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What is a “Normal” Amount of Milk to Pump for my

NICU Baby?

Mothers with babies in the NICU see their
pumped milk, and wonder how much milk is
normal. There are lots of normal amounts along
the way to a full milk supply, but the first

2 weeks after birth is the most important time
to understand.

Why are the first 2 weeks so important?
Many key changes take place in your breasts and body
hormones that turn on the milk-making process. These
changes require breast stimulation to build and keep a
good milk supply.

e This 2 week period is called coming to volume, or
reaching a pumped milk volume of at least 500 mLs
(17 ounces or 2-1/4 cups) each day.

e Coming to volume is the most important goal if you
want your baby to receive only your milk through to
discharge from the NICU.

Why 500 mLs? My baby is fed much
smaller amounts of milk.

In the first 2 weeks of life, most NICU babies need
much smaller amounts of milk than do full-term
babies who feed from the breast.

o At the end of this 2 week period, your baby might
need only 100-150 mLs of milk each day, whereas a
full-term baby drinks at least 500-600 mLs from the
breast. Even though your baby may need less milk,
your breasts need to make the same amount of milk
as the mother who breastfeeds her full-term baby.

e The rule of supply and demand, in which the breasts
supply the amount of milk that the baby demands,
does not apply to a NICU mother who is using a breast
pump. Instead, the breast pump must create the
demand that your body needs to build and maintain
a good, long-lasting supply of milk for your baby.

e The extra milk that you make in the early days
can be frozen and fed to your baby up to several
months later.

How does milk volume increase over the
first 2 weeks after birth?

Most mothers make very small amounts of milk — often
just drops — in the first 2-3 days after birth. However,
milk volume usually increases very fast after that.

* Do not get discouraged if you pump frequently, but
get little or no milk at first. This does not mean that
you will have problems with milk volume later on.

e Milk volume increases from a few drops to 500 mLs
or more in the first 1-2 weeks after birth, but the
amount and timing of this increase differs among
mothers. Mothers who have been sick themselves,
or have had pregnancy and birth complications,
often have a slower increase in milk volume.

e The graph below shows the most common pattern
of milk volume increase for mothers of NICU babies
who use a breast pump. The colored bars for each
day (2-14) show the amount of time spent pumping
(dark green) and the amount of milk removed
that day (light green). The graph shows that in
the first 3-4 days, the mother spends a lot of time
pumping (dark green), but gets very little milk
(light green). Then, in just one day (between days
4 and 5) her milk volume increases over three-fold,
from 90 mLs to 300 mLs! By day 11, the colored
bars are reversed. The mother now spends less
time pumping each day but removes lots more milk
(600-700 mLs). In short: A lot of pumping in the
early days pays off with lots more milk by the end
of 2 weeks!
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Disclaimer

This general information sheet is intended for use under the guidance of health professionals in the neonatal intensive care unit (NICU).
It is primarily for training purposes and for additional information to be given to parents or private persons without medical education
by NICU health professionals. The general information sheets provided by Rush University Medical Center are for parents and inter-
ested private persons without medical education and we do not raise any claim to completeness of the information sheets. Under no
circumstances should this information be regarded as a substitute for professional advice or treatment or for any independent medical
judgment of a healthcare professional regarding specific patient diagnoses or treatment plans. Healthcare providers should exercise
their own independent medical judgment, and decisions as to any diagnosis or treatment plan are the sole responsibility of such health-
care provider. The general content of this information sheet cannot and shall not be used to make independent diagnoses or begin
treatment. Our information is not personally related to you. We therefore recommend that you visit recognised healthcare professionals
to get specific advice for any medical problems.

This information sheet was published on www.LactaHub.org on 4 August 2020. It is provided in good faith. We will be happy to provide
you with further information and guidance.

We look forward to your inquiry at: contact@lactahub.org
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