
      PUMPING GUIDELINES and STORING BREASTMILK 
Effective Pumping 

 Adjust the pump SUCTION STRENGTH so it is 
strong but comfortable. 

 Use a FLANGE SIZE that fits! Large nipples may 
rub on the inside of the tunnel when pulled in 
during suction. 24mm is standard, but options 
are 21mm, 24mm, 27mm, 30mm and 36mm. 

 A HANDS-FREE PUMPING BRA should fit 
loosely to avoid constricting milk ducts and to 
allow gravity to help milk flow.               

 MASSAGE breasts towards the nipple, with 
milk or oil on your fingers.    

 The LET-DOWN feature on most high-end 
pumps mimics how babies nurse quickly upon 
latching to stimulate the let-down. 

 If automatic, the let-down feature will 
generate quick pumping for 2 minutes and 
then switch to a slower cycle.  

 When milk flow slows, push the let-down 
button for another wave of milk.  

 If your pump does not automatically do this, 
you can manually adjust the speed dial to 
fast, slow, and then fast again. 

How much and how often to pump 
 ONCE MILK IS IN, breasts should be emptied 

at least every 3 hours, by baby or pump.  
 If baby starts sleeping for more than 6-7 hour 

stretches overnight, you may need to get up 
and pump at 5 hours. If breasts remain full for 
long periods night after night, the breasts may 
interpret this as not needing the milk, so 
supply may decrease.  

 Realize that pumping frequently stimulates 
over-all supply better than waiting longer 
between pumping just to pump more each 
time.  

 BEFORE MILK COMES IN AND AS IT’S COMING 
IN, pump 10-15 minutes every 3 hours after 
nursing attempts if baby doesn’t latch or 
nurses poorly. This stimulates the hormones 
that start milk production.     

 ONCE MILK IS IN, you can stop pumping when 
breasts are empty, even if this takes less than 
15 minutes.  

 Most milk comes out in the first 8 minutes, 
whether pumping or effectively nursing.     

 ABUNDANT MILK PRODUCERS might need to 
pump less frequently or limit the amount 
pumped out to avoid issues related to excess 
milk production.   

 If pumping for COMFORT or to soften the 
breast, pump just enough to get comfortable 

(about 1 ounce). If you pump to empty, you 
might further increase the supply.  

Reasons to pump breastmilk 
 Pump if baby doesn’t latch in the first 12-24 

hours. 
 Pump to soften the breast if it is too firm for 

baby to latch. 
 Pump to pull out flat or inverted nipples. 
 Pump if you feed milk from a bottle, to keep 

supply and demand in check. 
 Pump to empty after a nursing attempt if you 

want to assess how much milk was left behind 
and to stimulate more milk production.  

 Pump to empty after nursing 2-3 times per day 
if you regularly use a nipple shield, to help 
maintain supply. 

 Pump to empty after nursing in the morning to 
stock-pile frozen milk to draw from upon 
return to work. 

Exclusive pumping 
 Baby does not nurse but rather milk is 

pumped and fed to baby from a bottle. 
 Exclusive pumping does not maintain milk 

supply as well as a baby who removes milk 
well.  

 However, some babies do NOT remove milk 
well, so exclusive pumping is a valid option so 
baby can still get breastmilk. 

 It is also understood that nursing does not 
work out for some mothers.  

 Some mothers make an informed choice to 
exclusively pump for various reasons.   

 Optimize supply by pumping every 3 hours, 
except for one 5 hour stretch of sleep over 
night.  

 Having baby skin-to-skin even without latching 
helps milk let-down.  

Storing Pumped Breastmilk 
Freshly Pumped Milk can be stored in a CLEAN 
container --- 
 at ROOM TEMPERATURE (60-850F) for 3-4 

hours. 6-8 hours is acceptable if very clean and 
cool, as bacteria grows slower when cool.  

 in the REFRIGERATOR (400F) for 72 hours (3 
days). 5-8 days is acceptable if very clean and 
  if the milk remains untouched. 

 in a BLUE ICE PACK in a SMALL COOLER (600F) 
for 24 hours. It’s Ok to store breastmilk in the 
  work place fridge where others store food. 

 in the FREEZER (00F) for 6-12 months                          
 store in back of freezer to prevent 

intermittent rewarming due to freezer door 
opening. 

 cool your milk before adding it to 
refrigerated or frozen milk. 

 vitamin C levels decrease after 3 months 
 Refreezing thawed milk? Recommendations 

cannot be made due to inadequate 
research.  

 Basic principles of freezing dictate that 
frozen foods at 0*F are indefinitely safe 
from bacterial contamination, although 
enzymatic processes inherent in food could 
persist, with possible changes in quality. 

 

Storage containers 
 Glass and polypropylene are preferred. 
 Seal well to prevent contamination. 
 Leave space for freezing expansion. 
 Store in 2-4 ounce servings to prevent waste. 
 Lipid-soluble nutrients can adhere to container 

surfaces and affect the concentration of IgA 
and numbers of viable white blood cells in the 
milk. Some containers cause a decline in 
immune factors and cell viability.  

 Bisphenol A (BPA) in some plastics is thought 
to disrupt some endocrine functions, so it is 
likely best to avoid this chemical.   

 

Using stored milk 
 Defrost milk in refrigerator overnight, under 

warm running water or in a container of warm 
water.  

 Do not microwave. 
 Baby may drink it cool, room temp or warmed. 
 Do not feed foul, stringy or purulent milk to 

baby.  
 Use fresh milk when available. 
 Use oldest milk in refrigerator or freezer first.  
 If you have a yeast or bacterial infection of the 

nipples, do NOT throw pumped milk away.  
Probiotics in breastmilk protects the baby 
from those germs.    

 If baby doesn’t finish the bottle, discard 
remaining milk within 1-2 hours.  

SOAPY SMELLING MILK 
 Frozen milk might smell like soap and taste 

odd when thawed, due to lipase enzyme in 
milk. Lipase breaks down fat into fatty acids to 
help digest milk, especially if premature.   

 Soapy smelling milk is NOT harmful, although 
some babies may not drink it.  

 Heating the milk before storing has been 
suggested to stop this enzyme process, but is 
NOT recommended because this will result in 
loss of other important enzyme activities. 
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Hospital Grade Personal Use Single Electric or Manual 
 Expensive to purchase, but is typically available 

to rent. 
 Electric. Pumps both breasts at the same time.  
 Most quiet, most comfortable, removes milk 

best. 
 Considered the best option if milk supply is a 

concern. 

 Less expensive. Insurance usually covers it. 
 Electric. Pumps both breasts at the same time.  
 Works fine for most mothers who need to 

pump to stimulate milk supply and pump while 
at work. If milk supply problems fail to resolve 
with more frequent pumping, consider renting 
a hospital grade pump.  

 Much less expensive 
 Takes longer because you can pump 

only one breast at a time 
 May not stimulate supply as well as a 

double electric pump, but is an option 
for mothers who will not return to work 
and thus pump only occasionally. 

 


