________________________________ 
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