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Why Do | Need to Keep Pumping After my Premature
Baby is Discharged from the NICU?

Mothers often think that pumping can end
with NICU discharge because they are no
longer separated from their premature babies.

However, premature babies may be too immature to
drink enough milk only by feeding at the breast until
they reach at least their expected birth date.

I have plenty of milk. Why do | need to pump?
Having enough milk when you pump does not

mean that your premature baby drinks enough milk
with breastfeeding. The pump removes milk more
effectively (completely) and efficiently (quickly)
than a typical premature baby at NICU discharge.
So, your baby may not remove all of the milk you
have worked so hard to build.

But | heard that the pump doesn’t remove
milk as well as a breastfeeding baby.

This may be true for a full-term baby with strong
suction pressures, and a mother who is not used to
breast pump use. However, the opposite is true for
a premature baby with weak suction pressures who
falls asleep early in the feeding. Until your baby
breastfeeds like a full-term baby, you need to use the
breast pump several times each day. Pumping helps
keep plenty of milk available as your baby begins to
feed more eagerly and regularly.

How does extra pumping help my baby drink
more milk?

Since your premature baby may be unable to
stimulate your breasts well enough to help you
keep a good milk supply, the pump does this job.
The graph is from research with premature babies
who were discharged from the NICU at about 35.5
weeks of gestation. It shows the week-by-week
progress with drinking milk from the breast.

e “At Breast” is the average amount of milk babies
drank from the breast each day during the first
4 weeks at home.

o “Extra” is the amount of milk each day that the
mothers in the study pumped and gave their

e Over the first month at home, the babies gradually
drank more milk from the breast than by bottle.
However, most babies needed some extra pumped
milk until about 2 weeks after the expected birth
date.

e The babies were able to increase the amount of
milk they drank from the breast because it was
available and flowed quickly. The extra milk
resulted from daily pumpings.

o If the mothers had not pumped, their milk supply
would have decreased over the month because
their babies were not emptying the breasts
during feedings.

How long will | need to use the breast pump
after my baby’s NICU discharge?

Between NICU discharge and the expected birth

date, premature babies typically have some daily
breastfeedings when they are awake and feed eagerly.
Over time, these effective, efficient breastfeedings
become regular and babies gain weight well. Then,
daily pumpings can gradually decrease. On average,
mothers can stop pumping about 2 weeks after the
expected birth date, but some can stop earlier, and
others must pump for longer. Ask your baby’s doctor
or a lactation expert to help you make a plan for
ending pumping that is specific for you and your baby.
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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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