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Publisher's Note: Products purchased from Third Party sellers are not guaranteed by the
publisher for quality, authenticity, or access to any online entitlements included with the
product.“Every drop of your milk is precious. Even small amounts have a unique mix of
ingredients and immunities that continue to bolster your baby’s health in a way that no formula
can ever match.”Worried about making enough milk for your baby? Get the help you need with
this practical guide from two lactation experts.Since publication of this “low milk supply bible” a
decade ago, new insights and better ways to maximize milk production have emerged, making
this updated and expanded edition a must-have for anyone struggling with supply issues.
Endorsed by La Leche League International and written by leading lactation consultants, Making
More Milk offers effective strategies for both time-honored and innovative ways to make more
milk, including new chapters on pregnancy and birth issues, foods and nutrition, and alternative
therapies.Cutting-edge discoveries will help you learn:• How your body makes milk• If your
supply is actually low• If your baby is getting enough milk• The underlying cause of your low milk
supply• How to make more milk with effective methods targeted to the cause of poor supply•
How to make more milk when returning to work or school, exclusively pumping, and in other
special situations

From the PublisherLisa Marasco, MA, IBCLC, FILCA is a board-certified lactation consultant for
WIC, a contributing author to the Core Curriculum for Interdisciplinary Lactation Care and a
Cochrane Collaborative author.Diana West, BA, IBCLC, is a board-certified lactation consultant
and co-author of La Leche League International’s Womanly Art of Breastfeeding, Eight edition,
Sweet Sleep: Nighttime and Naptime Strategies for the Breastfeeding Family, and Defining Your
Own Success: Breastfeeding After Breast Reduction Surgery.--This text refers to the paperback
edition.About the AuthorLisa Marasco, MA, IBCLC, FILCA is a board-certified lactation
consultant for WIC, a contributing author to the Core Curriculum for Interdisciplinary Lactation
Care and a Cochrane Collaborative author.Diana West, BA, IBCLC, is a board-certified lactation
consultant and co-author of La Leche League International’s Womanly Art of Breastfeeding,
Eight edition, Sweet Sleep: Nighttime and Naptime Strategies for the Breastfeeding Family, and
Defining Your Own Success: Breastfeeding After Breast Reduction Surgery.--This text refers to
the paperback edition.
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Making More Milk is an incredible accomplishment, and it couldn’t have come at a better time.
Today, the #1 concern of nursing families is: “How do I know if I have enough milk, and what do I
do if I don’t?” The answers are here, but there is so much more. Lisa and Diana make the
complex easy to understand, and their nuanced approach enhances your relationship with your
baby while giving you the tools you need to better plan and understand your own nursing
experience. This book is a treasure!—Nancy Mohrbacher, IBCLC, FILCA, author of
Breastfeeding Solutions, Working and Breastfeeding Made Simple, and co-author of
Breastfeeding Made Simple: Seven Natural Laws for Nursing MothersMaking More Milk will
become the go-to resource for lactation consultants and parents with low milk supply. Although
written for parents, every IBCLC should have this excellent book in their library.—Jan Barger RN,
MA, IBCLC, FILCA, Executive and Program Director for Lactation Education ConsultantsWhat
an outstanding book! Comprehensive, yet easy to read and understand. This book is required
reading for all of my families who worry about milk supply.—Jarold “Tom” Johnston DNP,
Midwife, Assistant Professor of Nursing at Methodist University, Fayetteville, NCThe second
edition of Making More Milk is as informative as the first, and even more thorough. It follows a
logical, systematic trail from the most common and solvable difficulties, through the rare and into
the frontiers of new research. I especially liked the anticipatory guidance for the next baby, these
strategies have helped my own clients. Even as an IBCLC for almost three decades, I learned
from this book. I highly recommend it to parents and professionals.—Catherine Watson Genna
BS, IBCLC, author of Supporting Sucking Skills in Breastfeeding Infants and Selecting and
Using Breastfeeding ToolsMaking More Milk is the essential handbook for any mother who is
concerned about her milk production! Lisa and Diana’s decades of combined experience, along
with their passion for helping mothers, helps to bring a wealth bring a wealth of information and
encouragement to exhausted, discouraged breastfeeding moms.—Bekki Hill, CLC (and low milk
supply mom)Copyright © 2020, 2009 by Lisa Marasco and Diana West. All rights reserved.
Except as permitted under the United States Copyright Act of 1976, no part of this publication
may be reproduced or distributed in any form or by any means, or stored in a database or
retrieval system, without the prior written permission of the publisher.eBook conversion by
codeMantraVersion 1.0All trademarks are trademarks of their respective owners. Rather than
put a trademark symbol after every occurrence of a trademarked name, we use names in an
editorial fashion only, and to the benefit of the trademark owner, with no intention of infringement
of the trademark. Where such designations appear in this book, they have been printed with
initial caps.McGraw-Hill Education eBooks are available at special quantity discounts to use as
premiums and sales promotions or for use in corporate training programs. To contact a
representative, please visit the Contact Us page at .This book is offered for educational and
informational purposes only and should not be construed as personal medical advice. The
information herein is not intended to diagnose or treat any medical condition. It is important to
inform both your and your baby’s physicians of your issues and concerns with low milk
production so that both your and your baby’s health can be followed closely by a qualified health



care professional.TERMS OF USEThis is a copyrighted work and McGraw-Hill Education and its
licensors reserve all rights in and to the work. Use of this work is subject to these terms. Except
as permitted under the Copyright Act of 1976 and the right to store and retrieve one copy of the
work, you may not decompile, disassemble, reverse engineer, reproduce, modify, create
derivative works based upon, transmit, distribute, disseminate, sell, publish or sublicense the
work or any part of it without McGraw-Hill Education’s prior consent. You may use the work for
your own noncommercial and personal use; any other use of the work is strictly prohibited. Your
right to use the work may be terminated if you fail to comply with these terms.THE WORK IS
PROVIDED “AS IS.” McGRAW-HILL EDUCATION AND ITS LICENSORS MAKE NO
GUARANTEES OR WARRANTIES AS TO THE ACCURACY, ADEQUACY OR
COMPLETENESS OF OR RESULTS TO BE OBTAINED FROM USING THE WORK,
INCLUDING ANY INFORMATION THAT CAN BE ACCESSED THROUGH THE WORK VIA
HYPERLINK OR OTHERWISE, AND EXPRESSLY DISCLAIM ANY WARRANTY, EXPRESS OR
IMPLIED, INCLUDING BUT NOT LIMITED TO IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. McGraw-Hill Education
and its licensors do not warrant or guarantee that the functions contained in the work will meet
your requirements or that its operation will be uninterrupted or error free. Neither McGraw-Hill
Education nor its licensors shall be liable to you or anyone else for any inaccuracy, error or
omission, regardless of cause, in the work or for any damages resulting therefrom. McGraw-Hill
Education has no responsibility for the content of any information accessed through the work.
Under no circumstances shall McGraw-Hill Education and/or its licensors be liable for any
indirect, incidental, special, punitive, consequential or similar damages that result from the use
of or inability to use the work, even if any of them has been advised of the possibility of such
damages. This limitation of liability shall apply to any claim or cause whatsoever whether such
claim or cause arises in contract, tort or otherwise.To all the mothers and parents who
courageously pursue the journey of nursing with low milk supply out of love for their babies and
to the members of the IGT and Low Milk Supply, BFAR, and MOBI communities who generously
share their experiences and innovative ideas in order to teach their lactation helpers and assist
the parents who come after them.ContentsForewordAcknowledgmentsIntroductionPART
IInvestigating Your Milk SupplyCHAPTER 1Understanding Your Milk FactoryThe Milk Supply
EquationSeasons of Breast Development: Growing a Milk FactoryHormones and the Milk-
Making ProcessThe Letdown Reflex: Nature’s Delivery SystemReaching Milk Production
EquilibriumBaby Calls the ShotsThe Resource-Efficient BreastThe Role of Storage
CapacityDoes Milk Production Have an Upper Limit?Milk Production is Designed to
SucceedCHAPTER 2What’s Normal and What’s NotCommonly Misinterpreted Baby
BehaviorsReading Body Language to Guesstimate Milk IntakeCommonly Misinterpreted
Maternal IndicatorsDo You Have Enough Milk?CHAPTER 3How Do I Know if There Really is a
Problem?How Can I Tell if My Baby is Getting Enough Milk?Can’t I Just Pump to See How Much
I’m Making?The Final ResultsThree Rules to Live ByPART IIMaking the Most of What You
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Planning for the FutureCHAPTER 18Coping with Low Milk SupplyYou ARE SuccessfulThe Many
Emotions of Low SupplyCoping Ideas from Real ParentsTake it One Day at a TimeBe Kind to
YourselfMaking Peace with Low Milk SupplyTo the Partners and Families of Those with Low Milk
SupplyCHAPTER 19What About Next Time?A Proactive ApproachPlanning for the Next
PregnancyStrategies for a Current PregnancyWhat About Hypoplasia?Hope Is on the
HorizonReferencesIndexForeword“I wasn’t making enough milk, so I had to switch to formula.”I
often hear these words or something similar. In so many of these cases, the parents had no one
available with the experience and knowledge to evaluate and help remedy the situation. And
many times, when supplementation is needed, it is done in a manner to guarantee that supply
will drop even further.I’ve been working and talking with breastfeeding parents for more than 20
years, and of the many concerns that new parents face, increasing milk supply dominates. On
my website , articles about milk supply, how much milk babies need, how to know if baby is
getting enough milk, and pumping output decreases are among the ten most-visited webpages.
A quick survey of this month’s questions from mothers in the online KellyMom support group
show almost a third of all questions are related to how to make more milk.Milk supply concerns
affect parents and babies in big ways. So many of the comments are of this nature:“I’m in a panic
because I won’t be able to feed my son.”“My heart is breaking because I can’t nurse my
baby.”“I’m always stressed about whether I can pump enough.”And while the concerns are all
about making more milk, there are so many variations:“I want to stop supplementing, but I don’t
make enough milk.”“Is there some medication, herb, or food that will increase my milk
supply?”“What is the best way to feed baby supplements while continuing to breastfeed?”“My
baby is nursing less at night, and it is affecting my supply.”“My baby is drinking more milk than I
can pump!”“I had mastitis, and now my supply has decreased.”“Is it possible to return to
breastfeeding after stopping for a few weeks?”“I didn’t make enough milk for my last baby. What
can I do to improve supply this time?”“WHY am I not making enough milk?”This book is the
helpline for these parents. The authors are your sympathetic guides through the often-
complicated maze of milk production issues, helping you to understand the latest research while
determining how (and when) it applies to you, telling stories of how other parents worked
through similar issues, and pointing out useful resources along the way. The authors discuss
how milk production works, then lay out the information needed to diagnose a supply problem,
the causes of low supply, how to supplement without decreasing your existing supply, the best
ways to maximize your supply, and, as the title says, what you can do to start “making more
milk.”Many find that their breastfeeding experience is not what they originally expected or
planned for. But even if your journey takes an unexpected detour, you are still a breastfeeding
parent. Every drop of breastmilk that your child gets is beneficial. Every moment at the breast
that your child gets is beneficial. Breastfeeding is not all or nothing. Everyone has a different
breastfeeding journey. Even if your breastfeeding reality is different than that of another person
or what you had envisioned for yourself, this book will be your guide to help you create your own
best-case picture of how breastfeeding looks in your life.When you find yourself in an unfamiliar



land, you’ll want to make sure that you choose first-class guides. Lisa Marasco and Diana West
are professionals in the field of lactation, have decades of experience working with
breastfeeding families, and have written books and articles too numerous to mention. I’ve heard
them speak many times, have read their books and articles, and can guarantee that this book
contains accurate, fully researched information that is aimed at helping parents with the myriad
of supply issues they face.When I was asked to write this foreword, the previous edition of this
book was on my desk, in the first line of books I go to when researching accurate information for
breastfeeding families. This updated edition is even better—I hope you enjoy and learn as much
from the book as I have!Kelly Bonyata, BS, IBCLCSt. Petersburg,
FLUSAAcknowledgmentsUpdating Making More Milk required us to lean on the help,
experience, and expertise of many colleagues, friends, and clients to make it the best possible.
We are indebted to Jan Barger, Cathy Genna, Nancy Mohrbacher, Barbara Robertson, and
Diane Wiessinger for their wisdom and practical help in nailing the important issues. We also
extend our deep gratitude to Maya Bolman, Melissa Cole, Laurie Nommsen-Rivers, Shannon
Kelleher, Russ Hovey, Donna Geddes, Jackie Kent, Peter Hartmann, Sharon Perella, Kay
Hoover, Robin Glass, Lynn Wolf, Sheila Kingsbury, Hilary Jacobsen, Sheila Humphrey, Zoe
Gardner, Patricia Hatherly, Tom Johnston, Pamela Berens, Anne Eglash, Jane Morton, Tina
Smillie, Tom Hale, Frank Nice, Charles Glueck, Diana Cassar-Uhl, Michelle Emanuel, Nancy
Williams, Cynthia Good, Stephanie Casemore, Robyn Roche-Paul, Karen Gromada, Alyssa
Schnell, Lenore Goldfarb, BreAnne Marcucci, Jennifer Millich, Victoria Nesterova, and Trevor
MacDonald for their expert input; Taina Litwak for her beautiful illustrations; Neil Matterson for his
insightful and humorous cartoons; Larry Berger for his expert help with photos; Kelly Bonyata for
writing our foreword and sharing her lactation curve graphic; Jan Ferraro for her expertise in
pumps; and Holly McSpadden for research assistance. A special thanks is owed to our
reviewers, especially Kristin Cavuto, Bekki Hill, Hannah Luedtke, Ellen Rubin, Bridget Sundt,
Alexis Lombardi, Ibolya Rozsa, Judy Schneider, Kim Rusthoven, and Kelli Fornow, who helped
sharpen the final draft; to our focus group for their feedback and stories; and to our agent, Maura
Kye-Cassella and our publisher, Christopher Brown, for their patience and support in making this
second edition a reality. We are also grateful to Jessica Janoff for generously sharing her
beautiful photo for the cover of this new edition. Finally, a big debt of gratitude is owed to Lisa’s
daughter Stephanie Carroll, who took on the role of organizing, editing, and generally seeing to
all the details needed in finishing the manuscript.IntroductionWhen the first edition of Making
More Milk was written ten years ago, some publishing houses thought there weren’t enough
parents with low milk supply to need a book like this. If only that were true! A quick glance at
online breastfeeding support groups is enough to show the real picture. Although most mothers
should be able to make enough milk, these online groups are full of mothers who truly aren’t
making enough milk for a variety of reasons. The reality is that 60% aren’t nursing as long as
they originally wanted, and milk production concerns are high on the list of why.1 The good news
is that, regardless of what’s going on, you can be a successful breastfeeding mother or



parent.Breastfeeding MythsHave you heard stories of nursing parents not having enough milk or
their milk drying up “just like that”? If there’s no explanation, the next question in your mind may
be, “Could it happen to me, too?” The fact is there’s always a reason, and in many cases the
supply problem was avoidable or reversible. The important thing is to educate yourself, because
otherwise fear can lead to choices that undermine breastfeeding and unwittingly become a self-
fulfilling prophecy.2Another common refrain is that breastfeeding has to be “all or nothing”—all
breast or all formula—because doing both is too hard and not worth your time and effort. Such
short-sighted advice ignores options that offer babies some human milk when exclusive
breastfeeding is difficult or impossible. You may also have heard that you’re stuck with your
“equipment,” and there’s not much you can do about it. The truth is that there are almost always
ways to improve your milk production.Today’s families are pushing back on unfounded beliefs,
banding together to create online support groups for low milk supply where they can share
information to help others facing the same issues. Great insights and ideas emerge from these
grassroot groups where highly motivated nursing parents explore all options on how to provide
more milk for their babies. They understand that breastfeeding doesn’t have to be all or nothing
and have learned how to manage breastfeeding with a partial supply.We don’t presume to have
all the answers, let alone the cures for every low milk production problem, but we’ve learned a lot
more in the past decade. Our goal in this edition is to bring you the best and latest discoveries
from every corner of the world that we’ve found, including ideas that parents are finding on their
own, the latest research in scientific fields, and promising new ideas, to help you get to the
bottom of what’s affecting your supply and find effective ways to increase it.Why Some Breasts
Don’t Make Enough MilkResearch shows that there isn’t a single answer and getting a handle on
all the possibilities requires investigation. We’ve found it helpful to break them down into primary
(internal or intrinsic) and secondary (external) causes.3 Primary milk supply problems start
within your body. With secondary milk supply problems, you start with the capacity to make a full
supply, but something happens to reduce how much milk is made. The good news is that most
production problems are secondary, which means there’s a good chance of recovering your
supply if the causes are identified and dealt with quickly enough.Primary causes may be harder
to pinpoint and can overlap with secondary causes. We live in a world that’s full of chemicals,
pesticides, and medications capable of changing hormones that affect breast development and
milk production.4 Technological advances can overcome hormonal infertility problems, yet little
attention is paid to the effect of these same hormones on lactation. And because human biology
is complex, a solution for one health problem can sometimes create a problem for lactation, now
or later on.You might already have a good idea of the underlying cause of your low supply.
Maybe you had breast reduction surgery, so it makes sense to assume the surgery reduced your
ability to make milk. But what if you also have nipple pain? Or a latch or sucking issue that
further dents an already fragile supply? What if you also have a thyroid problem? Years of
experience have taught us that some situations have multiple layers that you may need to work
through. Optimizing your milk production depends on taking the time to identify and address all



potential factors. In this new edition, we’ve added the latest research on issues that can affect
your supply, along with newly identified factors for low milk production.The Latest in Cutting-
Edge ResearchIt’s striking that there are still so many mysteries about lactation in a scientific
world that has figured out how every other part of the human body works.5 Despite decreasing
funding, good progress has been made in lactation research since Making More Milk was first
published a decade ago. For instance, we’ve come to understand how critical early milk removal
can be for the process of establishing a good milk supply. We’ve learned that metabolic health
impacts lactation and that autoimmune issues can be a hidden culprit for lactation failure in
some rare cases. Our knowledge of breastfeeding with hormone problems continues to expand,
and we’re starting to realize that diet can make a difference for some women. You’ll read about
the implications of these new insights and more in Part III.What’s New in MMM 2An important
concept introduced in the first edition was the Milk Supply Equation, a breakdown of all the
factors required to make and deliver milk. Seeing the big picture first may help you home in on
your problems faster. We’ve now added two more factors: lactation-critical nutrients and no other
lactation inhibitors. The first comes from traditional wisdom and emerging research on the role of
various nutrients in lactation and is covered in more detail in Chapter 7. The second is different
from the others because it represents all the sneaky secondary things that can still sabotage
milk production when everything else is good, many of which are detailed in Chapters 6, 8, and
12. The revised equation appears in Chapter 1. We’ve also added the Lactation Curve to
Chapter 5, a helpful new concept that illustrates the power of a strong start and why some
parents get better results from their efforts than others.There are three more new chapters
expanding on the impact of pregnancy and birth issues on milk production (see Chapter 8),
letdown problems (Chapter 12), and out-of-the-box ideas for increasing milk supply (Chapter
17). In Chapter 15, we share Nancy Mohrbacher’s innovative “Magic Number” concept for
working parents, and in Chapter 13, you’ll read about Jane Morton’s new insights on the most
effective ways to remove milk and push production higher. We’ve updated the overview about
pumps to address technological advances and the many new models on the international
market. Chapter 14 has been expanded to add updated information about galactogogues, with
companion product information available on our website.Finally, although current information is
scarce, we’ve started the conversation on co-nursing and transgender lactation issues in
Chapter 16. And because we know that not all of our readers identify as women and mothers,
we’ve incorporated more inclusive gender-neutral language throughout the book, such as “they”
and “parents,” in combination with standard female pronouns.Navigating the Low Supply
MazeWith a slew of information and products targeting parents with low milk supply, it can feel
like you’re wandering through a maze in search of answers. How do you know what’s true and
what works when not everything we hear and read (especially online) is accurate? Starting with
how breastfeeding works and what’s normal, this book is designed to walk you through the
process of determining if there’s really a problem, ensure that your baby is thriving, identify the
underlying cause(s), and develop a strategy to address the problems and increase your



supply.This last step is critical because your strategy needs to target the underlying cause(s) of
your low supply to have the best chance of succeeding. It means detective work and careful
analysis to narrow down the possibilities. If you don’t know why you’re not making enough milk,
you can spend a lot of time, effort, and money on solutions that don’t address the real problem.
Worse, when they don’t work, you may wrongly conclude that nothing can help, when your
situation might actually have responded better to a different approach or strategy.The reality is
that some cases are very complex, and it’s common to hit dead ends as you work your way
through, forcing you to go back a step or two and reconsider ideas you discarded earlier. But
persistent detective work can have pay-offs. When you’ve uncovered possible answers, you can
then decide what’s best for your situation. It’s important to keep your health care providers in the
loop because they may hold pieces to the puzzle that this book can’t provide.One additional
factor that must be mentioned is the effects of poverty, racism, and discrimination on
breastfeeding. Parents with less income, People of Color, LGBTQ families, and generally anyone
who looks or acts different experience more barriers to their health care experiences, which can
lead to less frequent and lower quality help and a higher likelihood of problems with
breastfeeding. It’s harder to meet breastfeeding goals when the health care system doesn’t
provide the assistance you need.6-8 Such parents also have less support for nursing in the
workplace, another barrier.9 We want to acknowledge these less tangible yet very real
contributors to milk supply problems and encourage affected families to seek out Baby-Friendly
health care facilities (Chapter 5) where you’re more likely to receive quality help.10 And if you’re
a US parent with limited financial resources, consider looking into lactation help through the WIC
(Women, Infant and Children) program, which continues to expand their clinical breastfeeding
support services.Whatever the cause, the path through your personal milk production maze can
feel lonely. Parent-run forums and social media groups can offer valuable support and feedback
when coping with low milk supply. They get what you’re going through because they’re going
through it, too. And it’s not just your online peers who are there for you—we’ve both had to
navigate our own unexpected mazes. Lisa had three typical breastfeeding experiences before
encountering a mysterious drop in milk supply with her fourth baby. Diana had breast reduction
surgery and was unable to produce enough milk for her first son, though later was able to make
enough for her second and third babies. Our personal experience is the basis for becoming
International Board Certified Lactation Consultants (IBCLCs) and diving deeply into these
issues on behalf of parents like you.Your Milk MattersSometimes parents fall short of their milk
supply goal despite giving it their all. The one message we hope you’ll take away is this: every
drop of your milk is precious. Even small amounts have a unique mix of ingredients and
immunities that continue to bolster your baby’s health in a way that no formula can ever match.
Take pride in what you can provide for your baby instead of what you can’t. This is the first stop
in your parenting journey, but there will be many more, built on the foundation of your
commitment to giving baby your very best. That’s the most that anyone can ask, and it is
enough.We want to hear your story! Please visit our website, , to share your feedback about



what has and hasn’t worked for you. With your help, we’ll have more answers for future parents
and babies.PART 1Investigating Your Milk SupplySylvia’s StoryWith my first baby, Windom, I had
preeclampsia and ended up in the ICU, so we were separated for most of the first 24 hours. He
was sleepy and not very interested in feeding. The ICU nurse said not to pump because I
wouldn’t produce much milk at first anyway.When we were discharged, the pediatrician told me
the expected weight gain was 1 to 3oz (30-90ml) per day! This seems laughable now, but I didn’t
know better then, so I really thought something might be wrong with my milk because he wasn’t
gaining 3oz a day. My mom believed that my milk wasn’t rich enough because she had been told
this about her milk when I was a baby. The pediatrician kept bringing us back every 2 days for
weight checks and said I should nurse Windom every 3 hours, followed by ½ to 1oz (15-30ml) of
formula. When I mentioned my nipple soreness, I was told the best treatment was to limit his
time at the breast.My incredibly supportive sister urged me to get help, so when Windom was a
week old, we saw a lactation consultant. After a few weeks of improved latch and more frequent
feedings, Windom was doing fine, meeting all developmental milestones, and gaining weight at
the lower but acceptable end of normal range.Things were very different with my second baby,
Harper, who seemed to want to nurse every time I blinked my eyes for the first 6 weeks. After
going through the sleepy baby stuff with Windom, I was glad to have a baby who was ready to
nurse, nurse, nurse. I knew I would not revisit any doubts about supply.CHAPTER
1Understanding Your Milk Factory“THE MORE HE CRIES THE LESS HE EATS, SO LESS IS
MADE, SO THERE’S LESS FOR HIM TO EAT, SO HE CRIES BECAUSE HE DIDN’T GET
ENOUGH TO EAT. GOT IT?”Just like the parents in this cartoon, it’s easy to feel confused about
how breastfeeding works and whether everything is okay or not. But knowledge is power! When
you understand how your body builds and runs your milk factory, you’ll have a head start on
solving your own personal puzzle. Even if you already know a lot, there’s new information to
deepen your understanding.The Milk Supply EquationLet’s start with the big picture first—it’s
easier to grasp how breastfeeding works when you can see the master plan. The components
necessary for good milk production can be summed up in the following equation:When the first 5
components are present and there are no saboteurs, the body can produce plenty of milk. Now
let’s take a closer look at how your milk factory is built and runs.Seasons of Breast Development:
Growing a Milk FactoryHuman milk production—your milk factory—is an amazing process built
upon the foundation of mammary gland (breast) development that began before you were born.
While most mammals have fully developed mammary glands prior to pregnancy, the human
breast develops in stages and doesn’t reach full operational maturity until pregnancy and early
postpartum. Like a fruit tree in winter with only a few leaves and dormant buds, the nonlactating
breast has large and small branches called ducts and ductules, along with a small number of
leaves, the alveoli, that contain the milk-making cells. They’re clustered in lobes that intertwine
and sometimes interconnect yet function mostly independently of each other.During pregnancy,
changes on the outside of the breast reflect development of the lactation system within. The
areola and nipple colors deepen, the areola often enlarges, and small bumps called



Montgomery glands become noticeable on the areola. Veins along the surface of the breast
become more prominent, palpable, and bluer, the latter depending on your skin color.1Your
breasts may grow larger and become firmer, a sign that the milk-making tissue is growing and
maturing, filling out the lobes like a tree leafing out in springtime. Breast tenderness is a positive
sign that all is proceeding normally. Different parts of your breast can grow at different rates, and
some may be more mature than others by the time baby arrives.2 If growth occurs quickly and
extensively, reddish or purplish stretch marks may develop that later fade over time. Breast
tissue can continue to grow throughout the first month after birth. It then usually levels off and
stays the same until around 6 months, when supplemental foods are introduced and milk
production starts to slowly decline.3Once your baby is born, milk production kicks into high gear,
and the tree bears its crop of fruit, the milk. The milk-making cells may continue to multiply
during the next several weeks in response to frequent milk removal, causing additional breast
growth. As your baby grows older and his need for milk gradually diminishes, milk production
slows down and unneeded alveoli start to die, just like a fruit tree losing its leaves. This is the
autumn season of the breast, when there is still milk-making activity but at a lower level. During
weaning, the breast gradually returns to its resting winter state, the pruned tree, awaiting a new
season of pregnancy.The driving forces of this cycle are hormones. From puberty on, the waxing
and waning of estrogen and progesterone during your menstrual cycle slowly develop the ducts
and alveoli over time until around age 35. Pregnancy causes a large spike in both hormones, as
well as prolactin, human placental lactogen (hPL), human chorionic gonadotropin (hCG), and
growth hormone, which all help to stimulate glandular growth. Of all the hormones, changes in
breast size during pregnancy are most closely related to the concentration of human placental
lactogen, making it a crucial player in the construction of a good milk factory for your baby. Other
key hormones that play a role in mammary development are insulin, cortisol, and thyroid
hormones.Hormones and the Milk-Making ProcessUnderstanding how your hormones function
helps you know if they’re helping or hindering your milk supply. Some hormones are made close
to their target, but many are made in one part of the body and travel through blood vessels to
reach the place they’re needed.Each hormone has a corresponding receptor with a unique
shape that interlocks with its hormone like a lock and key. Receptors are located wherever the
hormone’s influence is needed, such as in the breast. There must be a good match between the
amount of hormone and the number of receptors; too much of one and not enough of the other
can limit hormone effectiveness. The number of available receptors can change in response to
various factors. Their ability to bind together can also be affected; think of how a well-oiled lock
turns easily, but a rusty one doesn’t. Type 2 diabetes is an example of a rusty lock problem that
happens when insulin receptors resist binding to insulin, referred to as insulin resistance.
Pregnancy and lactation cause many changes in the number and binding ability of hormone
receptors important to breast development and milk production.Many hormones play an
important role in the process of making milk. Like ingredients in a cake recipe, some have play
minor roles while others are crucial for a good result. Prolactin, the major milk-stimulating



hormone, comes mostly from the pituitary gland, though a little is made in the breast itself. We
normally have a small amount of prolactin in our bodies, but during pregnancy it rises
significantly, peaking close to birth. The only reason that the breast doesn’t make lots of milk at
this point is because the placenta is producing high levels of the hormone progesterone, which
both stimulates breast growth and interferes with prolactin receptors on the milk-making cells,
preventing them from making lots of milk yet. Instead, starting around 10-22 weeks, your first
milk colostrum is produced.4 This earliest phase of milk production during the second half of
pregnancy is called lactogenesis I or secretory differentiation.5Since the placenta makes most
of the progesterone during pregnancy, progesterone drops quickly once the placenta is
delivered, allowing prolactin to start working. With the help of prolactin, insulin, cortisol, and
thyroid hormones, milk production begins ramping up within 30-40 hours.5 An increase in milk
volume is usually noticeable between the 2nd and 4th day after birth, often referred to as the
milk “coming in” or “coming to volume.” The breasts usually feel warmer, fuller, and heavier, and
the milk is lighter in color and more watery than colostrum. This indicates that lactogenesis II or
secretory activation has begun.6Where’s the Milk? Delayed vs Incomplete LactogenesisWhen
milk production takes longer than 72 hours to increase, it is considered delayed. This is
uncommon in traditional societies but happens more frequently in countries such as the United
States, where it is common to hear reports of milk not coming in for 4-5 days. Babies may lose a
little more weight while waiting for the milk volume to increase. With lots of quality nursing or
pumping, milk production usually builds to a full supply. If this doesn’t happen despite good
management, it is considered incomplete lactogenesis II and may indicate a primary
problem.8This gradual increase in milk volume is a perfect match for your baby’s slowly
expanding stomach. At each feeding, newborns take on average ½-2 teaspoons (2-10ml) during
the first 24 hours, 1-3 teaspoons (5-15ml) on the 2nd day, ½-1oz (15-30ml) on the 3rd day, and
1-2oz (30-60ml) on the 4th day.9 They eventually settle into an average of 26oz (788ml) per day
by the end of the 1st month.10 A few babies climb a little higher to 30-33oz (900-1000ml)
daily11 by the end of the 2nd to 3rd month. Then the amount plateaus until the start of solids and
a gradual decrease in need for milk. Your baby may take more some days than others, but he
doesn’t need more and more milk overall because his growth rate drops in half by 4-6 months
and even further by 12 months. The amount he takes in the early months is still enough to fuel
his growth throughout the first year.How Much Milk Does a Baby Really Need?Even though
most babies take around 26oz (780ml) at the end of the first month and sometimes up to 30oz
(900ml) or so from 2-6 months, there are a rare few who grow well with as low as 15oz (440ml)
per day or take as much as 40oz (1200ml) per day.12 What’s normal for your baby depends on a
combination of the calorie content of the milk and your baby’s metabolism. You can’t compare
yourself with your neighbor or best friend!The Letdown Reflex: Nature’s Delivery SystemEvery
time your baby nurses, nerves in the nipple send messages to the brain that trigger the pituitary
to release oxytocin. This hormone causes muscle-like myoepithelial cells around the milk sacs to
contract and squeeze milk down the ducts for delivery to the baby. The process of releasing milk



is called letdown, more commonly known as letdown. Without this reflex, little milk can be
removed, and when not removed well, the breast receives the message to cut back on milk
production. This makes your letdown reflex a critical part of the big picture of milk production.13
Issues that can negatively affect milk release and lead to lower milk production are explored in
Chapter 12.Letdowns are not one-time events but typically happen a few to several times during
a nursing or pumping session.14 They can come with sensations such as tingling, pins-and-
needles, warmth, or even sharp feelings as the milk rushes down the ducts, though some
parents don’t seem to feel it at all. Each individual has their own pattern, and babies learn to
anticipate whatever pattern their mothers’ reflex follows.14,15 A hungry baby will continue to
suckle off and on when the milk is not flowing strongly, “asking” for another letdown. In the early
days, some babies may become upset if this reflex doesn’t happen quickly, pulling away in
frustration. When milk production and flow are low, they may remain distrustful until the flow is
improved, compounding the difficulty in getting breastfeeding going. Over time and with positive
experiences, the baby learns to trust the breast, the mother learns to trust that her milk will flow,
and both eventually relax into an easier nursing relationship.The letdown reflex is unique in that
it’s not controlled exclusively by touch stimulation but can also be triggered by thoughts and
feelings. Just seeing or hearing a baby cry can start a letdown, and the next thing you know,
there’s a wet spot on your shirt. This psychological aspect is the basis for the conditioning of the
letdown reflex. As the two of you develop your feeding routine, you subconsciously begin to
anticipate the feeding and may start to release milk just at the thought that it’s almost time to
feed. Pumping parents may have this same response to the sound of the pump turning on—your
body has figured out that it is time for the milk to start flowing!Another interesting aspect is how
letdowns affect the appearance of your milk. You may have heard about foremilk, the low-fat
“skim milk” that first comes out, and hindmilk, the high-fat, creamier milk at the end of a feeding.
These terms make it sound as if the breast produces two kinds of milk, but that’s not the case.
As milk is made, the fat globules stick to the sides of the alveoli where the milk is stored and are
flushed out gradually by the squeezing of the letdown reflex. The milk your baby receives in the
beginning has less fat and a higher percentage of lactose, an important milk sugar, but the
longer he feeds on a breast, the more cream he receives, ending up with a nicely balanced
meal. If your baby feeds very often, there is less difference in the milk from start to
finish.Reaching Milk Production EquilibriumSo how do the breasts figure out how much milk to
make? Some mothers seem to make enough for twins from the beginning; others start off with a
lower volume that gradually increases to meet their baby’s needs.At the same time that the
baby’s suck triggers the release of oxytocin for letdown, the pituitary gland releases a surge of
prolactin to encourage continued resupplying of the breast. This is necessary because the body
is constantly clearing out hormones from your system. As a result, your prolactin level gradually
decreases in the weeks after birth until it reaches a lower plateaus13—the more often prolactin
surges, the higher the average circulating level, or baseline prolactin, will be. Early frequent
nursing stimulation also causes prolactin’s receptors to multiply, adding laborers to help the



assembly line work faster and more efficiently. The more often a baby breastfeeds in the first
days and weeks after birth, the more receptors are made.16,17 Good receptor development is
critical to maintaining long-term milk production.18While prolactin is dropping and its receptors
are being established, the milk-making process changes from being driven largely by hormones
(endocrine) to more local control in the breast (autocrine). It responds to your baby’s demand by
adjusting the rate of milk production up or down according to how much, how well, and how
often milk is taken out. The goal of the autocrine process is to fine-tune, or calibrate, milk
production to meet your baby’s actual needs, with a little to spare. Lactation consultant Cathy
Genna explains that like the marketing research department for a factory, your body spends the
first few weeks after the baby is born determining whether it needs more or fewer assembly lines
to meet baby’s milk needs. In essence, all the early experiences of how often baby nurses and
how much milk he removes is part of the body’s “market research phase” for calibrating your milk
production. The more milk that is removed during this time, the higher your milk production will
be calibrated. This is critical in developing the final blueprint for a milk-making factory that will
ultimately meet your baby’s needs.Second Time AroundYou may have heard that you make
more milk with the second baby than with the first. Animal research is teaching us that the
experiences of your first breastfeeding season cause permanent epigenetic changes in your
breast, literally changing the behavior of certain genes. With the next pregnancy, the glandular
tissue grows more, and the milk volume tends to increase faster and stronger than with your first
baby. The work you put in with your firstborn has payoffs!19Baby Calls the ShotsYour breast
works by a process of demand-and-supply: baby suckles when he wants milk, the breast
delivers it via multiple letdowns, and then more milk is made to replace what was removed. If
your baby has taken all the available milk and keeps asking for more, additional milk will be
made.Your milk factory is designed to have a certain overall rate of milk production but can
respond to short-term changes in demand as well. This ability to adjust production according to
day-to-day and week-to-week fluctuations in a baby’s appetite is referred to as regulation. For
example, if your sick baby’s appetite has dropped off for a few days, you’ll first feel full, and then
your production will start to cut back to match. Then when baby starts to feel better and his
appetite returns, he may want more than you have and ask to nurse frequently, causing your
production to regulate back up again.This infant-driven system of demand-and-supply helps to
explain why nursing parents may have very different breastfeeding and milk production
experiences from one baby to the next. Each baby provides a new set of cues that triggers
production, setting into motion a new and unique experience. Similarly, the larger-producing
breast can change from one baby to the next. Interestingly, mothers of baby boys tend to
produce more milk than mothers of baby girls because boys grow a little faster and so need a
little more milk, thus stimulating a bigger supply.3 The ability of your body to respond to your
baby’s milk-making signals depends not only on baby having free access to the breast to send
the signals but also on your body having well-functioning nerves to carry the signals from the
breast to the brain for processing. It is truly an amazing, coordinated dance between a mother



and her baby.The Resource-Efficient BreastFactories don’t like to waste precious resources, and
neither does your body. It works very hard to find a good balance of milk production that is
enough for your baby, plus a safety cushion, by sensitively monitoring the degree of fullness of
the breast. The “golden rule of milk production” is that the more often the breast is drained, the
harder the body works to restock, and the higher the rate of production. If a factory’s warehouse
keeps emptying and orders are pouring in, management will hire new workers and speed up the
production lines. Your breast tissue may actually grow, adding new machinery.12 Of course,
these adjustments require a little time when baby is asking for more milk than is available. On the
other hand, if the breast’s warehouse is consistently overflowing, management will slow down
the assembly line. And if new orders don’t start pouring in, management will eventually downsize
the factory by reducing the number of assembly lines and laying off workers. If demand appears
to have dropped permanently due to little or no nursing or pumping, management may even
close the factory completely. We call this process of the breast permanently getting rid of some
or all of the workers and equipment involution.20The trigger for these steps is milk sitting around
in the breast for extended periods of time, which eventually sends a “time to cut back” message.
For a short time, this downward trend of milk production may be reversible, but after a while it is
not, depending on individual factors. This is why it’s so important to get the milk moving if the
breast is very full or engorged. Otherwise, it’s possible to swing from too much to very little in a
short time. This is also why it isn’t a good idea to “fill up” before feeding your baby. More milk
might build up in the short-term, but you’ll have less next week.21Keeping a baby at the breast
may seem counterintuitive when he’s taken all the available milk. However, if he continues to
suckle, he’ll get whatever milk is being made and released at that moment while also signaling
the factory to step up production.The Role of Storage CapacityThe maximum amount of milk
that can be stored before the breast says “stop!” is your storage capacity and is determined by
the amount of fully developed glands inside the breast, rather than outer breast size.20 Storage
capacity, the warehouse for the milk factory, can change and may increase during the first few
months depending on your baby’s appetite. Storage capacity is also one of the biggest factors in
determining how often feedings need to happen. Babies of nursing parents who have smaller
warehouses need to feed more often, and so the breasts make milk faster to compensate, while
babies of nursing parents with large-capacity warehouses have the option of eating larger meals
less often, with the breasts making milk more slowly between feedings.10Is it Normal for One
Side to Produce More than the Other?One of the most common observations of nursing parents
is that one breast makes more milk than the other. In fact, it’s rare for two breasts to be the same
size or produce exactly the same amount of milk. More often, one side, usually the right, makes
significantly more milk than the other. Although your baby can certainly create a larger supply on
one side by his preference, this happens even in women whose breasts are equally stimulated
by exclusive pumping. Be sure to alternate starting breasts so that both receive equal
stimulation. Or you can try starting on the lower producer every time to even production out. But
don’t be surprised if one continues to be a “superproducer.” It’s perfectly normal.Does Milk



Production Have an Upper Limit?Unfortunately, we don’t have the complete answer on upper
limits of human milk production because researchers have not yet explored this subject matter.
In theory, according to the demand-and-supply principle of lactation, the more milk that is
removed, the more milk should be made. However, ultimately, there are limiting constraints.
Some parents’ capabilities are limited because their bodies didn’t develop a good base of
glandular tissue during puberty. Some started with enough, but for some reason that tissue
didn’t blossom well in response to pregnancy hormones. Others simply don’t have enough
functional ducts and nerves because of previous breast surgery. Still, why doesn’t the functional
tissue that does exist just produce more milk in response to the demand? Part of the answer
may lie in the fact that milk supply is calibrated according to how much and how often your baby
removed milk during the early weeks, within the limitations of your overall breast tissue. Some
individuals seem to have great flexibility and can easily increase milk production with additional
stimulation for quite a while after delivery, but others seem to have a short window of calibration,
so that their milk production reaches a plateau and is not as responsive to demands for more
milk. These parents’ breasts begin losing some of their “leaves” earlier than others do.22Milk
Production is Designed to SucceedHopefully you now have a better grasp of how your breasts
make milk and how you and your baby influence the process. As you continue to read, keep in
mind that nature designed lactation to be a robust process with multiple safety nets. If one part
of the milk-making factory isn’t functioning optimally, another will work harder to compensate.
This is why most mothers around the world are able to breastfeed successfully even under less-
than-ideal circumstances. It’s only when there are numerous breakdowns in the system or one
problem is particularly severe that mothers and babies have difficulty breastfeeding. In most
cases, keeping mother and baby together as much as possible so that they can respond to each
other’s cues is key in getting things back on track. But if you’re feeling confused about your
baby’s behavior or what’s happening with your breasts, the next chapter will help you understand
what’s normal and what’s not.CHAPTER 2What’s Normal and What’s NotWhat’s “normal” for
breastfeeding and what isn’t seems to be a common source of confusion. Grandma tells you that
the baby is crying after feeding because she ate too much and her stomach is upset. Your
neighbor tells you that the baby didn’t get enough to eat and is still hungry. Your best friend
warns you that the baby may be allergic to your milk. Aunt Suzy thinks the baby is “colicky” and
just needs to “cry it out.” Which interpretation is true? Which are you more likely to believe if
you’re already worried about making enough milk?For better or worse, our first teachers for how
to interpret baby behavior are our own circle of family and friends. Unless you have a medical
background or formal training in child development, you’ll probably rely on their advice as you
assess your own baby’s behavior for the first time. This can be helpful, but it can also be
frustrating because their ideas may be out of date or they may have conflicting opinions. It can
also lead you to believe you aren’t producing enough milk even if you really are.The most
accurate way to know if your baby is getting enough is by monitoring her weight gain. However,
when a scale isn’t available, baby’s diaper output and behaviors do provide clues. Once you



have a good understanding of normal baby and breastfeeding behaviors, misinterpretations and
misperceptions are less likely to happen. This chapter will help you sort through the realities and
myths of normal breastfeeding.Normal Baby Behaviors After Your Milk Comes In Breastfeeds
for 10 or more times in 24 hours, often spaced approximately 2-3 hours apart but sometimes
clustered closely together. Baby sleeps no more than one 4-5 hour stretch per day until
breastfeeding is well established and she is growing appropriately. Baby starts off with a few
quick suckles and then transitions to bursts of several sucks with long, drawing jaw movements
that pause momentarily so baby can swallow. Baby’s swallows can be heard frequently as a
whispered “kuh” or a gulping sound in the first 5-10 minutes and then less frequently
thereafter. Baby breastfeeds for approximately 15-30 minutes per feeding but sometimes less if
milk flow is very fast. Baby seems to drain one breast thoroughly before taking the other side or
may not take the second breast at all.Commonly Misinterpreted Baby BehaviorsThere are many
common infant behaviors that can mislead you to believe that your baby isn’t getting enough
milk.Frequent FeedingsIt’s normal for babies to feed frequently, especially during the early
weeks. In the first few days, they may nurse as often as hourly; when allowed to do so, mature
milk production starts up sooner.1 Lactation consultant Gini Baker explains that newborn babies
“have a job”—to suck, suck, and suck some more to get colostrum so that they’ll poop out their
meconium, which helps get rid of bilirubin and keep jaundice within normal limits. All this sucking
also helps your production increase faster. Once this happens, most new babies settle into
feeding every 2-3 hours, typically 10 or more times in 24 hours, and may wake more often to
feed at night than in the daytime. Newborns aren’t as efficient as they’re going to be later on, and
they also need to gain weight faster now than they ever will again. How often would you need to
eat if you were trying to double your weight in 6 months and triple it in a year? Babies need
frequent opportunities to feed in order to fuel all that growth.On the other hand, parents often
expect babies to feed at regular intervals around the clock, but some will nurse several times
over a period of a few hours and then take an extra-long nap. These “cluster feeds” can occur at
any time but happen most often in the late afternoon and evening. Of course, never being
satisfied and always wanting to be at the breast can indicate that your baby isn’t getting enough.
You’ll know if frequent nursing is or isn’t signaling a problem by keeping an eye on diaper output
and weight gain, as explained in the next chapter.Feeding Frenzies and Growth SpurtsParents
commonly report days when their babies are extra fussy and seem to embark on a nursing
frenzy. You may feel like you’re running out of milk because your breasts are soft, when it’s
actually the reverse: your breasts are soft because your baby is feeding so often that they don’t
have time to fill up.2 The positive side is that keeping your breasts emptier is stimulating a higher
rate of milk production.Remember your teenage days? Mom would buy a certain amount of
groceries each week. Then one day you started eating ravenously, and before the week was up,
the cupboards were bare, and you were searching for more food. Were you starving to death?
Nope, you were just extra hungry, and the stockpile of groceries was temporarily depleted. All
that was needed was an extra trip to the grocery store to match your appetite. When the growth



spurt stopped, your appetite returned to normal. It’s the same with babies.Feeding frenzy days
can occur at any time, though they’re especially common around 2-3 weeks, 6 weeks, and 3
months, with baby returning to her previous feeding pattern within the week. If milk production
has dipped for any reason, it may just be baby’s way of building it back up for you. What’s most
important is to follow her lead.The Mother/Parent–Baby DanceWhen you’re reading a book like
this, you’re engaging your left brain, the logical part that assesses everything. But breastfeeding
is actually a right-brained activity, meant to happen instinctively on both the mother and baby’s
part. As you go through the process of troubleshooting problems, try to balance your critical left
brain with your right-side mama brain, the one that senses the currents below the surface. Don’t
over-think when to feed your baby; just do it if it seems like that is what’s supposed to happen.
Dancing with a partner works best when you go with the flow instead of counting steps, and
nursing works best in the flow as well. When you live in that place, you will have more confidence
in your gut to guide you and tell you if something is amiss.Feeding Less OftenFrequent feedings
worry some parents, others become concerned that they must not have enough milk when their
baby begins to nurse less frequently. If a newborn is feeding fewer than 8 times a day after the
first few days of life, it’s possible that she’s conserving calories because she isn’t getting enough
milk. But more often, a growing baby is able to take larger feedings, allowing her to go longer
between meals. This may especially be true if you have a large storage capacity, allowing your
baby to take as much as she can handle in a single feeding. Weight gain will usually tell you
which is the case.Short FeedingsYou may have heard that a baby is supposed to feed for X
number of minutes per side to get enough milk or to “get to the hindmilk.” The problem with this
is that babies and breasts vary a lot. Some babies can drink large amounts of milk in as little as
5-10 minutes, particularly if you have a strong milk flow. After the first few weeks, shorter
feedings may also be a simple matter of baby becoming more efficient so that she gets the
same amount of milk in less time. Or she may be “topping off” in between longer feedings or as
part of a cluster feed. Fluctuations in the amount of milk available throughout the day also
influence how long a feeding lasts.On the opposite side of the coin, some newborns stop
feeding early out of discouragement or fatigue. They may not be able to get milk out easily due
to a latch or suck problem, or they may stop because the milk isn’t flowing as fast as they want or
expect after having experienced faster flow from a bottle. Babies can also become frustrated by
slow milk flow when milk production has decreased for some reason. If you’re not sure, have a
lactation consultant assess a feeding for you.Baby Cries and Takes a Bottle After
NursingAlthough an underfed baby may gulp down a bottle after nursing, there are babies who
will still take a bottle even after getting enough at the breast. Was the bottle offered because
baby truly needed it or because someone else wanted to feed her or thought she needed it?
Was baby doing just fine before but watching her down that bottle after a feeding shook your
confidence? Or was she crying, and the bottle seemed to calm her down?Sometimes what’s
really happening is that baby is being stuffed into a stupor in a very unnatural way. Just because
a bottle stops the fussing doesn’t automatically mean that she needs more to eat. Think about



how parents handled this before bottles and formula were invented. Crying can mean things
besides hunger; your baby may just need more sucking time, or she may have become upset
during or after a feeding because of allergies, gas, or reflux and finds feeding soothing. Don’t be
afraid to call your pediatrician if her crying is worrisome, and be persistent if your gut says that
something is wrong and you aren’t satisfied with the answers. It isn’t always about your milk
supply!Baby Chokes, Sputters, and Arches at the BreastIf your baby chokes and sputters while
breastfeeding—arching and pulling off, crying, or refusing to nurse for long periods at the breast
—it could be an indication of too much milk! We once thought that this could be caused by an
“overactive letdown reflex,” but spraying milk is typically the result of too much built-up pressure
in the breast (think of an overfilled water balloon) from overproduction, also called
hyperlactation.3 Weight gain may be rapid, or it can be deceptively slow. Gulping, coughing,
biting, clamping down, pulling on the nipple, and even screaming are common. Feedings may
feel more like battles, with baby having a “love-hate” relationship with the breast and nursing
fitfully on and off for only 5 or 10 minutes total. She may also cry a lot and be irritable or restless
by the time she’s finished. She may burp frequently, spit up after feedings, and be very gassy,
and her stools are often green, watery, foamy, or explosive. Your milk may spray forcefully when
she comes off the breast, especially early in the feeding. You may feel very full much of the time,
even while offering both breasts, and battle plugged ducts that could lead to breast infections. If
this sounds familiar, try offering 1 side per feeding for 24 hours as a starting point to see if it
helps and visit our website for more information.An alternate explanation for this behavior is a
swallowing problem interfering with the ability to handle normal milk flow. When babies fall
behind on their suck-swallow-breathe rhythm, they accidentally start to breathe in milk and will
choke and sputter to clear it out. This is sometimes seen with tongue mobility restriction but can
also be the result of immature sucking skills or other issues.4Regular Fussiness in the Late
Afternoon or Early EveningIn the first 3 months of life, many breastfed babies fuss in the late
afternoon and early evening. Parents often worry that this is a sign that their baby isn’t getting
enough to eat, especially if the breasts feel deflated. The most likely explanation for this
common phenomenon is that your milk reserves have been drained throughout the day and
baby is now dredging the bottom of the tank, taking milk as soon as it’s made. In fact, this is
more likely to happen if you have a larger storage capacity and your baby sleeps longer at night.
Feeding more often in the daytime to compensate, she removes milk faster than it is being made
in order to get all her meals in.5When there’s less accumulated milk in the breasts, the force of
the milk flow is reduced. Think of how water in a water balloon squirts out when full but drizzles
out when there is less in the balloon. Hungry babies who want their milk now may become
impatient and irritable when the flow is slower late in the day. This fussy time may also coincide
with tiredness and overstimulation, which makes for an impatient, cranky baby who may take a
bottle eagerly, reinforcing your fear that she’s starving. Most of the time, the reality is that you
have plenty of milk over 24 hours, just not a lot right now, and that’s okay.Early evening fussiness
can also be the result of a frustrated baby whose mother is refusing to offer the breast again



“because she just fed.” It may be your baby’s way of telling you “I need to be held, please.” A
baby carrier (we love slings) can be your best friend in these moments. Nursing frequently also
may be a baby’s way of compensating for a temporarily emptier warehouse; if large meals are
not available, lots of smaller ones will do. Either way, all that sucking is going to send the breast
the “make more milk faster, please” message. Frequent feeding may also be her way of tanking
up on calories before a long sleep period. If she calms down right away when put to the breast,
the problem more likely is about unrealistic parental expectations.If you find yourself struggling
with this, try breast compressions to increase the force of the flow (see Chapter 5) and then
alternate with cuddling movement and singing. Sooner or later, baby will fall into a long, deep
sleep. You can also try a lactogenic herbal tea (see Chapter 14) in the late afternoon for a
preemptive boost.Not Sleeping Through the Night“Is your baby sleeping through the night?” is
one of the first questions new parents hear from friends, relatives, and even health care
providers. It stems from a common cultural belief that babies should be sleeping through the
night as early as 3 months of age and has become an expectation and measurement of
parenting success. However, sleeping for longer than 4 hours more than once or twice per 24
hours in the first month may indicate a baby isn’t getting enough milk and sleeps to conserve
calories.It’s normal for a baby, especially one who is breastfed, to continue to wake up
periodically at night during the first year of life. She may nurse 1-3 times between 10:00 pm and
4:00 am and take more milk at night than in the daytime.6 How long she can go between
feedings is determined by your milk storage capacity and how full the tank is at a given feeding.
Infants of parents with larger storage capacity nurse less often overall and eventually go longer
between feeds than do infants of parents with smaller storage capacity.5Many parents report
that their baby initially started to sleep longer at night, only to have that end after a month or two,
leaving them to wonder what went wrong. Actually, it really is what “went normal.” Remember,
there is more going on in your baby’s life than just eating: the discomfort of teething or an illness
can awaken her, or she may be mastering developmental milestones such as rolling over,
crawling, or standing, causing her to wake up. Life may just be too exciting in the daytime to eat,
so she nurses more at night when the world is dark and less stimulating. If you recently went
back to work, your baby may also wake more often to make up for missed daytime feedings or
even just to touch base and make sure you’re still there for her.There are times when a change in
baby’s sleep pattern can indicate that she needs more food, but there will be other clues to
validate this. If nothing has changed in your life, such as starting on a new medication or heading
back to work, and she is still gaining well and putting out lots of diapers, then her sleep pattern is
probably related to something other than your milk production.Reading Body Language to
Guesstimate Milk IntakeContentment after a feeding can be a good sign. However, babies who
aren’t getting enough to eat can sometimes fall asleep and initially appear content even though
they haven’t taken in enough. How do you tell the difference between a baby who is truly full and
one who is apparently content but still hungry? Babies may not speak with their mouths, but they
sure do speak through their expressions and posture!A baby who’s only getting a little milk out of



the breast will quickly slow down to a “flutter” suck and doze off without letting go of the nipple.
She may have a puzzled or worried expression, with furrowed eyebrows and a wrinkled forehead
as if she’s saying, “Something isn’t right; why isn’t this working?” Her body never fully relaxes
while nursing, and her hands may be tightly fisted and close to her face. If she has difficulty
latching on to the breast, she may flail her arms about desperately, adding more chaos to the
situation. And when taken off the breast, she may immediately wake up or go through a series of
“cluster feeds” that never seem to end. A baby looking for more milk may tug and pull at the
breast or push and knead it with her hands like a kitten. This instinctive behavior is designed to
induce another letdown, which should happen if milk is still available. She may behave in an
“antsy” and unsettled manner until milk flows again. Less patient (or fed-up) babies will come off
the breast or even refuse to latch after a while, arching stiffly and screaming as if to say, “Not
again! I told you this isn’t working!” Parents often interpret this to mean that their baby dislikes
breastfeeding, when it’s more frustration over not being able to figure out how to get more milk
faster.Another nonverbal message is tightly closed lips, which seem to say, “I’m done for now,
thank you.” Each baby has a limit for how long she’s willing to keep trying, and babies born early
especially have less stamina. It’s important to interpret the messages correctly so that you can
change, or help your baby to change, what’s not working for her right at this moment. When
feedings are stressful or filled with conflict, breastfeeding can become a trust issue for the baby.
Respecting what she’s trying to communicate will help rebuild her trust confidence in the
breast.Normal Maternal Breastfeeding Experiences Areolas darken during pregnancy. Breasts
felt tender at some point during pregnancy, particularly during the first trimester. Breasts
increase in fullness or size. Veins on the breasts become more visible. Breasts feel fuller,
firmer, and perhaps warmer as your milk “came in” between the 2nd and 4th day
postpartum. Uterine cramping or gushes of blood, called lochia, occur during feeding or
pumping sessions the first few days after birth in response to sucking stimulation. Breasts feel
softer and lighter after feedings.There are also positive baby cues that signal when things are
going well. As the milk begins to flow and your baby starts swallowing, her eyes open and the
wrinkles and perplexed expression she may have had begin to fade away, as if she’s thinking,
“Well look at this! I can’t believe I’m getting this much! Is it really true?!” And as she begins to fill
up, her fists open, her arms relax and drop away from her face, and her eyes slowly close.
Parents are often amazed by their baby’s “milk-drunk” expression as she releases the nipple and
drifts off to sleep.Commonly Misinterpreted Maternal IndicatorsSome experiences may lead you
to believe that you don’t have enough milk, yet they’re not necessarily reliable signs when taken
alone, though several together may indeed be reason to investigate further.“I can’t pump very
much milk”The amount of milk you can pump may or may not be an accurate measurement of
what you’re making. Yet some parents decide whether to supplement or continue nursing based
solely on what they’re able to get out, with sometimes unrealistic expectations.7 We’ve seen
mothers panic when they weren’t able to pump a full bottle after nursing, as if they expected to
have an endless fountain of milk!Effective pumping depends on the quality of the breast pump,



the fit of the kit, the density of the breast tissue, and your overall comfort with and response to
pumping.7 Some nursing parents release milk very easily to even a low-quality pump and can
drain their breasts quite well, but most respond best to a high-quality consumer- or rental-grade
pump. A few individuals don’t seem able to effectively extract milk with any kind of pump.
Pumping can provide some clues to how much milk you have, but it should not be your only
measuring stick. If you’re pumping after nursing, your baby may already have taken most of the
available milk. If you’ve been using a lower-grade or previously used pump and experienced a
gradual decrease in milk yield over several weeks or months, it’s possible that it may not be your
body that is to blame but rather the pump (see Chapter 13).Hand expressing to see how much
milk you can get isn’t a very accurate measurement of your milk supply, either. Hand expression
is a skill that requires practice to master, and it’s still not as effective as a baby who is nursing
well.“I never got engorged”If you’ve been nursing frequently from the start, you may not feel
significant discomfort when the milk volume increases, though some feelings of fullness and
warmth are common at the start. While you may have been led to expect this experience to be
painful, frequent milk removal often helps to avoid or minimize engorgement.“My breasts are
soft”In the beginning, your breasts may feel very full before each feeding. After about 6 weeks,
though, your milk supply adjusts to baby’s needs, and the breasts begin to feel softer and less
full (unless it has been an unusually long time between feedings). Most of the time this is normal,
but if there’s a significant change in softness accompanied by other clues, it could be a sign that
the milk factory is cutting back prematurely.“I don’t feel my letdowns”Not everyone feels the
letdown reflex happening. When you do, you’re more likely to feel those in the beginning as a full
breast releases; the sensation tends to dampen as the breast drains. Leaking from the opposite
breast during a feed usually indicates letdown is occurring, especially when you hear your baby
start to swallow at the same time. After several months, letdown sensations often diminish even
for those who felt them easily early on.Where Did My Milk Go?Baby just came off the breast and
needed a little break, but now she’s ready for more. You can feel that your breast has milk, but
she’s fussing and it isn’t flowing. What happened? Without any forces continuing to push or pull
out the milk out, it will draw back up into the ducts and ductules like a sponge soaking up water.
This can be confusing to both you and your baby when the milk isn’t coming out the same as
before, but if there was milk a few minutes ago, it’s still there. Your breast just needs a little more
stimulation for another letdown to get things going again.“I don’t leak”Leaking between feedings
is not by itself an accurate way to gauge your milk supply. It has more to do with the tension of
the muscles in your nipples, which differs from person to person, than with milk production.
While leaking can be a very positive sign that there is milk in your breasts and some people leak
more as their milk production increases, leaking alone does not indicate how much milk you
have.“My milk looks too thin”Human milk is often somewhat bluish but can vary in color
depending on the foods you eat. These variations don’t affect the quality of the milk and are
certainly not harmful to your baby. Fluctuations in the amount of fat in your milk depend largely
on the degree of fullness of the breasts, the time of day, and the age of your baby; milk at the



end is richer than milk at the beginning. There are some factors, such as smoking, that can
decrease the fat content of the milk. However, breastfed babies compensate for these changes
by regulating the amount of milk they take. If you have milk that is lower in fat overall, your baby
may drink more in order to get enough calories for her needs—assuming she has unrestricted
opportunities to nurse.8Do You Have Enough Milk?Now that you have a good understanding of
what’s normal for breastfeeding, the next chapter will help you determine if your baby is getting
enough milk. If she isn’t, the chapters that follow will guide you toward the steps to making more
milk for your baby.CHAPTER 3How Do I Know if There Really is a Problem?You’ve probably
heard the expression, “Don’t put the cart before the horse.” Before tackling the question of why
your baby isn’t getting enough milk or deciding what to do about it, you have to know for sure
that there really is a problem. This includes finding out approximately how much milk your baby
is getting and whether it is enough for good growth. Mathematical formulas for how much a baby
should be taking each day can be misleading because they don’t take into account the
variations in the calorie content of each mother’s milk or a baby’s metabolism.1 The truth is that
the amount each baby needs to grow appropriately can vary. One study found a range of
15-40oz (440-1220g) per 24 hours in babies who were growing well!2 When you have the facts,
you can build the best strategy for your specific situation.How Can I Tell if My Baby is Getting
Enough Milk?Don’t you wish the breast had a gauge like that cartoon so you can see exactly
how much milk is there and your baby is getting? When everything is going well it really doesn’t
matter. But if you’re not sure and are worried, there are two signs to look for.Doctors look at
many things, but baby’s growth is usually the bottom line. Pediatricians monitor length, head
growth, and weight, but for our purposes, weight is the most important. Between doctor visits,
poop diapers can give you a general idea of how things are going because of the old rule: “What
goes in, must come out.” If your baby is gaining well, he is likely putting out lots of poop; if he isn’t
gaining well, the amount will be less. If baby is pooping a lot—we’re talking about the total
volume of poop more than the number of diaper changes—but not gaining well, further medical
investigation would be warranted.How much should my baby be gaining?Newborns may lose up
to 7-10% of their birth weight in the first days after birth before they begin gaining, with babies
born by c-section losing a little more than babies born vaginally.3,4 Occasionally, excessive
weight loss—greater than 10%—occurs rapidly even though the baby appears to be nursing
well. In many cases, birth weight may have been artificially inflated by extra water your baby
acquired during labor as the result of your IV fluids or medications. After birth, a baby pees out
the extra fluid and loses weight. For this reason, it’s been suggested that baby’s weight at 24
hours should be considered their true birth weight and that weight loss should be calculated
from there.5 When excessive weight loss occurs along with lots of wet diapers in the first day or
two after birth, this possibility should be considered before hitting the panic button.6If your
newborn is less than 4 days old, seems to be feeding well and is healthy, alert, and passing
black, tarry meconium stools, chances are good that everything is fine and he’ll start gaining
once milk production kicks into high gear. This means that if your milk starts to increase on the



2nd day, he’ll probably start gaining very early. But if it takes longer to get going, he may lose a
little more until your rate of milk production picks up. When milk volume is slow to rise and low
intake becomes a problem, temporary supplementation may be needed.Breastfed babies who
are doing well often regain birth weight by the end of the first week. But because some parents
and babies may get a slower start, doctors are usually satisfied if a baby regains his birth weight
by the end of 2 weeks. A few who have lost excessive weight may not hit their birth weight by 2
weeks, but if they’ve started gaining at least 1oz (30g) a day, they’re usually going to be okay.
Weighing your baby on an accurate scale every few days or once a week is usually enough,
though daily weighing may be necessary in critical cases.Opinions on what should be
considered normal weight gain for exclusively nursing infants are changing.7 The World Health
Organization (WHO) collected information from 6 areas of the world. Of all the groups, babies in
the US grew the slowest! Our best guess is that US birth practices have affected the start-up of
lactation, and infant growth along with it (see more in Chapter 8). What this means for parents in
the US is that their babies may not always reach the WHO standards for weight gain, especially
at the start. This does not mean supplementation is automatically necessary, but rather that we
just need to know that baby has started gaining appropriately.
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Susan vF, “Great book! Excellent resource if you’re struggling with low supply issues.. Very
helpful book that helped us on our journey to figuring out why I had low supply issues.”

familyfirst, “excellent book. This book is so helpful for a professional who is giving advice or for a
mom who wants to do her own research.  Very well done and comprehensive.”

P. H., “Incredible resource. wish I would have read it before birth after which was too late for
some of the key changes”

cathelen, “Good book. I read this book during my second pregnancy, and I felt so much more
prepared. I wish I had read it for my first child. Highly recommend.”

Jessica Shaw, “Lots of information on breastfeeding. Love it! Great info on breastfeeding in
general on the do’s and don’ts. Great resource to look back on.”

Brittany, “You need this book.. If youre pregnant and wanting to BF. This book is for you! It really
helped educate me before my little one was here!! I highly recommend this book!!”

Kristy, “Helpful. The material in this book was good. My book came with a very large fold along
the cover and first twenty pages.”

Julia E Montgomery, “Love it. An excellent addition to any lactation support person but easy
enough to read for a lay person.”

MKL, “Si vous n'avez pas de marraine d'allaitement, c'est parfait.. Bien vulgarisé, beaucoup
d'informations, ce livre m'aide tout au long de mon allaitement. Ça ne vaut pas la peine de
dépenser des fortunes pour des produits pour booster le lait, juste lire ce livre et bien manger.
J'aurais aimé le découvrir avant même d'accoucher, il aide et prépare énormément”

Lee Freem, “Informative. Really breaks down the mechanics of breastfeeding. Its worthwhile to
read the beginning and not skip to the solutions. Information is well explained but doesnt replace
a good lactation consultant.”

Maria, “Stra consigliato per mamme e Ibclc.. Veramente un ottimo libro, scritto per chi non
possiede un linguaggio tecnico dell'argomento, nello stesso tempo è ricchissimo d'informazioni
dettagliate, utili anche a un professionista.”

The book by Lisa Marasco has a rating of  5 out of 4.8. 194 people have provided feedback.
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