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Your Baby’s 
Age 

Week 1 Week 2 Week 3 

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7  

How Often 
Should You 
Breastfeed 

An average of 10+ feedings in 24 hours (every 1-3 hours). Your baby is sucking strongly, 
slowly, steadily, and with audible swallows. 

Babies may start 
to take fewer 
feedings as they 
become more 
efficient and 
sleep longer 
during the night 

Tummy Size 

 
 

                     

Breast Milk 
Volume Needs 

Drops per feeding 
(½ Tablespoon) 
 

¾-1 ounce per 
feeding 
  

From day 4 to 2 weeks, babies take anywhere from ¾ of an ounce to 3 
ounces per feeding. Around 1 month, babies average 2.5-5 ounces per 
feeding. Between the ages of 1 month and 6 months exclusively 
breastfed babies take an average of 25 ounces per day; a typical range of 
intakes is 19-32 ounces per day.  

Wet Diapers: 
(In 24 Hours)  

 

 

 

 

Poopy Diapers 
(In 24 Hours)  

At least 1-2 
BLACK or DARK 

GREEN 

 
At least 3 

BROWN, GREEN, or 
YELLOW 

 
At least 3 soft and seedy 

YELLOW 

Your Baby’s 
Weight 

Babies lose an average of 
3-7% of their birth weight in 
the first 3 days after birth.  

From day 4 to 4 months, your baby should gain 4-8 ounces per week. He should 
regain his birth weight by 10-14 days of life. From 4-6 months of age, your baby 
should gain 3.25 to 4.5 ounces per week. From 6-12 months, your baby should gain 
1.75-2.75 ounces per week. 

Growth Spurts Babies go through multiple growth spurts. The most noticeable growth spurt is at two weeks of age and you will most 
likely notice your baby wanting to nurse more frequently than normal. Check out the WonderWeeks. 
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 Room Temperature In the fridge In the freezer 

Freshly Expressed Milk 4-6 hours 3-7 days 6 months 

From the Fridge 1-2 hours or the end 
of the feeding 

Avoid putting it back in 
the fridge once it’s been 
taken out. 

DO NOT REFREEZE 

Thawed from Freezer 1-2 hours or the end 
of the feeding 

Can stay in the fridge 
once thawed for 24 
hours. Avoid putting it 
back in the fridge once 
it’s been taken out. 

DO NOT REFREEZE 

 
Thaw milk overnight in the refrigerator, or place the bottle or bag in a bowl of warm water for 20 
minutes to bring it to body temperature. You can also quickly thaw frozen breast milk by placing 
the sealed container under warm running water for several minutes. NEVER MICROWAVE OR 
HEAT BREAST MILK DIRECTLY ON THE STOVE. Thawed milk is safe in the refrigerator 
for 24 hours. Once it’s been taken out of the fridge and warmed at all, it must be used within 1-2 
hours and thrown out at the end of the feeding. DO NOT REFREEZE. 
 
To avoid waste and for easier thawing and warming, store milk in 1-4 ounce portions. Always 
date milk before storing and use the oldest milk first. Milk from different pumping sessions 
during one 24 hour period may be combined into one container. Avoid adding warm milk to a 
container of previously refrigerated or frozen milk – cool the new milk before combining. 
Breastmilk is not spoiled unless it smells really bad or tastes sour. 
 
The cream will rise to the top of the milk during storage. Gently swirl milk or shake to mix 
before checking temperature and offering to baby. Shaking the milk actually alters the fat 
molecule. 

If baby does not finish milk at one feeding, it is probably safe to refrigerate and offer within 1-2 
hours before it is discarded. If milk smells sour, immediately throw it away and do not feed it to 
the baby. Best practice is to throw it out within 1-2 hours once it’s been reheated the first time. 

These guidelines are for a full-term, healthy baby. Please discuss breast milk storage with your 
doctor if your baby is premature. Reference: www.breastmilkguidelines.com, 
https://kellymom.com/bf/pumpingmoms/milkstorage/milkstorage/ 
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How much milk does my baby need? 

 
● Breastfed babies from one to six months take between 19-32 ounces per 24 hour day, an average 

of 25 ounces. (Breastfed babies take 20% of their overall calories at night!) 
● Research found that formula fed babies take on average 33% more milk per day than breastfed 

babies because breastfed babies digest breast milk more efficiently than formula. Formula fed 
babies need more calories just to maintain normal function because they are almost twofold less 
efficient at digesting nonhuman milk.  

● One breast or two? Depends on your breast storage capacity and your baby's volume needs. 
Some mothers can store 4-5 ounces per breast, so baby would only need to eat from one at each 
feeding. Other moms can store 1-2 ounces and baby would need to feed from both breasts. 
Storage capacity is not indicated by breast size, but by glandular tissue in the breast. You will get 
to know your breast storage capacity as you get to know your breasts and your baby. The majority 
of women make more milk in the right breast. 

● Breast fullness between feedings only lasts the first two to three weeks as childbirth hormones 
are still active in the body. Breasts will begin to feel normal around one month and feeling of 
fullness will only happen if you have an unusually large milk production, miss a feeding or two, 
or go very long between feedings.  

● Research indicates that on average, babies take about 67% of the milk in their mothers breasts at 
each feeding, leaving on average 33% of milk behind in the breast. If a mother wants to increase 
her rate of milk production, she can increase the number of feedings or drain the breasts more 
fully.  

● Breastfed babies will take different amounts throughout the day.  
● Milk expression is a learned skill. One study found that 10% of moms whose babies were doing 

very well at the breast were unable to pump milk effectively. Pumping volumes do not indicate 
the volumes your baby can get at the breast.  

 

Baby's age Average ounces per feeding 

Three days 1 ounce 

One week 1.5 ounces 

Two weeks 2-2.5 ounces 

One month 2-4 ounces 

 
The first week: By the end of your baby's first week of frequent breastfeeding, milk production increases 
from 1 ounce per day on day one to 10-12 ounces per day by day five to seven. Baby's stomach expands 
from the size of a large marble to the size of a chicken egg. Baby can take 1 ounce per feeding.  
 
The second and third weeks: Baby can now hold 2-3 ounces at a feeding and takes 20-25 ounces per 24 
hour period. Babies often increase the number and length of feedings due to growth spurts.  
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The fourth week: Baby can now take 2-3 ounces, occasionally up to 4, for a total of 25-35 ounces per 
day. Amazingly, at around one month you are producing just about as much milk each feeding as your 
baby will ever need.  
 
One month and on: At around one month, a breastfed baby reaches her peak daily milk intake of 25-35 
ounces per 24 hour period. This stays roughly the same through six months of age until she begins solid 
foods at six months.  
 
As a general rule, the average baby takes 2 or 3 ounces of breast milk each day for every pound of body 
weight, up to a maximum of 32 ounces. A newborn weighing 7 lbs. will take an average of 14-21 ounces 
of milk in a day. A 4-month-old weighing 14 pounds needs 28-32 ounces. 

Starting Solids: When a baby is still hungry after 32 ounces or nursing 8-10 times, it may be time to start 
solid foods. This should occur 6 months of age. There are several other indicators that your baby is ready 
to start solid foods. First, note that the AAP recommends breastfeeding as the sole source of nutrition for 
your baby for the first 6 months. In addition, they advise that most babies are ready to start solid foods 
when they reach the following milestones: 

● They can sit in a high chair or feeding chair and hold their head upright. 
● They can open their mouths as food comes their way. 
● They can move food from their mouth to their throat. 
● They are approximately double their birth weight and over 13 pounds. 

It’s usually best to start with solids once or twice a day, offer a small amount of solids and then finish 
each meal with nursing or a bottle. Some babies prefer a little milk first to take the edge off their hunger. 
Babies can have as much of the solids as they want. At this stage, primary nutrition still comes from 
breast milk. The solids provide wonderful experience with flavors, textures, and practice for eating. The 
amount of milk tends to drop off a bit, but typically still falls in the range of 19-32 ounces per day.  

Achieving a good latch DO’S: 
● Nose to nipple 
● Head tilted slightly back with the chin touching the breast first 
● Tuck baby’s body back and away from the breast 

Achieving a good latch DON'TS: 
● Don't apply pressure to the back of the baby's head 
● Don't allow the soles of baby's feet to push against any hard surface 
● Don't leave open spaces between you and your baby 
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How do I know my baby is getting enough milk? 

 
Baby is getting enough milk if: 

● Nurses 10 or more times in a 24 hour period 
● Baby has a good, deep latch at the breast with audible swallows are heard  while feeding 
● Has 6 or more wet diapers and at least 1-3 yellow bowel movements every 24 hours by day six 
● Has regained birth weight by the two weeks of age 

Mother will make enough milk if: 
● Notices fullness, or swelling, of the breasts by day five  
● Notices milk change from yellowish, sticky drops to whitish, mature milk 
● Nipples are not very sore/no nipple cracking, bleeding, or damage 
● Frequently and efficiently removes milk from the breasts every 1-3 hours in the first 2 weeks of 

baby’s life 
 

Mothers already have milk in their breasts at the time of delivery. In fact, colostrum, or the first milk, is in 
the breast starting around 10-14 weeks gestation! This first milk is a high protein laxative. Babies are born 
constipated since they do not poop in utero, but have been getting nutrients from mom by actively 
swallowing amniotic fluid and passively through the blood supply in the umbilical cord. Their first poop 
is called meconium, which is thick, black, and sticky. Babies have a high need to suck at birth because it 
actually helps them move their bowels. There is a wave-like motion that starts in the esophagus when they 
swallow and moves all the way through the GI tract to push the meconium out. Unlimited access to the 
breast in the first days of life will help this process get off to a good start. Your milk volume increases 
over subsequent days as the baby is able to get rid of all the meconium in his gut and is ready to process 
mature milk.  
 
Your baby should quickly progress to 10 or more feedings in a 24 hour period. Infants occasionally need 
to be awakened for feedings (every 2-3 hours) or kept stimulated during feedings in the first days or 
weeks, typically until they have regained their birth weight by their 2 week check up. Once your baby’s 
weight gain has been established, you no longer need to wake up your baby at night. Babies are not born 
with clocks and the length of feedings will vary greatly. Initially, your baby may feed for only a few 
minutes, or hang out at the breast for up to an hour! Let your baby set the pace. Active feeding includes 
the baby sucking strongly with pauses between suckling bursts. As your baby becomes more efficient at 
the breast, you will start to notice the baby feeding for shorter amounts of time. Some babies need to use 
both breasts at each feeding to feel satiated, which others feel full after feeding at only one breast. 
Alternate which breast you offer first at each feeding to equalize your milk production.  
 
Some time between the third and fifth day, your milk volume will increase dramatically as the milk 
changes from colostrum to mature milk. This perceived filling of your breasts is the normal process of 
engorgement, which is due to the increased volume of milk as well as body fluids within your breast 
tissues. Engorgement may feel like hot, firm, and uncomfortable breasts and you may experience body 
aches. As long as your baby is nursing well, this should only last 24-48 hours. The amount of time and 
symptoms of engorgement vary from woman to woman, but frequent nursing, hot compresses, and warm 
showers can help bring relief. The more your baby nurses, the less engorgement you will experience. You 
can tell if your baby is removing milk from your breast when you hear audible swallowing during the 
feeding and initially your breasts will feel softer or less full immediately after feeding.  
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Infant urine should be clear. Urine output increased incrementally from 1 or 2 wet diapers on day one, 2 
wet diapers on day two, 3 wet diapers on day three, etc.until 6 or more wet diapers by day six. Although 
some babies may have a reddish “brick dust” in the diaper for the first two days, after the second day this 
may indicate that your baby is not getting enough milk. After day three, your baby's stool will change 
from the sticky dark green/brown meconium to a mustard yellow. Yellow breast milk stools are loose and 
contain seedy curds. Your baby will move from 1 to 4 stools a day for the first five days to 3 or more 
stools every 24 hours from day six on. Exclusively breastfed babies do NOT typically become 
constipated. A fully breastfed baby younger than six weeks not passing enough stools is a red flag 
for underfeeding or other complications, and his weight should be checked immediately!! It should 
be noted that adding in formula at any time does increase the risk of constipation as the gut flora 
and microbiome is being changed. 
 
Mild tenderness in the nipple at the beginning of feedings is common for the first few days. Many 
describe it as a tugging or pulling sensation. Severe pain and cracked or bleeding nipples indicate your 
baby is not latched on correctly. When this happens, your baby may not be able to properly compress the 
areola (the dark area surrounding your nipple) which is how babies obtain milk. For a proper latch, some 
of the areola as well as the nipple should be in your baby's mouth. Your nipple should be far back in your 
baby’s mouth, where the soft part of the roof of the mouth is. If just the tip of the nipple is in the baby’s 
mouth, it will rub on the hard, bony part of the roof of the mouth which is what causes nipple damage and 
pain. Achieving a good, deep latch will also facilitate your baby getting enough milk.  
 
Babies are designed to feed frequently. Breast milk is quickly metabolized and digested. It can pass 
through the infant’s stomach in 48-90 minutes! Indications of hunger include waking from sleep, bringing 
the hands to the mouth, wiggling, stretching, licking, mouth movements, and increasing noises. Crying is 
a very late hunger cue, so try not to wait until our baby is crying to let you know he or she is hungry. Feed 
frequently and as often as your baby desires. This not only assures the baby is adequately fed, but it also 
helps build your milk supply. Breast milk works on a demand and supply model. The more you feed, the 
more the breast actually makes. If you have any concerns or questions, don’t hesitate to see your 
pediatrician or make an appointment for a lactation consultation. It is always best to seek counsel and 
advice as soon as you notice something doesn’t feel right. Trust you new mother instincts! 
 

Sample Breastfeeding Record 

Date Time Left Breast Right Breast Wet 
Diapers 

Stools Comments 

       

       

There are also many apps that can be used to track this same information. 
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Pumping Tips and Tricks 

 
There are many reasons why you would choose to pump instead of directly breastfeed.  Any time you are 
separated from your baby and baby would be taking a feeding, that is the time to pump. In the first three 
months, you’ll want to feed something every 1-3 hours: Feed your baby or feed your pump. As your baby 
ages, the goal is to pump around the same time they would be feeding, so your pump sessions may start to 
space out. Pumping is never as efficient as your baby and is not a good indication of milk supply. Breast 
milk is also constantly changing during the day. Your highest milk volume is first thing in the morning 
when your hormones are the highest. You will pump less milk in the afternoon and evening. Pumping 
more frequently yields a higher calorie and fat content while going longer between pumping sessions may 
yield a higher volume, but with a water content in your milk.  
 

Choosing a pump 
● Mothers of preemies, babies with tongue tie, triple feeders or moms going back to work within 

the first six weeks should consider renting a hospital grade pump  
● The Patient Protection and Affordable Care Act (ACA) requires private health insurers to cover 

breast pumps for new mothers without cost sharing through the preventive service mandate. Some 
insurance companies will give cheap or low quality pumps. Make sure you research the pump you 
will get from your company as not all pumps are created equal. 

● The top recommended brands from pumping mothers are Spectra, Medela, and Hygeia. They 
have the most variability and options for individualization. First Years, Tommy Tippee, and 
Lansinoh are not good pumps. They have poor variability in their cycles and don’t work well.  

● Hands free, wearable pumps like the Elive and Willow are great for an established milk supply, 
oversupply or someone who has breastfed before. They are not good for trying to increase milk 
supply or establish milk supply if there are lactation issues in the first few months after birth.  

Maximize pumping 
● Before you start pumping, lean over and shake your breasts gently. Follow this with about a 

minute of breast massage. This helps initiate moving your milk to the nipple. Heat also increases 
milk flow.  

● There are two cycles on quality pumps. The first cycle is a stimulation cycle. It is a quick, high 
frequency mode meant to stimulate your let down. The second cycle is the actual pump phase and 
is slower, and should have a high suction. To maximize your pump session, alternate between the 
stimulation and pump phases several times. 1-2 minutes of stimulation to start, 4-6 minutes of 
pumping and repeat for 15-20 minutes. This tricks your body into releasing more milk and is 
more of how a baby actually feeds. Everyone responds differently to the different cycles and can 
be adjusted to your body’s response. 

● Finish your pump session with hand expression. This will empty your breasts more efficiently and 
continue to tell your body you need more milk.  

 

The more you empty the breast, the more milk your body will make. If you notice a drop in your milk 
supply it is most likely because you’re not emptying the breasts frequently enough. In the first thre lot ha, 
breasts should be stimulated every 1-3 hours, including overnight, for optimal milk production. Exclusive 
pumpers need to pump at least 8 times every 24 hours, including overnight. When working, pumping 3 
times on an eight hour and 4 times on a twelve hour shift is optimal for milk production. The less you 
pump the less you will make. Breast milk that sits in the breast can clog or become infected, so your body 
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will regulate fairly quickly to make only what is being removed frequently. Clogged milk can lead to 
mastitis and eventually a breast abscess which both require medical attention. People with larger breasts 
or a larger storage capacity may go longer between pumping and feeding and still maintain a larger supply 
without feeling uncomfortable. People with smaller breasts or a smaller storage capacity in the breast will 
feel uncomfortable sooner and will notice a drop in supply quicker.  
 
Our bodies are designed to make approximately an ounce an hour (healthy babies take approximately 
1-1.5 ounces per hour, or 2-3 ounces every 2-3 hours.) so you do not need to be pumping 6-8 ounces a 
pump session. 2-4 ounces every 2-3 hours is enough to feed your baby. We can trick our bodies into 
making double or triple the amount of milk our babies need by pumping and making our bodies think we 
have twins. Our bodies will continue to produce whatever is frequently and efficiently removed.  
 
Do not let your caregivers overfeed your baby. Look for videos on paced bottle feeding. Leave bottles 
separated into 2-3 ounce bottles. Ask caregivers to slow down the feeding, burp baby frequently, and offer 
a pacifier to satiate baby’s need to suck before giving extra ounces.  
 
Pro Tips: 

● Make sure you’re using the correct flange size. MEASURE YOUR NIPPLES. Most of the time 
you’ll want the diameter of your flanges to be 2-3mm larger than the diameter of your nipples at 
rest. Your nipple should be drawn into the tunnel but the nipple tip should not touch the sides. 
Mostly nipple should enter the tunnel and very little areola. Most women are pumping on a flange 
that is too large, which draws too much areola into the tunnel, sweeping the nipple shut. It 
stimulates milk to be made but not emptied. If you’re pumping frequently and struggling with 
recurrent plugged ducts or a drop in supply, your flanges are most likely too big.  

● Coconut oil or a nipple balm or butter can help reduce friction while pumping.  
● Play around with the suction settings every time you pump. Your body may respond differently 

each time.  
● Find triggers that help you let down your milk. Triggers include pictures or videos of your baby, a 

onesie or toy of your baby’s. Music, smells, or foods can also help with pumping. For some 
moms, having a cup of tea or water while pumping helps.  

● Set a pumping routine that reduces stress while you’re pumping. Stress does impact supply.  
● The same hormones released during sex make and release milk. Attitude and frame of mind are 

important while pumping. Cuddle your pump. Name it if you need to.  
● Don’t get water in the tubes as it can mold or get into your pump and ruin the motor. If you see 

condensation in the tubing it’s a sign your flange isn’t completely dry. Run the pump without the 
flanges on but the tubing connected to try to clear the moisture. If you can’t, replace the tubing. 
Change the soft pump parts, like tubing, soft valves, duck bills, etc, every 3-6 months depending 
on how often you pump for maximum suction.  

● Pumping for more than 20 minutes can cause breast damage or trauma. It is better to pump more 
often than for longer amounts of time. 

● Write a pump schedule out and set an alarm. Plan on pumping every 3 hours with one 4 hour 
sleep stretch at night. If you’re not feeding your baby, you need to be feeding your pump 
otherwise your supply will be impacted and you run the risk of clogged ducts and breast infection.  

● Effective, frequent removal of milk from the breast is the best way to maintain and increase milk 
supply. There are no bars, teas, or cookies that can replace simply removing milk from the breast. 
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