
 
 

 

Providing breastmilk for your baby  
in the Neonatal Nurseries 

 

How to obtain a full milk supply: 
 



 

Buy a double breast pump kit  
 Available from your nurse or McMaster Pharmacy – level 2  

(open Mon-Fri, 9-5pm). 


Pump as soon as possible after your baby’s birth. 
 Ideally within the first 2 hours or at least by 6 hours. 


Pump 8 times a day** 
 Pump both breasts at the same time, for 20 minutes, day 

and night, for an average of every 3 hours. For twins: pump both 
breasts for 30 minutes every 3 hours to build a full milk supply for 
each baby. 

 The pump replaces your baby at the breast, until your baby is able 
to breastfeed well. Babies breastfeed a minimum of 8 times a day. 

 Pumping 8 times a day = 8 meals a day for baby. 


Hand express after each time you pump 
 Before and/or after pumping, hand express for at least 2 minutes 

on each breast or until breasts are empty. Collect drops for oral 
immune therapy (OIT). 

 1. Press back towards your chest 2. Compress 3. Relax 

 
   

    
 


Use your hands while pumping 
 Breast massage and compression during pumping can increase 

your milk supply. This is easier if you pump hands-free (page 4). 


Use a hospital-grade, double, electric breast pump (HGP) 
 Use a HGP in the hospital and rent one when you go home. 
 The HGP is the best pump to help achieve a full milk supply and 

most mothers find HGPs to be more comfortable on their nipples. 

 
**It is normal to only get a few drops of colostrum in the first few days. Some mothers 
will get small amounts in the first 1 or 2 pumps, but then not get anything for 2 days. 



 
 
 

Goals 
 

 
 

 
Stimulate 

The goal in the first few days is to stimulate future milk 
supply. 

 Your early milk is called colostrum. It is very different from 
mature milk. Colostrum is thick. It can be clear to deep 
yellow in colour. 

 Even if you are only getting drops of colostrum, it is 
important to keep pumping every 3 hours, as this creates 
your future milk supply.  

 By pumping every 3 hours, including through the night, 
95% of mothers develop a full milk supply.   

 

 
 

 
Build 

The goal once your milk supply starts to come in is 
to build a full milk supply. 

 Starting from day 3 to 4, your milk will gradually become 
whiter in colour and increase in volume. 

 The drops will steadily increase to 60 ml every 3 hours  
by the end of the first week, and 100-120 ml every 3 hours 
by 2 to 4 weeks on average. 

 Fill out your milk volume chart each day, or keep track on 
an app. Unsure about your milk supply? Ask to speak to a 
Lactation Consultant.   

 

 
 
 

 
Maintain 

The goal once you have achieved a full milk supply, is 
to maintain it until breastfeeding is established.  

 Keep pumping to maintain your full volume, and contact your 
Lactation Consultant (LC) to individualize your pumping plan. 
They will help you optimize rest and sleep while maintaining 
your milk volume.   

 Keep measuring your daily milk volumes to ensure they do 
not decrease. 

 From the beginning, your baby will grow very well on your 
breastmilk. As your milk supply increases, you will have 
more milk than your baby needs. This is important because 
your growing baby will grow into your full milk supply when 
you go home. 

 Contact your LC if you are finding it difficult to maintain 
your milk volume. 
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How do I use the Ameda breast pump in hospital? 

 Wash your hands before each pumping session. 

 Centre the breast flanges over your nipples, then turn the pump on. 

 Hold both of the kits on your breasts with 
one arm, while you adjust the pump settings 
with the other arm. Or pump hands-free (see below). 

 The pump starts cycling at a rate of 80 sucks 
a minute. Check the time on the digital clock. 
After 2 minutes, turn this down to 60 sucks a minute. 
Leave it here for the remainder of the 20 minute 
pumping session. 

 Most mothers use 20 to 80% suction. Starting at 30% is reasonable. 
Then, adjust as needed to make sure you use the most suction that is 
comfortable. If pumping hurts, decrease the suction until it is comfortable. 

 Your nipple, plus about 3 to 4 mm of your areola (the dark tissue around 
your nipple), should move forward and back in the tunnel. Too much rubbing 
along the sides of the tunnel, means the flange is too small. Too much 
space between your nipple and the tunnel sides means the flange is too big. 
Use an insert for a better fit.  

 If you are uncertain about the flange fit, contact a Lactation Consultant. 
 
 

 
 
 
 
 
 

 

Try pumping hands-free so you can rest your arms or use 
your hands to massage your breasts, text, drink or eat. 

 Cut 2-inch slits over the nipple areas of a sports bra or 
other bra. 

 Slide each “horn,” or flange of the pump kit through the 
slits, so that they fit over your nipples and are held on by 
the bra. 

 Connect the horns to the rest of the breast pump kit. 

Another option is buying a pumping bra from the McMaster 
Pharmacy, any store or Amazon. 
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What kind of pump should I use at home? 

 Renting a hospital-grade, double, electric breast pump (HGP) is the best 
option for mothers who have babies in the Neonatal Nurseries. 

 

 

 Once your baby goes home, rent a HGP for at least 2 weeks. 

 To find an Ameda pump rental location near you, call 1-800-604-6225 
or visit www.motherschoiceproducts.com (enter your postal code). 

 The pump you use in hospital is the Ameda Platinum. If you want to rent 
this model, call pharmacies to see which one has it in stock. This model is 
available from McMaster Pharmacy. 

 

 
When are store-bought pumps recommended and what kind is 
best? 

 
 

 

 A double pump is best, so you can pump both breasts at the same time. 

Double pumping = more time to sleep! 

 
 If you are switching to a store-bought pump, make sure you can maintain 

your milk supply using this pump, and that it is comfortable. If this is not 
possible, continue to rent.   

Single pumping takes too much time, as you have to pump each 
breast separately (eg. each breast for 20 minutes = 40 minutes total). 

 
Mothers who single pump are less likely to pump 

 every 3 hours, which results in a permanently low milk supply. 

 

Lactation Consultants recommend ONLY using a HGP 

to establish and maintain a full milk supply. 

Store-bought pumps can be used once your milk supply is full, 

which is a minimum of 800 ml/day. 

http://www.motherschoiceproducts.com/


 
 
 

Where can I pump in the NICU? 

 You can pump in a few locations: your baby’s bedside; in the pumping 
room located in the Level 2 Nursery (L2N); or, in two meeting rooms, 
located in the hallway outside the NICU. Please check the posted 
schedule on the door to ensure these rooms are not booked prior to 
using them. Privacy signs are available. You can use your own pump 
or our hospital grade pumps. 

 
 Want to pump at the same time your partner wants to visit? During 

Covid this requires special consideration, as only one parent can be at 
bedside at a time. When your partner visits at the bedside, you can 
pump in the other locations, just ensure you don’t go back to the 
bedside with your milk. Please wait outside the NICU for your partner 
to come out first. 

 

How do I collect my milk? 

 Milk must be collected in sterile containers. These are provided at no 
charge and are located behind the main reception desk. Each day, take 
home enough containers for your pumping needs. 

 Label each container of breastmilk with the date, time, and volume. 
Ask your baby’s nurse or the business clerk for labels with your baby’s 
identification and put one on each container. Double check that you are 
using your baby’s label. 

 If you have a lot of milk, only fill each container 2/3rd full (or 50mL). This 
leaves room for the milk to expand if frozen. Do not add fresh milk to a 
container that was collected earlier. 

 

How do I clean the breast pump kit? 

 After each use clean your kit with warm, soapy water, rinse well, and dry.  
Only the parts that are in contact with milk need to be cleaned 
(everything below the tubing and white caps). You do not need to sterilize 
your kit. When cleaning your pump kit in the hospital, use our basins for 
cleaning and our food grade plastic bag for storing clean kit. Basins are 
individual use and can be stored at your baby’s bedside 

 The main kit cleaning area for the NICU is located behind the red 
elevators. There is also a kit cleaning area in the Level 2 Nurseries. 

 Best practice when pumping breast milk involves clean hands, surfaces 
and equipment. Please wipe the pump kit cleaning area (and multi-use 
breast pumps) with sanitizing wipes before and after use. Clean & dry 
basin with lint free wipes. 
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How do I transport my milk from home to hospital? 

To bring your milk to the hospital: 
 

 Put the containers of milk in a plastic bag. This will keep the labels dry. 

 Put the plastic bag in an insulated bag or cooler. 

 Surround the containers with enough ice or ice packs to keep liquid milk 
as cold as in a fridge. 

 Use more ice to keep frozen milk from thawing. 

 If visiting daily, bring the milk to the hospital unfrozen.  Can’t come for a few 
days?  Freeze the milk and bring the milk to the hospital frozen.   

 
 

Storage times 
 

Room temperature 1 hour 

Fridge Fresh milk: 2 days 

Thawed milk: 24 hours only 

Freezer section of 1-door fridge 2 weeks 

Fridge with separate freezer door 6 months 

Deep or chest freezer 12 months 

 

What to do for sore nipples 

 Consider decreasing pump suction. 

 For tender nipples after pumping, rub drops of breastmilk onto each 
nipple/areola and let dry. 

 If nipples are still tender, consider using Lanolin cream.Apply a pea-sized 
amount of cream to both nipples after pumping. You do not need to wipe this 
off before the next pump. 

 If the problem continues, call a Lactation Consultant for an appointment to 
assess nipples, pumping, flange size and suction. If problem is severe, 
contact your family doctor.   

 
 
 
 

 

please turn over 
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Relaxing to get more milk 

Before pumping put warm, wet cloths on your breasts for 3 to 5 minutes. 
Then gently massage your breasts. Try to relax just before and during 
your pumping session. 

 
Some suggestions are: 

 Breathe deeply  

 Think about your milk flowing to your baby 

 Look at a picture of your baby 

 Listen to relaxing music 

 Try pumping at your baby’s bedside after ‘kangaroo care’. 

 

 
How to contact a Lactation Consultant: 
 

While your baby is a patient in the NICU you may contact a Lactation 
Consultant in the following ways: 

 Ask your nurse to page a Lactation Consultant when you are in the 
NICU visiting.  

 You may call and leave a message for the Lactation Consultant 
anytime by calling 905-521-2100, ext. 72776 or ext. 72774 (Toll free 
1-866-207-1971). 

 Email lactation at NICUlactation@hhsc.ca 
 
 

 
 

 

Health Canada’s 
Statement on 

Breastfeeding: 

Breastfeeding is the normal and unequalled method 
of feeding infants. 

 
Health Canada recommends exclusive breastfeeding 
for the first 6 months, and continued breastfeeding 
for up to 2 years or longer (along with other foods). 
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