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Before Milk Comes In 

For the first “sacred hour” after birth, allow baby to be skin to skin on your chest to latch for the first time. 
Do not interrupt this to weigh baby or for other procedures unless medically indicated.   

Nursing Guide 
 If baby doesn’t latch within the first 12-24 hours, pump every 3 hours and 

feed the colostrum with a syringe. The colostrum is packed with extremely 
important things to boost your baby’s immune system.  

 Babies are very sleepy for the first 24 hours, but attempt to nurse anyway.  

 Nurse at least every 3 hours, but sooner on demand, like whenever baby 
shows cues like smacking, licking or restlessness.  

 Alternate breasts equally with no time limits.  
10-15 minutes per breast is a place to start. 

 After milk comes in, you will try to empty the first breast before switching. 

 Learn to listen for sounds of swallowing as baby nurses (clicks/sighs). 

 Massage breasts to help the let-down. 

 If nipples are sore and getting worse, be quick to ask for help with 
latching.  

 Baby should room in with unlimited access to mom to feed on demand.  

Expect your baby to lose weight after birth 
 In the first couple days, you will produce only about 1-3oz per 

day of colostrum.  
 This is fine, as babies are born with extra fluid in their bodies to 

maintain them until milk comes in.   

 If baby loses more than 10% of birth weight while waiting for 

milk to come in, you will likely need to supplement with 
formula, donor breastmilk, or pumped colostrum. This is 
hopefully temporary, until milk is in and/or until baby removes 
milk well.  
 Excessive weight loss (>10%) must be considered in context of 

the situation, as maternal IV fluids can inflate birth weight such 
that more weight will be lost, but may not be a “problem,” as 
long as other parameters are falling into place. (milk clearly 
coming in, latching and removing milk, stools transition, baby is 
eager for feedings)  

Cluster Feeding As Milk Comes In 

 By the time milk comes in on day 2-4, baby is thirsty and wants 
more and more!  
 Frequent nursing (hourly for about 12 hours) is exhausting, but 

helps milk flow and relieves engorgement as milk comes in.  
 If percent weight loss if approaching 10% but it is clear that milk is 

coming in AND baby can clearly remove milk adequately, continue 
this frequent nursing.  
 Feedings will space out a bit as baby’s stomach grows and can 

hold larger volumes and milk supply increases to satisfy baby’s 
hunger.  
 During these first few days, weight checks are reassuring, but 

sometimes alert you that more needs to be done.   

Remember to pump if you supplement 
 When babies act so HUNGRY, moms are often tempted to feed formula.  
 But a syringe/bottle feeding will satisfy hunger, which lessens baby’s   

drive to suckle, so the breasts are less stimulated to produce milk. 
 If you DO supplement, you must pump to stimulate production 

hormones.  
 Feed colostrum to baby and use formula ONLY if there isn’t enough   

colostrum or breastmilk. Formula degrades the protective gut lining   
formed by the breastmilk. This gut lining stops germs from passing 
through the gut wall into baby’s system.   
 If weight loss is excessive, supplement with donor breastmilk or formula. 

      YOUR BABY SHOULD GAIN 1 OUNCE PER DAY ONCE YOUR MILK IS IN. IDEALLY THIS WILL HAPPEN BY DAY 4. 
How much milk a typical term baby needs each day 

It is understood that you can’t measure what is nursed, so this is just for your information!  
Wets and stools as milk comes in 

Age Ounces per day Amount every 3 hours 

Day of birth 1-2oz   5-10 mL  

(25-48hrs) Day 1 2-4oz 10-15 mL  

(49-72hrs) Day 2 4-8oz 15-30ml (½-1oz)  

(73-96hrs) Day 3 8-12oz 30-45ml (1-1½ oz)  

(97-120hrs) Day 4 12-16oz 45-60ml (1½-2oz)  

 Day 5 16-20oz 60-75ml (2-2½oz)  

Day 7 20-24oz 75-90ml (2½-3oz)  

1-6 months 28-32oz  
 

Day Wets Stools Black sticky  
meconium 
 
Brown 
 
Green 
 
Mustard yellow seedy 
stool by day 5 

1 1 1 

2 2 2 

3 3 3 

4 4 4 

After 
day 4 
(milk 
is in) 

6 or 
more 

2-4 larger. 
Stool smear 
with each 
feeding. 

 

How much do premis and smaller babies need? Multiply baby’s weight in pounds by 2.5.   

Example: 5lb baby X 2.5oz = 12.5oz per day. Increase volumes as tolerated. Small babies will eventually need at least 24oz per day.  
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The Ideal Breastfeeding Set Up when Milk Is In 
Supply                         EQUALS                          Demand 

Ideally, mom’s milk comes in  
before baby loses  

more than 10% of birth weight. 

Ideally, baby is able to remove  
enough milk from the breasts  

to gain 1oz per day. 

Ideally, mom produces enough milk 
for baby to gain 1oz per day. 

Ideally, baby will empty the breasts  
8-12 times per day,  

because this turns the cells back on  
to make more milk for each feeding.  

If this all falls into place, just breastfeed away 
so supply and demand can work out naturally. 

Remember this!!  
At 7 days old, expect 
about 24oz per day, 

which is 1oz per hour.  
So if baby last ate 

about 3 hours ago, 
she’ll need about 3oz. 

 

You can hear 
swallowing 

Acts  
content  

or sleeps 

Self-awakens in  
2-3 hours during 

the day to demand 
the next feeding. 

6 wets. 
2-4 yellow 

stools. 
 

 



 

 

 

 

 

 

               

 

 
 

                                                            
 
 

 

The Ideal Breastfeeding Session 
                     How to get the first breast empty and how to know that it’s empty. 
        

  

 

 

 

 

 

 

 

 
 

 

 

 

 
 

If everything falls into place as it should,  
just breastfeed for the first 3-4 weeks so supply and demand naturally works out. 

When to pump, supplement and introduce a bottle 
 Introduce a bottle at 3 weeks, if one hasn’t been used before. You’ll need milk for practice bottles, so 

start pumping on a regular basis. Pump after nursing in the morning when your supply is the highest plus 
whenever baby gets a bottle. Freeze any extra milk to use as back up supply if you need to be away from 
baby in the future.  

 If baby gains poorly, doesn’t remove milk well, or low milk supply is suspected, you will need 
to “triple feed” to reverse the “Not-Ideal Breastfeeding Pattern” into the “Ideal Breastfeeding Pattern” 
noted earlier. This feeding plan will assess the milk supply and baby’s ability to remove milk  
PLUS increase supply if needed, promote weight gain and thus more energy to nurse better.   

Criteria for “triple feeding” (nurse  supplement  pump) 

1. Baby is at home and is lethargic and milk is clearly not in and/or baby nurses poorly.  
(If baby doesn’t perk up with the supplement, then something else might be wrong.) 

2. Baby refuses to latch 
3. Weight loss is at or more than 10% below birth weight, and milk is not clearly in and/or baby is clearly not able to remove milk.  

Recheck weight in 1-2 days, and sooner than later if breastfeeding risk factors are present or if baby is jaundiced.  
4. Baby continues to lose weight after Day 4 or fails to gain 1oz per day 

5. Milk supply doesn’t keep up with demand and/or baby fails to follow the growth curve                     LincolnPedsGroup.com  402-489-3834   2/16   page 2  
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Feeding Frequency and Promoting Sleep at Night 

 Reality check. Babies are born with days and nights mixed up! Let’s fix that! 

 Nurse at least every 3 hours, START to START, during the day, and sooner when 
demanded. 

 Allow ONE 5 hour stretch of sleep during the night while still under birth 
weight. This is unlikely for a while, though, because baby’s tummy is too small to hold 

enough milk to go this long without eating.   

 Once back to birth weight, gaining weight regularly and self-waking for 
feedings, don’t wake baby at night. 

 All babies nurse between 8-12 times in 24 hours.  

 More calories consumed during the daytime eventually leads to fewer calories 
demanded during the night time, which helps everyone sleep! Don’t bother trying to 

keep baby awake between feedings to promote more sleep at night. Just get the calories 
in. Over time, daytime wakefulness will increase naturally. 

 If baby sleeps for long stretches on a regular basis, consider pumping after  
5 hours, for comfort and/or to maintain supply.  

 Consider the “bedtime” feeding to be at around midnight so if there is a longer stretch of 
sleep, it is during the adult critical sleep hours of midnight to 5am.   

 

SKIM MILK 
(foremilk) 

Low fat, high 
sugar foremilk 

comes out in 
the first couple 
minutes while 

baby is 
suckling 

quickly to start 

the let-down. 
 

WHOLE MILK 
As milk lets down, it changes to higher 
fat whole milk. A good latch triggers the 
suck reflex at the roof of the mouth. 
After about 2 sucks, the mouth fills with 
milk, which triggers the swallowing 
reflex in the throat. A slow rhythmic 
“suck-suck-swallow” pattern typically 
occurs for 5-10min. After this, hunger 
lessens and milk flow slows, so mom 
hears less regular swallowing sounds 
and baby is very sleepy. Now mom 
needs to prompt baby to empty the 
breast.  

 

CREAMY MILK  
(hind milk) 

When swallowing sounds 
stop, compress the breast 
as you would a tube of 
toothpaste to push milk 
into the baby’s throat.  
This stimulates the 
swallowing reflex again.   
Repeat compressions until 
eventually, the baby will 
no longer respond with 
swallowing sounds. Now 
consider the breast empty!  

 

Feeding on Demand 
 Don’t restrict feedings or “make baby wait” for 

the next feeding. 
 Feeding patterns often fall into place, but don’t 

“schedule” feedings. You don’t know how much 
she drank last time, so if she acts hungry soon, 
nurse again.  
 Milk production fluctuates throughout the day 

and night. Moms usually feel fullest in the 
morning after sleeping since more energy is 
used to produce milk. A baby thus drinks more 
milk faster and perhaps less frequently in the 
mornings. By late afternoon and evening, 
mom’s energy is spent elsewhere, so less milk is 
produced. Thus a baby is often more 
demanding in the evenings, nursing more 
frequently and for longer periods. As long as 
she gets enough over all, it doesn’t really 
matter when she gets it.  

 

USING THESE GUIDELINES,  
YOU WILL FIGURE OUT HOW LONG IT TAKES YOUR BABY TO NURSE  
AND WHETHER YOU NEED TO NURSE FROM ONE BREAST OR BOTH. 

The Not-Ideal Breastfeeding Pattern 

Less milk removed  
 less milk produced. 

Less calories in tummy 
 poor weight gain  
 weak baby. 

Poor latch,  
weak suck  
poor milk 
    removal.  

The above may vary over time (as milk comes in) 
and also throughout the day  

(as there is more milk during morning hours). 

 

How many minutes? 
 The average baby takes 15-20 minutes 

to empty the first breast. 
 Some can empty a breast in 5 minutes. 
 Others may take 30-40 minutes. 

One breast or both? 
 The average baby nurses 1½ breasts. 
 Some get full after one breast. 
 Others empty both breasts every feeding. 
 *Start the next feeding with the one you ended 

with last time, if baby takes both. 

If baby nurses from only 1 breast, 
should you pump the other breast? 
No. Supply and demand dictates that  

if baby gets what she needs from 1 breast,  
save the other breast for next time.  

If the other breast was pumped each time,  
supply would be forced to double baby’s demand. 

 

 


