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Congratulations on the birth of your baby!  
Your new baby will need to spend some time in the Neonatal Intensive Care Unit (NICU). 
The NICU has special equipment and staff who work around the clock to provide your baby 
the best care possible. 
 
You may be feeling overwhelmed or scared. These are common feelings to have when your 
baby is in NICU. You are not alone, the nurses and staff are there to help you.  
 
Every woman’s journey to motherhood is different.   
Before your baby was born, you may have decided if you were going to breastfeed or bottle 
feed your baby.  Now your baby is in NICU and you may need to change your plans.  This 
may be very upsetting for you.  Talk with your baby`s nurse or medical social worker.   
Your baby may not be strong enough to breast or formula feed or may not have the suck, 
swallow, breathing coordination to fully breast or formula feed.  These skills develop around 
36-37 weeks gestation.  Most babies will practice feeding sooner.  All babies are different 
and start practicing feeding at different times.  
Know that being there for your baby as much as you can is important.  
 
The way your baby is fed depends on his medical condition and his ability to suck and 
swallow. 
 
Your baby’s NICU nurse will help you to learn how to feed your baby  by whichever method 
you choose; breastfeeding or formula feeding  
A lactation consultant (LC, a breastfeeding specialist), is also available to assist you if you 
have chosen to  breastfeed. 
 
This booklet will provide you with information to help you feed  your  baby. 
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Ways your baby may be fed in NICU 
 
Intravenous feeding 
 
Babies who are very premature or sick often are fed through and intravenous (IV).  A small tube 
(catheter) is put  in a vein in baby’s hand, foot, scalp or umbilicus (belly button) and taped in 
place. 
They will receive fluids and nutrients through the IV to help them grow.  The IV fluid may be 
yellow in colour.  They may also receive Lipids– a white liquid that provides them with fats to 
help him grow.  This type of nutrition is called Total Parental Nutrition or TPN.   
 
Tube Feeding 
 
Premature babies are sleepier and have less energy than babies born at term. They can not 
coordinate sucking, swallowing and breathing. This makes it hard to feed.  
Babies who are too weak or sick to breast or bottle feed may need to be fed through a tube 
inserted into their stomach (gavage feeding).   If the tube is put in through the nose it is called a 
nasogastric tube (NG tube).  If the tube goes in through the mouth it is called an orogastric tube 
(OG tube).  Many babies who are tube fed can breast or bottle feed. You can still breastfeed 
while your baby has a tube in the nose.  Sometimes babies are fed through an IV and a feeding 
tube. 
Your baby may have a condition that requires a different kind of feeding tube called a  
gastrostomy tube (G-tube or gastric feeding tube).  Surgery is done to put the tube directly into 
the baby`s stomach.  Your baby`s nurse will teach you how to feed your baby and care for the   
G-tube.  Babies with a G-tube may sometimes be able to breast or bottle fed. 
 
Bottle feeding and Formula feeds   See Infant Formula Feeding  booklet  
 
If you have chosen to bottle or formula feed your baby ask your baby’s nurse: 
 If you can bottle feed your baby 
 How to bottle your baby 
 How often to bottle your baby 
 How to make sure your baby is getting enough milk-not too much or too little when you 

bottle your baby. 
 
If you are using infant formula, it is important to know how to safely prepare, use and store it.  
Follow the instructions on the liquid concentrate or powdered formula cans when preparing. 
If your baby will be going home on a special formula, the NICU dietician will discuss with you 
how to safely prepare, store and feed  this formula as well as where to purchase this  special 
formula in your community.     
 
Pages 37-38    cleaning and sterilizing bottles and equipment at home 
Pages 39-40:   choosing and sterilizing water for formula  
Pages 40-42:    preparing and storing formula 
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Breastfeeding  
 
Some babies can breastfeed, while others may need to get breast milk from a bottle or 
feeding tube.  Ask your baby’s nurse or lactation consultant: 
 
 If you can breastfeed your baby 
 How to breastfeed your baby 
 How often to breastfeed your baby 
 How to make sure your baby is getting enough  milk 
 How to pump and store your breast milk for later use, if your baby is 

not ready to breastfeed. 
 
Donor Human Milk (DHM) 
 
A woman’s own breast milk provides the best nutrition and health benefits for her baby.  
Sometimes a mother’s breast milk may not be available.  When this happens, donor human 
milk is the next best thing for most preterm or sick babies.  DHM is ideally intended to be a 
temporary measure until you are making enough or more breast milk.  Formula is not the 
same  as a mother’s own breast milk or donor human  milk.  Your consent is needed before 
donor human   milk is given to your baby.  Your baby’s doctor, will discuss this with you and 
obtain your informed consent. Your nurse or dietician will talk with and answer any questions 
you may have about donor  human milk.   Note: Babies do not go home on donor human milk. 
 
Non-nutritive sucking 
 
Once your baby is stable and the health care team says it is okay, let your baby practice 
sucking at your breast to get ready for breastfeeding. Non nutritive sucking helps to satisfy 
baby’s urge to suck. It helps with coordination of breathing and sucking, helps with digestion 
and can help to soothe your baby.  Express by hand or pump your breasts until they are 
empty. Pick up and hold your baby and let him touch and taste your breast to get used to 
what breastfeeding is like.  This is called non-nutritive sucking.  Sucking on your finger or using 
a pacifier are other ways for  your baby to practice sucking and breathing. 
 
Supplementation 

 
Your baby may require the use of a preterm formula or human milk fortifier while in NICU.   
Preterm formula and human milk fortifier provide additional calories, protein, essential fatty 
acids, vitamins, and minerals that preterm babies need for best growth and development. A 
preterm formula may be used for the period of time prior to your milk coming in. Human milk 
fortifier is added to your breast milk. Preterm formula and human milk formula, in addition to 
your breast milk, improve baby’s growth, bone strength, and the development of all organs 
such as the brain, eyes, lungs, and heart.   
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Nipple shields 
 
You may need to use a nipple shield to feed your premature baby for a variety of reasons.  
They can be used for babies who have a hard time latching on, and are offered at no charge for 
NICU babies. Together with your nurse or lactation consultant you can decide if you need one 
and which size is best for you and your baby. They can be ‘weaned’ off at a later date when 
baby is stronger at breastfeeding. 
 
Bottle nipples 
 
 Watch that your baby is relaxed while feeding. If your baby is having problems, you may 

need to try a different type of nipple. (page 7-8: feeding cues) 
 The flow rate of a nipple is how fast the milk or formula comes out. The flow rate and the 

size of the nipple hole may be different from one nipple to another, even for nipples in 
the same package.  

 Once home, check bottle nipples often. Replace them when they are cracked, sticky, 
torn, discoloured or if the hole gets bigger and the formula drips out fast.  

 
Oral Immune Therapy 
 
If a baby is born sick or premature it may not be possible to start breastfeeding right away.  

The nurses and doctors in NICU may want to give your baby your breast milk in the first    
couple of days of life, by using drops of colostrum/breast milk inside your baby’s cheek. This is 
called Oral Immune Therapy. This milk is absorbed through the lining of the cheek.  
 
 The benefits of using colostrum/breast milk for oral immune therapy are: 
 fights a number of infections 
 helps to develop your baby’s sense of taste and smell 
 keeps the mouth clean and healthy, to lower the risk of infection 
 keeps the lips soft and moist 
 is comforting to your baby 
   Remember even drops of your milk can be used. 
 

S.I.N.C.     Safe Individualized Nipple-eating Competence  
 
The main goal of S.I.N.C.  is feeding while effectively breathing 
Feeding is based on cues and stability of the baby; usually starting around 32 weeks gestation. 
Remember every baby is different and your baby may or may not be ready to feed as another 
baby at the same gestation. 
Your baby’s nurse will work with you to learn how to read your baby’s feeding cues, signs of 
distress/withdrawal from feeding, how to pace and how to work through the stages of S.I.N.C. 
You are the most important person in your baby’s growth and well being. Participate as often 
as possible in your baby’s feeding.   This may help to bond with and build your confidence and 
ability to feed your baby.  
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Cue-based Feeding 
 
Learning to breastfeed or bottle feed is an important milestone for the baby.  Preterm or 
sick babies may need special help as they learn to feed.  
 
Learning how to breast or bottle feed takes a lot of work for your baby. Our aim is to help 
your baby learn to feed in an enjoyable and safe way.  
Cue based feeding means that we watch your baby’s cues to help decide when the baby is 
ready to start feeding and how to move forward  feeding. Cues are the baby’s way of talking  
to us. The baby talks to us through changes in their behavior, facial expressions, breathing, 
movement and wakefulness. The baby’s cues and medical needs help guide the feeding plan 
as the baby grows and learns. Cue based feeds help keep track of how well the baby eats 
(the quality of feeding), and what works and what doesn’t work to help the baby eat well. 
The amount of breast milk or formula the baby eats (quantity) is important, but how well 
the baby eats (quality) is more important. 
 
How will it be determined if my baby can feed orally? 
 
In most cases the Infant Driven Feeding Scale© will be used to assess your baby’s feeding 
cues.  The scale will help decide: 
 When your baby is ready to eat (readiness) 
 How well your baby eats (quality) 
 The plans that help your baby eat well (caregiver techniques). 
 
If your baby is not cuing to feed by mouth or is too unstable the goal will remain to feed 
milk through a tube that goes into the stomach called a nasogastric or orogastric tube. 
 
Learning to read your baby’s feeding cues: 
 
Feeing your baby is a very special time and learning to feed your baby in the NICU is a new 
experience for most families.  You might need some extra help or teaching as you learn how  
your baby communicates to you.   
You and your baby’s health team will work together to find the best way to feed your baby.  
Many babies in NICU need extra help when  learning to feed .  Your baby may need extra 
help to breathe comfortably or may need to be in a special position while feeding. You, as 
well as the health team will work together to make a plan that works best for your baby. 
Feeding plans may change as your baby’s medical condition changes and as they grow. 
 
Feeding Plans Change 
 
Your baby’s feeding plan may change as your baby grows and medical needs change.  Cue 
based feeding helps you and the team follow you baby’s lead.  Your baby may need extra 
help to find a plan that works best.  OT consultation may be necessary. 
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Baby Feeding Cues 

with permission: 

Photo Credit Queensland Health Australia website: http://www.health.qld.gov.au/breastfeeding/ 

http://www.health.qld.gov.au/breastfeeding/
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Kangaroo Care (Skin to Skin Care) 
 
Kangaroo care is also called skin to skin care. Skin to skin holding or kangaroo care is a way 
for you to bond with your baby. You get to hold your baby in a diaper against your bare 
chest. The nurses can help you get set up and can put a hat and blankets over your baby to 
help keep him warm. You can use a mirror to see baby’s face. When your baby is held skin 
to skin he can hear your heartbeat, feel you breathing and feel and smell your skin.  Hold 
and cuddle your baby as often and for as long as possible  
Both moms and dads can kangaroo.  If you would like to hold your baby, talk with your 
baby’s nurse.  Kangaroo care is most beneficial if sessions last at least an hour, although any 
amount of touch  will help your baby.   
If your baby is not stable enough to be held on your chest or for other reasons why 
kangaroo care can not be done, there are other forms of touch that you may be able to 
provide for your baby. 
 
Hand-hugging 
Hand-hugging is when one clean hand is placed on baby’s head and the other hand is 
cupped around baby’s bottom.   This is appropriate for very new or fragile babies who are 
not able to or are ready to be transferred to a parent’s chest.  When your baby is awake or 
upset,  sing or talk to him while hand hugging.  They will hear your voice and feel your 
touch. 
 
Modified kangaroo care or encircled holding 
For infants unable to come out of the incubator for Kangaroo Care, modified kangarooing is 
a good option.  Such infants may have an unstable ETT, chest tubes, nitric oxide or having 
multiple desaturation and bradycardic episodes.  
The  top of the incubator is lifted, and the parent leans over and  is positioned skin to skin 
with the baby who remains in the incubator.   
  
Skin to skin care is important for you and your baby because: 
 it can help your milk come in and keep up your supply 
 your baby already knows your voice, scent, and rhythm of your breathing and will    

enjoy that feeling of closeness with you. 
 it can help you learn to handle your new baby, especially if your baby has been sick 

during the stay in NICU. 
 it helps your baby gain weight 
 your baby may need less oxygen and breathe easier 
 your baby may be less fussy and have a more restful sleep 
 being skin to skin with you will help baby control own body 

temperature. 
 
As soon as your baby is medically stable this is something you can start enjoying on a daily 
basis. Please ask your baby’s nurse if it is a good day to do kangaroo care. 
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Human Breast milk and Breastfeeding 
 
Choosing to Breastfeed 
 
Giving breast milk is the best way to feed your baby and improves health, growth, and       
development 
The premature digestive system is not fully developed. Your baby will digest your breast milk 
easily. 
 
The benefits of human breast milk 
 

The nutrition in the breast milk you produce will change based on what your baby needs. 
 
Human breast milk  
 has antibodies and hormones that help protect babies from germs.  This protection is 

unique and changes to meet your baby’s needs 
 helps the brain and nervous system grow and develop 
 might delay allergies or make them less severe 
 might help the eyes develop 
 helps to protect your baby from infections 
  
Colostrum    
 is the first milk your body makes.  It can be quite thick and sticky to touch and yellow or 

gold in colour 
 is measured in drops to teaspoons not ounces 
 is very easy to digest 
 helps to fight infection 
 is produced for up 5 days after the birth of your baby 
 is a natural laxative. It can help your baby pass his first stool (bowel movement). 
It is important the first milk your baby gets is colostrum. 
 
The breast milk you produce when your baby is born premature is higher in: 
 protein 
 minerals 
 fats 
 vitamins 

 
The colour of breast milk will change from yellow to bluish-white as your breasts start to 
produce more milk. It  may also stay yellow.    
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Don’t Breastfeed if you: 
 Are getting chemotherapy or take certain radioactive compounds 
 Are HIV positive 
 Take certain medicines/drugs.  Talk with your baby’s doctor, your doctor, a pharmacist 

or Lactation Consultant (LC). 
 

When a Baby is Not Able to Breastfeed 
 
If a baby is born sick or premature it may not be possible to start breastfeeding right away. 
You  can help your baby get your breast milk by starting hand expression or pumping as soon 
as possible after the birth. 
 

Expressing  breast milk  
 
While your baby is in NICU, you will need to express your breast milk with the help of a breast 
pump or by hand expressing. 
Both methods remove milk from your breast so you can feed it to your baby. 
Breast milk production is based on supply and demand. 
Be aware that your body may not produce as much breast milk when you express your milk as 
you would by breastfeeding your baby. There are things you can do to help such as: 

 
 expressing your breasts at baby’s bedside when you can 
 thinking of your baby while expressing 
 looking at a picture of your baby 
 holding a blanket you use to cuddle your baby with at the hospital. 
 relaxing while expressing by listening to music 
 having your partner give you a back massage. 
 
A combination of hand expressing and pumping may be helpful to increase your milk supply 
Pump or hand express at least once during the night. 

 
When to pump 
 
 as soon as possible, ideally in the first 6 hours after the birth of your baby. 
 try for 7-8 times in a 24 hour period.  
 15 minutes on each side, but double pumping is preferred. 
 if you choose to take a break at night to sleep do not go longer than 5 hours without 

pumping. If you do this ensure you still pump at least 7-8 times in a 24 hour period. This 
may mean you pump every 2 to 3 hours in the daytime. 

 
Talk to your nurse if you have pain or bleeding.  Pumping may be uncomfortable at first, but 
should not be painful. There are things that can be changed such as a larger breast shield or by 
adjusting the suction strength.  
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How much breast milk should you be expressing 
 
Birth to Day 3:  
 In the first few days you may only express drops or teaspoons of Colostrum.  That’s OK.      
 By day 3-4 you should see your milk supply start to increase.   
 Hand expressing or using a pump will help you make more milk.                   
 
Day 3 to Full Milk Production:   
 Your milk will change from yellow, thick and sticky to a whitish  in color and thinner to 

touch.   
 Keep pumping 7-8 times a day, for 10-20 minutes per breast.  This will help to boost your 

milk supply in the first few weeks.  
 It’s a good idea to keep track how much milk you are expressing.  Ask your baby’s nurse 

for a pumping record log sheet.  
 Pumping logs are located at the back of this book. Pages 46-48 
 
Day 7-10, 
 You want to be pumping around 500 –800 ml or more in 24 hours.   
 The amount that you need to pump will be more for multiple babies. 
 If you have problems or if your milk supply decreases or you are pumping less than 300 

ml a day, talk with your baby’s nurse or lactation consultant.right away. You may be 
asked to pump more often to help increase the volume of milk.  

 
.Full Milk Production:   
 You may collect a different amount of milk each time you express.   
 Continue to have a goal of 7-8 pumping sessions for 10-20 minutes per breast in 24 

hours.                                                   
 Talk to a health care professional if you are concerned about your milk supply.  
 
There are many simple things that can be done to increase milk production.  It is better to deal 
with these concerns early before they become a problem 
 
Hand Expression video link:                                        
http://med.stanford.edu/newborns/professional-education/breastfeeding/hand-expressing
-milk.html 
 
 
Hands-on Pumping video link to help increase your milk supply:                         
http://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk
-production.html 
 

 

http://med.stanford.edu/newborns/professional-education/breastfeeding/hand-expressing-milk.html
http://med.stanford.edu/newborns/professional-education/breastfeeding/hand-expressing-milk.html
http://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
http://med.stanford.edu/newborns/professional-education/breastfeeding/maximizing-milk-production.html
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Hand Expressing Human Breast milk 
 
This method is convenient and the skin-to-skin contact stimulates milk production,   

 
 Wash your hands before you start 
 Find a place where you are comfortable 
 Before expressing apply a warm compress to your breasts  
 Gently massage your breasts from outside 
 
 
To Hand Express: 
 
 Use a clean container with a wide opening. Hold it under your breast to collect the milk 
 Hold your breast with your hand put your thumb on top of the breast and fingers below 

the breast, forming a letter “C” about 1–1½ inches or 2 ½-4cm behind the nipple line. 
Lift your breast slightly and gently but firmly press the breast inward toward your chest. 

 Lightly compress your thumb and fingers together in a rolling motion towards the 
nipple. Relax your fingers for a couple of seconds the repeat the motion of press-
compress-relax. You may only see drops of milk at first and then a faster flow of milk.  

 Move your fingers around your breast so that all areas of the breast are emptied and 
feel soft. Do this until the milk flow slows and then switch breasts. You can go back and 
forth to each breast 2 or 3 times. 

 
   
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
Press (back towards your chest)   Compress                          Relax   
 
                
             

Images property of Best Start 2011) 
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Expressing Human Breast Milk with a Pump 
 
Manual  hand pumps are portable and relatively inexpensive.   
If you decide to use a pump buy a new manual or electric pump in your community. It is safe 
to rent a hospital grade electric pump. You will have to buy your own equipment kit. Ask your 
health care professional for advice about your specific needs.  
 
Using a Manual or Electric Pump 
Read the Manufacturer’s instructions before you use your pump the first time. The 
instructions will tell you how to use and clean your pump properly. Use clean containers to 
collect the milk.  
 
To Pump: 
Centre the breast cup over your nipple. The whole nipple area will be inside the pump flange.   
If your nipple does not fit the flange properly talk to your midwife, nurse or lactation 
consultant for help.  To check the flange fit, check your nipple during pumping.  

 

Good fit:  Your nipple moves freely in the flange tunnel. You see space 
around your nipple, and not much areola is drawn into the tunnel with the 
nipple.  
 
 
 

Too small: all or some of your nipple rubs against the sides of the flange -it 
is too tight. 
 
 
 

Too large: more areola is drawn into the flange with your nipple. Your 
areola may rub against the side of the flange tunnel –it is too loose. 
 
 
 
 

 
 

Use the lowest setting to start and slowly increase suction to what is comfortable for you, 
pumping should not be painful. 
 
The milk will come out in drops at first, and then as the milk starts to flow it may spray. 
 
Pump your breasts until the milk flow starts to slow. You can switch back and forth between 
breasts until they feel soft and comfortable.  
 
You do not need to pump for long periods of time; 10 to 15 minutes should drain the breasts 
well. Do not pump more than 20 minutes per session.  

Used with permission from Ameda Inc. 
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The NICU at the Regina General Hospital uses the Ameda® Platinum hospital grade double 
electric pump.  
 

How to use the Ameda Platinum® breast pump: 
 Always wash your hands well with soap and water before 

handling the milk collection system and the breast pump. 
 Before you start expressing your breast milk assemble 

and connect the milk collection system following the 
instructions on page 16 

 See page  17& 18 for the pump  displays diagram and for 
how the pump controls work.  

 Follow the Quick Start guide below to begin expressing 
using the electric breast pump. 

 Troubleshooting the breast pump see page 19 
 Double pumping (both breasts at the same time) is 

preferred and saves time. 
 To remove the breast pump collection system from your breast turn off the pump, insert 

a finger between breast & breast flange to break suction, Remove breast flange from 
breast. 

 Store your expressed breast milk until ready to feed your baby. page 20 
 See pages 36-38 for how to clean the pump kit in hospital & at home.                                                      
 

 

Ameda Platinum® Breast pump 

Used with permission from Ameda Inc. 
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Ameda Platinum® Pump  
 
Set Up and Assembly  Ameda HygieniKit Milk® Collection System  
 
IMPORTANT NOTE: ONLY USE THE AMEDA HYGIENIKIT MILK COLLECTION SYSTEM ON 
AMEDA ELECTRIC BREAST PUMPS.  
 
Prior to starting pump, assemble and connect the Ameda HygieniKit Milk Collection System.  
If the Ameda HygieniKit Milk Collection System is sterile, use as is. If not sterile, see the  
Ameda HygieniKit Milk Collection System cleaning instructions.  
The Ameda HygieniKit Milk Collection System can be used to single or dual pump. 
To dual pump: Both tubes should be attached to tubing adapter.  
To single pump: Remove one tube and close tubing adapter.  

Used with permission from Ameda Inc. 
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1. Suction Display (Maximum Shown in Percentage) 
2. Speed Display (Maximum Cycles per minute shown) 
3. Speed Control 
4. Power Button (Turn Pump On/Off) 
5. AC Power indicator 
6. Timer Display 
7. Timer Reset Button 
8. Suction Control 
9. Tubing Adaptor Port 

Ameda Platinum® Pump Diagram 

Used with permission from Ameda Inc. 
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Using the Ameda Platinum® Breast Pump 
 
Important: Read all instructions before using 
 
To reduce the risk of electrocution: 
 Always unplug electrical devices immediately after use. 
 Do not use while bathing, showering or swimming. 
 Do not place or store where product can fall or be pulled into bathtub, sink or pool. 
 Do not place or drop product into water or other liquid. 
 Do not reach for electrical product that has fallen into water.  Unplug from wall outlet          

immediately. 
 
How to Use: 
Before starting pump, please note how the controls work.  
 Press and release controls to increase/decrease settings by increments of 1.  
 Press and hold controls to increase/decrease settings by increments of 10.  
 
Operating the Pump   
 When pump is plugged in, a light will appear next to the Power button.  
 Press the Power button. The displays light up. Pump is now ON.  
 Pump starts at lowest suction setting (1% or approximately 30mmHg/ 4.0kPa) and     

maximum speed (80 cpm).  
Setting Suction  
 Pump starts at lowest suction setting (1% or approximately 30mmHg/4.0kPa).  
 Center nipple(s) in breast flange(s) and fill breast flange(s) with the breast(s) to create an 

air seal.  
 Press to increase suction until reaching maximum comfort level.  
 If discomfort is felt in nipple(s) or breast(s), decrease suction. If discomfort is felt at all 

suction settings, turn pump off, insert a finger between breast(s) and breast flange(s) to 
break suction, remove breast flange(s) from breast(s). Discontinue pumping and contact 
a healthcare provider.  

Setting Speed  
 Pump starts at fastest speed (80 cpm).  
 When milk flows (let-down), press to a slower speed to help drain the breast faster.  
 When milk flow slows, press to 60-80 cpm to help start another let-down.  
 Repeat as milk flow changes to pump more milk.  
NOTE: If “Check Kit” appears in suction window, see Troubleshooting section on page 19 
Using Timer 
 Timer starts when pump is on. Timer displays pumping duration in minutes : seconds. 
 Timer can be reset by pressing Timer Reset button.  
 Timer and pump automatically turn OFF after 60 minutes. 
Turning Pump OFF 
 When finished pumping, press and hold Power button to turn pump and timer functions.  
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Troubleshooting the Ameda Platinum® Pump  
 
Pump does not turn ON 
 Ensure proper power cord connection to pump 
 Ensure grounded plug connection to electrical outlet. 
 Ensure outlet has power. 
 
Unable to adjust speed 
 Ensure pump function is ON. 
 Ensure “Check Kit” is not shown in suction display window. 
 
Unable to adjust suction 
 Ensure pump function is ON. 
 Ensure “Check Kit” is not shown in suction display window. 
 
Low or no suction 
 Ensure “Check Kit” is not shown in suction display window. 
 Check breast flange for adequate seal against breast. 
 Check that the Ameda HygieniKit Milk Collection System® is properly assembled. 
 Check that adapter cap is firmly snapped onto top of breast flange. 
 Ensure silicone diaphragm is in place inside top of breast flange. 
 Ensure tubing adapter is properly fitted into tubing adapter port on pump. 
 Inspect valve for stretching or tears. If seen, replace valve. 
 Ensure valve is pushed firmly into place in lower portion of breast flange. 
 Ensure one side of tubing adapter is closed when single pumping 
 
“Check Kit” error message appears 
 Ensure tubing adapter is properly fitted into tubing adapter port on pump. 
 Ensure one side of tubing adapter is closed when single pumping. 
 Check that adapter cap is firmly snapped onto top of breast flange. 
 Ensure silicone diaphragm is in place inside top of breast flange. 
 Check tubing and silicone diaphragm to ensure that parts are free of defects. 
 Check tubing is firmly attached to adapter cap. 
 
“Service Required” error message appears 
 Call your local distributor. For listing of distributors worldwide, visit www.ameda.com. 
 The Ameda Platinum Breast Pump should be serviced only by Ameda, Inc. or authorized   

Service Centers approved by Ameda, Inc. 
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Storing Expressed Human Breast milk 
 
Fresh expressed  human breast milk, refrigerated, and thawed frozen human breast milk are 
safe for your baby to drink. How long you can safely store breast milk depends on where 
you store it, how you store it and whether your baby is a healthy term infant or is 
premature or sick.  
The breast milk that you have pumped can be saved and brought to the hospital to be fed to 
your baby. 
Reminder: Wash your hands with warm water and soap for minimum of 20 seconds.                
   Rinse and pat your hands dry before and after handling your breast milk.  
 

Containers  
 Glass or hard plastic BPA free containers with solid tight fitting lids are     

recommended for collecting fresh milk. Always check containers for cracks or damage.  
 Use a new container each time you hand express or pump. When you double pump 

you can put milk from both breasts into one bottle.   
 Pour your freshly pumped breast milk into a new storage container each time you 

pump.  Do not mix breast milk from different pumping sessions 
 If using storage bags use heavy-duty bags. Avoid using ordinary plastic storage bags or 

formula bottle bags, as these can easily leak or spill. 
Ask your baby’s nurse for labels. 
 Label every bottle or bag of  breast milk with: 

 mom’s last name and baby’s last name above the bar code. 
  the date and time that you pumped. 
       please number the first 20 containers.(1-20). This will make sure that  your  
 baby gets the colostrum first  

 If you want to freeze your breast milk, leave some space (1-2 cm) at the top of the                 
container or storage bag as the milk will expand once it is in the freezer.                                        

 When you pump at the hospital there are bottles for you to use. Put your breast milk 
into these sterilized bottles or bags.  

 For home use you will need to buy specially made breast milk storage bags.  Store 
breast milk in the amounts that your baby needs for one feeding. This will help to 
avoid wasting milk.  Ask your nurse how much you should begin saving in each bag. 
This will change as your baby begins to eat more.  

Don’t add any new expressed breast milk to breast milk already in the fridge or freezer. 
 

How long is your breast milk good for? 
 
We prefer to give fresh breast milk if possible.  While your baby is in the NICU/SCN and the 

breast milk  is frozen and then thawed it will be used within 48 hours. Try not to put too 
much in each bottle because if your baby is not feeding enough we may have to throw 
some out. 

If you are away from the hospital and want to bring the milk into the NICU, you must keep 
the milk cold.  Milk can be kept cold by placing it in a cooler with cold packs. 
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Breastfeeding 

Learning to Breastfeed 
Premature babies cannot suck, swallow and breathe all at the same time until about 34 
weeks. Your nurse or doctor will help you decide when your baby is ready to try 
breastfeeding.  
The first time you put your baby to breast can be a very exciting time, but it can also be 
stressful. Try to think of the first few times you offer your baby your breast as practice time. 
Your baby may not get any milk and that’s okay. Remember that every feed will be different 
and that is perfectly normal.  
The first times you put your baby to breast may be after you have pumped. This is called 
non-nutritive sucking and will help make it easier for your baby to learn to latch on. Latching 
on is getting your baby to position his mouth correctly on the breast and keeping the latch 
while starting to suck. 

 
 Get everything you need, this may include - a drink of water, a snack, pillows, and a 

stool. 
 Get comfortable. Use firm pillows or a breastfeeding pillow to support your baby. If 

you are sitting, put your feet on a stack of books or stool. 
 Position yourself in a comfortable position, using the recliner found at your baby’s 

bedside. Make sure that when you nurse at home you have a comfortable place to 
breastfeed. The more comfortable you are during a feed, the easer it will be for you to 
have a “let down”. ‘ Let down” is a reflex which allows your milk to flow freely. 

 Wear comfortable clothing that is not too tight. Wear a supportive bra that does not 
have underwire. 

 Relax your arms and shoulders, and keep your back straight. Bring your baby to your 
breast. Do not lean over or bring your breast to your baby.  

 Try different breastfeeding positions. This helps, especially if your nipples are sore. 
You & your baby’s nurse can help you determine which will be the best position to use 
to begin breastfeeding your premature infant (cradle, cross cradle, football hold). Once 
you are home and comfortable with breastfeeding you may want to learn how to 
breastfeed lying down. 

 

Make sure your baby is awake and alert, cuing that he is ready, prior to latching. In the NICU 

your baby will be weighed before and after breastfeeding. This will give you and your nurses 

an idea of how much milk your baby drank. 

To help to get into a good, relaxed position try: 

 pillows behind your lower back and shoulders 
 a pillow under your arm supporting baby 
 a recliner or footstool to elevate your legs 

 a relaxing environment. (music, books, TV, lights) 
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Breastfeeding will: 
 help form a bond with your baby 
 stimulate milk production and increase milk supply 
 give your baby an opportunity to learn how to feed from your breast. 
 
 

Feeding a Sleepy Baby 
Your baby can be sleepy and may not wake on his own to eat. Or, your baby may latch and fall 
asleep shortly after the feeding has started. Until your baby is waking up regularly and gaining 
weight steadily, you may sometimes have to wake your baby. 
 
If your baby is still sleepy you may: 

 Hold the baby in an upright position.  Pat your baby gently on the back to try to get baby 
to burp. 

 Open the blanket to cool your baby off a little.  If your baby gets too warm and       
comfortable your baby will want to sleep instead of eat. 

 Change your baby’s diaper. 
 Roll baby gently from side to side. Talk to your baby. 
 Express breast milk onto your baby’s lips to make him more interested to eat.  
 Try breast compression to encourage your baby to keep alert, sucking and swallowing at 

your breast.  
 Switch breasts when your baby begins to suck less or comes off the first breast and you 

have tried breast compression.  

 
Breast Compressions 
 
Breast compressions can encourage your baby to keep feeding until he is full. If your baby falls 
asleep after only a few minutes at the breast, gently compress (squeeze) your breast behind 
the areola to help your milk flow to your baby. Do not squeeze so hard that it hurts. 
Compressing the breast will help your baby start sucking again. You can keep gently squeezing 
and holding the squeeze off on and on throughout the feeding. 
 
Burping Your Baby 
 
Breastfed babies usually swallow less air and may not need to burp as often as a                      
bottle-fed baby. You can tell a baby needs to be burped if they begin fussing and squirming, 
arching their back, sucking slows down or stops or coming off and on  the breast. You can burp 
your baby before a feeding, before offering the second breast, or at the end of a feeding.  
 
These positions may help your baby to burp: 
 Hold baby up to your shoulder 
 Lay baby on their tummy, across your lap 
 Hold baby sitting up on your lap and support their chin with your hand 
Gently but firmly pat or rub baby’s back or rock baby until you hear a burp.   
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Breastfeeding Positions 
  

Mothers and babies can breastfeed in many different positions. You may find that one 
feeding position works better for you and your baby.               
Try out different positions. This will help to empty different areas of your breast. 
 
Cross Cradle Position 

 
This gives more support and control of your baby’s head. Your nurse may 
have you get started in this position and move you into the cradle hold.This 
position works well when you and your baby are new at breastfeeding.  
 
1. Sit on a chair, sofa, or bed. Support your back and arms with pillows, if 

needed. 
2. Support your baby at breast level with a pillow in your lap. 
3. Place your baby with his tummy facing your tummy. Watch that your baby’s ear, 

shoulder, and hip are in a straight line. 
4. If you plan to feed on the left breast, use your right hand to support your baby’s neck 

and shoulder and your baby’s back will rest along the right arm. 
5. Repeat steps 1-4 to feed on the other breast. 
 
Cradle Position 
 
Ideal for full term infants/older infants and moms who are comfortable 
breastfeeding. 
1. Set yourself up the same as for the Cross Cradle Position steps 1-3.  
2. Support the baby’s head on your forearm, just in front of your elbow. 

Tuck the baby’s lower arm between his body and yours. 
3. Support and offer your breast with your free hand. 
4. Repeat steps 1-3 to feed on the other breast 
 
Football (clutch) Position 
 
This position is good to use when you are just learning to breastfeed. The football hold is 
useful if you have large breasts, have flat or sore nipples, a strong milk let down or if you 
have had a caesarean section (C-section). This position may help women with twins, a 
premature baby, or a baby that has problems latching on.  
1. Sit on a chair, sofa, or bed. Put a pillow beside you to support your arm 

and to raise your baby to the level of your breast. 
2. Lay your baby on his side facing your nipple, with their ear, shoulder 

and hip in a straight line and his feet under your arm.  
3. Snuggle the baby in close and support the neck and shoulders with your 

arm while baby’s back rests on your arm. 
4. Repeat steps 1-3 to breastfeed on the other  breast. 
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Latching baby to breast 
  
Latch is when your baby’s mouth is in good position around the nipple. A deep latch is very 
important because it lets your baby get milk easily without hurting your nipples or breasts. 
You want your baby to take most of the darker or pink area around your nipple (your areola) 
into his mouth. (or as much as he can into his mouth) 
 
 
  When getting your baby to latch: 
 
 Your baby should be well supported with baby’s ear, shoulder and hip in a straight line. 

Your baby should be looking straight ahead, not to the side, up or down. 
 Your baby should be “tummy to tummy” with you. 
 Bring him to the breast, not the breast to baby. 
 It may help baby to latch if you hand express some colostrum/breast milk onto your   

nipple beforehand. 
 You can hold and support the breast with your hand by placing your thumb on top of 

your breast and four fingers under the breast (called a C-Hold) keep your fingers away 
from the nipple and areola (dark or pink area around your nipple).  

 Support baby’s body so that his head is at the level of your breasts – Face to Breast. 
 Tickle baby’s top lip in a slow motion, with your nipple to help your baby opens his 

mouth wide like a yawn- Nose to Nipple. Make sure baby’s tongue is down . 
 Aim your nipple at the roof of his mouth while bringing baby to your breast. Your    

nipple will be pointing toward your baby’s nose while you wait for his mouth to open 
wide over your nipple. Try to get your baby to latch when his mouth is open at its   
widest.  

 Once latched you baby’s chin will be against your breast, and his nose will be slightly 
away from the breast.  

   
 You will know if baby is latched and sucking properly if: 
 
 Lips are curled outward 
 There is a tight seal between his lip and the areola (the dark area of the breast           

surrounding the nipple) 
 Your baby is latched onto a good portion of the areola surrounding the nipple, not just 

the nipple. 
 Your baby’s tongue is “down” (not stuck on the roof of 

the mouth).  
 Your baby’s ears wiggle with each suck 
 You can hear and see baby swallowing. 
 There is no (or little) milk leaking from the corners of 

baby’s mouth. 
 There are no clicking sounds when baby sucks. 
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Let your baby feed on the first breast until they stop sucking and swallowing. Your baby may 
show they are finished a feeding by letting go or falling asleep. Try to wake baby gently and 
offer the second breast. Baby may nurse for less time on the second breast. Offer this breast 
first at the next feeding. If baby will not wake up, start on the breast baby did not feed on at the 
next feeding.  
 
Your breasts should feel softer at the end of a feeding. Your nipple should look round and 
pulled out not pinched or squished. After each feeding, hand express a small amount of breast 
milk onto your nipples and allow it to air dry this will help nipples heal if they are sore.  You may 
have mild tenderness or pain in your nipples during the first week of breastfeeding. This 
happens only when your baby first latches and goes away once your baby starts to suck. 
 
Pain throughout feeding, cracked, bruised or blistered nipples are not normal. Breastfeeding 
should not cause pain if the baby has a good latch and comfortable position. If you are having 
nipple pain or nipple damage you should get breastfeeding help right away.  
 
If you decide to take your baby off your breast while they are still sucking: 
Put your finger gently between the baby’s gums and pull down on the bottom gum to break the 
suction. 

If your baby fusses and doesn’t latch on, try these things: 
 Move him back to an upright position between your breasts. 
 Stroke and talk to your baby. 
 Calm yourself. This will calm your baby, too. 
 Once your baby is calm, try latching again. 
 Express a few drops of milk and let your baby taste them on your nipple. This may get his               

attention. 
 

Nipple Care 
 
 Avoid using Shampoos and soaps on the nipples 
 Air dry nipples after breastfeeding 
 If breastfeeding pads are used, replace damp pads frequently 
 Avoid applying ointments, sprays, tinctures and powders to the nipples 
 

Management of nipple pain and trauma 
 
Get help right away 
 Tell your baby’s nurse or the lactation consultant right away if you are experiencing nipple 

pain while breastfeeding 
 Identify and treat any associated cause of nipple pain 
 Correct positioning and latch are essential. See pages 23 and 24. 
 Continue breastfeeding unless the pain is intolerable or in spite of every effort, the 

trauma worsens 
 If need be, expressing breast milk until the nipple pain and trauma are treated 
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Build up your milk supply by: 
 
 Getting rest. Nap whenever you can 
 Easting a well balanced diet & drinking lots of fluids 
 Using a breast pump after feeding 
 Pumping for the same amount of time each time you pump 
 Doing kangaroo care with your baby 
 Put warm, moist compresses on your breasts before you pump. Massage your breasts 

before and while you pump. 
 Rent or buy an electric breast pump. Use a double pump as it stimulates the hormones 

that increases milk production, 
 Pump your breasts until they feel like they are drained completely. Remove as much 

milk as you can.  Your breasts should feel very soft after you pump. 
 
What can decrease your milk supply 
 
To make sure your milk supply doesn’t decrease, use the right size of breast shield, a breast 
pump and have a regular pumping routine.   
 
Your milk supply can decrease if you: 

 

 
If your baby requires a special formula  
 
If you breastfeed or are using expressed human milk and your baby needs more calories you 
may need to give a supplement.  To help your baby gain weight, your baby needs a formula 
with extra calories.  The formula you buy in the store provides 20 calories in each 30 ml.  A 
special recipe is needed to get more calories in less volume . If your baby is going home on a 
special formula, the NICU dietician will discuss with you how to safely prepare, store and feed 
this special formula as well as where to purchase this formula in your community.  

 have stress or pain  don’t get enough rest or  have a preterm baby 

 smoke or drink alcohol  have health problems  don’t drink enough 

 are separated from your baby  have had breast surgery or a  don’t  eat well 

 you take medication before, dur-  have delayed milk production  have sore nipples 

 had heavy bleeding  during or  your baby  takes medication  
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Going Home 
 
It is important that you feel confident in caring for your baby.  You may request to stay 
together with your baby day and night in one of the 2 care by parent rooms adjacent to SCN 
before your baby is discharged.  Being together with your baby can help in caring for and help 
both of you practice and become more confident with breastfeeding. 
 

How will you continue to breastfeed once you go home? 
 
When your baby goes home, you will have a feeding plan to help you and your baby continue 
to breastfeed. Your baby will want to feed frequently because breast milk is so easily digested 
and the  stomach is small. Do not be discouraged if your baby is not getting all feedings by 
breast.  Some premature babies take several weeks to become good at breastfeeding. 
Pumping may need to continue and slowly be decreased until your baby becomes stronger 
and breastfeeds more often.  You can pump your milk and give it in other ways.  Discuss your 
options with your baby’s nurse or the LC.  
 
Make sure that your baby is getting enough to eat by: 
 nursing every 2 to 3 hours (8 -12 times in 24 hours) 
 watching for at least 6 wet diapers in 24 hours, and baby should have soft, easily 

passed stools. 
 
Contact your baby’s doctor or the public health nurse if you have any concerns. 
 
Cleaning Equipment at Home  

 
The first time you use new collection containers or a pump sterilize parts in a pot of boiling 
water on the stove for 2 minutes (check your manufacturer’s instructions to see which parts 
of your pump can be sterilized and cleaned safely). Then sterilize pump and containers at 
least one time per day, according to the manufacturer’s directions. Place on a clean dry towel 
to dry.  Store each clean, dry kit in a clean bag until needed. 
 
 
After each use it is important to: 
 
Clean pump parts that came in contact with your breast milk. Rinse with cold water, then 
with hot soapy water, rinse and air dry. Some pump parts can be cleaned safely in the top 
loading section of a dishwasher. 
Wash collection containers you have used to collect and store breast milk using hot soapy 
water, scrub with a bottle brush, rinse and air dry.  
After each pumping, wipe the breast pump with a clean, damp cloth. 
See pages 37-38 for cleaning and sterilizing pump kits, bottles and equipment at home 
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Storing Breast milk after baby goes home 
 
 Use a clean container that is BPA free or specially made breast milk storage bags.   
 Label the container with the date you pumped or expressed the breast milk 
 Store breast milk in the amount needed for one feeding.  This will avoid waste as any 

breast milk left over after each feed must be thrown out  
 Refrigerate or freeze breast milk after you are done pumping. Fresh breast milk is best 

for your baby.  You can freeze any extra milk. 
 Do not refreeze breast milk once it has been thawed for use 
 Chilled breast milk can be added to already frozen milk.  
 Do Not add warm breast milk to frozen. This will cause a layer of frozen breast milk to 

thaw 

Thawing breast milk at home 
 
 Thaw your breast milk in the fridge or by putting the container in warm water.          

Water should not touch the lid.  
 Once completely thawed, make sure to gently swirl (not shake) the milk to mix the 

fats.  
 Do not thaw or heat breast milk in the microwave.  

 Milk heats unevenly causing “hot pockets” that could burn your baby’s mouth. 
Microwaving can damage the proteins and infection fighting properties of the milk. 

 Thawed breast milk should be used immediately or be refrigerated.  
 Thawed milk should not be left to sit out at room temperature 
 Thawed unused milk should be thrown out after 24 hours. 

Milk Storage once your baby goes home  

Freshly Expressed Storage Times 

Room Temperature (16-29°C)  4-6 Hours 

Insulated cooler with ice gel packs (15 °C) 24 Hours 

Refrigerated Milk (≤4°C) 

Fresh Milk  2 Days 

Thawed milk in fridge (label container as 

thawed milk)  

24 hours from when completely 

thawed in fridge 

Freezer (-20°C)  Store at the back of the freezer away from the door 

Refrigerator freezer (separate door)  3-4 months 

Deep Freeze  6 Months 

Never refreeze thawed breast milk 
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Taking care of yourself with a new baby 
 

 
 Mom’s Nutrition 
 
Whether you are breastfeeding or formula feeding, eating well and choosing healthy foods 
more often will boost your energy levels and provide the nutrients your body needs.            
Follow “Eating Well With Canada’s Food Guide” to make healthy food choices.
 www.healthcanada.gc.ca/foodguide  
 You need more calories when you are breastfeeding. 
 Plan healthy meals and snacks to get the nutrients you need 
 If you have prenatal vitamins left, finish them and then buy a regular multivitamin that 

contains folic acid to use. 
 If you are breastfeeding, add about 2 servings a week of omega-3 rich foods. This 

could be: 
 fatty fish such as: salmon, mackerel, Atlantic herring, whitefish or trout. 
 eggs, yogurt, milk or margarine  
 algae 
 An omega-3 fish oil supplement (about 300 mg DHA a day).  Omega -3  helps 

with brain and eye development in your baby. 
 

Food Sources of Omega-3 Fats: 
https://www.dietitians.ca/Downloads/Factsheets/Food-Sources-of-Omega-3-Fats.aspx 
 
Healthy snacks for Adults:                                      
https://www.dietitians.ca/Downloads/Factsheets/Healthy-Snacks-for-Adults.aspx 
 
Caffeine: 
 
 Caffeine is passed into your breast milk.  
 A high intake of caffeine may make baby irritable and cause sleeping troubles.   
 Limit caffeine to no more than 300 mg per day.  

 This is equal to 1-2 cups (250-500 ml )of coffee per day. 
 

Food or Beverage Serving Size Amount of Caffeine (mg) 

Coffee 1 cup (250 mL) 60 to 150 

Tea Leaf or bag 40 to 80 

Cola 1 ½ cups (375 mL) 35 to 64 

Chocolate, dark or semi-sweet 30 g (1 oz.) 19 to 20 

http://www.healthcanada.gc.ca/foodguide
https://www.dietitians.ca/Downloads/Factsheets/Food-Sources-of-Omega-3-Fats.aspx
https://www.dietitians.ca/Downloads/Factsheets/Healthy-Snacks-for-Adults.aspx
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Fluids: 
 
 Drink plenty of fluids to prevent becoming dehydrated.  
 Drink when you are thirsty.  
 Fluid choices can be:  
  water, milk, fortified soy beverage, juice, coffee, tea and soup.   
 Most of your fluids should be water. 
 
 
Avoid or limit Alcohol: 
 
 Alcohol does pass through and into breast milk.  There is no safe level of alcohol in 

breast milk for baby.   
 An occasional alcoholic drink is not a reason to stop breastfeeding. 
 If you choose to drink alcohol: 

 Feed your baby first or  express your milk and store it for using later 
 It  takes about 2-3 hours for the alcohol from 1 drink to leave your breast milk 
 1 alcoholic drink is:  

  341 ml (12 0z) bottle of 5% beer 
 142 ml (5 oz) glass of 12% wine 
 43 ml (1 1/2 oz) shot of 40% liquor 

 
 
Rest: 
 
Do whatever you can to make sure you get the rest you need: 
 
 Forget the housework for awhile. 
 Accept offers from friends and family to clean your home, do your laundry or prepare 

meals. 
 Use disposable dishes until things calm down. 
 Take the phone off the hook and put your feet up while you pump. 
 Set aside a “call hour” when people can reach you for an update on your baby. 
 Set up a phone chain and have everyone call a certain member of your family to get the 

updates. 
 Avoid stress and conflict. 
 Establish a new routine, such as going to bed early or sleeping when the baby sleeps. 
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Keeping Your Breasts Healthy 
 
Sore nipples  
                                                                
Sore or damaged nipples can happen if your baby is not latched deeply or is not in a good 
position. If you have cracked, bleeding, scabbed, or blistered nipples get help with 
breastfeeding right away.  
 
To prevent and improve sore nipples make sure: 
 
 Your baby has a wide open mouth and is latched on to the areola and not just your 

nipple.  
 Your baby’s tongue is under the nipple and the lips are flared out. 
 Your baby’s head is tilted back a little so he can open his mouth wide. 
 Your hand is positioned back from the nipple area and your fingers are not touching your 

baby’s cheeks or lips. 
 

Check the information about latching, see  page 24. 
 
What you can do: 
 
 Get help to make sure your baby has a deep latch or to check what is causing your 

nipples to be sore. 
 Breastfeed on the least sore side first until your nipple feels better. 
 Try a different position, see page 23. 
 If you are sitting up, support your breast during the feeding. 
 Express drops of breast milk on your nipple before you latch baby. 
 Get help to make sure your baby has a deep latch or to check what is causing your 

nipples to be sore. 
 Rub expressed breast milk on your nipples after feeding. 
 Air-dry your nipples following feedings. You may find it more comfortable to leave your 

bra flaps down as much as possible between feeds and wear a loose cotton T-shirt. You 
can also leave your nipples open to air while you are    sleeping. 

 Keep your nipples dry and change damp nursing pads often. 
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Engorged Breasts 
 
Engorgement is when milk does not flow easily from your breast.  The milk ducts are very 
small and are compressed by the swollen breast tissue.                
Women’s breasts usually feel larger and heavier on day 2 to 4 after the baby’s birth. This can 
last about 2 days.  
If your breasts become engorged, your breasts may feel warm to touch, swollen, firm and 
tender or painful or red.  Very bad engorgement can affect your milk supply.                    
Engorged breasts may make it more difficult to latch your baby deeply.    
Engorgement usually happens during the first week of breastfeeding/pumping, when your 
milk starts to change from colostrum to milk. 
   
To prevent engorgement, make sure you: 
 
  Place warm moist clothes on your breasts for 2-5 minutes before feeding or before 

starting to pump.  This will help your milk to start flowing. Massage the breasts. If 
breastfeeding, latch baby deeply and listen for swallows. 

 Use both breasts at every feeding. If your baby will not take the second breast, express 
milk from that side. After a few days your breasts will feel more comfortable. 

 If your baby is not able to breastfeed, pump routinely  until both breasts feel empty. 
 
If your breasts are engorged: 
 
 apply ice packs, wrapped in a towel, on your breasts. Keep the ice pack on for 10 to 15 

minutes at a time before and after you pump. 
 Breastfeed your baby often.  
 If your baby will not latch, express breast milk to soften the areola then try to latch baby 

again. 
 If you wear a bra it should not be too tight or have underwire. 
 If engorgement is not improving and your baby is not feeding express both breasts until 

they feel soft and get help.  
 

Once engorgement has gotten better your breasts will feel softer and less full. This is because 
the swelling has gone away. It does not mean milk supply decreased. If engorgement is not 
improving and your baby is not feeding or not feeding well, express both breasts until they 
feel softer and get help. 
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Thrush 
 
Thrush is caused by yeast that grows in moist dark areas such as the mother’s nipples and milk 
ducts and the baby’s mouth and diaper area. Even after weeks or months of breastfeeding    
without pain, thrush can happen suddenly. 
 
Signs and symptoms for mom: 
 
 sudden nipple pain 
 sore, cracked nipples that are not healing 
 flaky, itchy, red, shiny, and/ or burning nipples and areola 
 shooting or burning pain in the nipple and/ or breast during and after feedings 
 
Signs and symptoms for baby: 
 
 diaper rash that is red and patchy and does not improve with diaper creams 
 baby fussy at breast, pulling on and off the breast or refusing to eat 
 gassy baby 
 white patches on the inside of his mouth, cheeks, or tongue that does not wipe off with a 

cloth 
 some baby’s do not have any symptoms 
 
What you can do: 
 
 See your doctor or midwife or nurse practitioner. Both you and your baby need 

treatment. 
 Continue to breastfeed. 
 Keep fingernails clipped short. Wash your hands before and after breastfeeding, handling 

your breasts or expressing milk, after changing diapers and using the bathroom. 
 Wash pump parts, soothers or bottle nipples after each use with hot soapy water, rinse 

and air dry. Boil once daily for 20 min. 
 After 1 week of treatment, throw away soothers and artificial nipples and replace with 

new ones as needed. 
 Toys that have been in baby’s mouth should be washed with hot soapy water and rinsed 

well. 
 Freshly pumped breast milk can be given to baby. Do not freeze and reuse breast milk. 

Thrush can live in frozen milk. 
 Rinse your nipple area with warm water after each feeding, pat dry, then air dry.  
 Change nursing pads as soon as they are wet to keep your nipples dry.   
 Wash any clothing that comes in contact with breast milk, e.g. bras, tops, or reusable 

breast pads in hot water.  
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Plugged Ducts 
 
A plugged duct is caused by breast milk that is not drained well from one area of the breast.  
You may feel a tender lump in the breast.  The skin may feel red and warm to touch.  The best 
thing to do is to keep breastfeeding or expressing . 
 
What you can do: 
 
 Breastfeed whenever baby shows feeding cues (7-8 times in 24 hours) or express breasts 

routinely. 
 Before feeding or expressing, take a shower or place warm wet cloths on your breasts.  

This will help to get your milk flowing. 
 Gently, but firmly, massage the breast just above the lump and towards the nipple 

before, during and after  breastfeeding or pumping. 
 Breastfeed on the breast with the plugged duct first.  Your baby is more likely to suck 

stronger when they are hungry. 
 Breastfeed your baby using different positions to help remove all milk from your breast.. 
 page 23 
 Express breasts by hand or with a pump  if they are still lumpy and uncomfortable after 

feeding. 
 Get as much rest as possible and drink whenever you are thirsty.  Make sure your 

clothing is loose.  Wear a supportive bra with no underwire. 
 
Get help if a plugged duct is not improving within a few days. 
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Mastitis 
 
Mastitis is a breast infection. It can happen suddenly and usually occurs in one breast only.  
 
Symptoms include: 
 
 Pain, redness and heat on your breast. 
 Red streaking on your breast. 
 Fever and flu-like symptoms. 
 Feeling achy and run down. 
 Feeling nauseated. 
 
Mastitis may be caused by: 
 
 a sudden decrease in the number of times you breastfeed 
 untreated engorgement or a plugged milk duct 
 being over-tired and increased stress 
 cracked nipples 
 tight fighting clothes or wearing a bra with underwire 
 
Contact your public health nurse, lactation consultant, doctor, or midwife if you think you have 
mastitis. Medications may be needed to treat mastitis. 
 
What you can do: 
 
 Do not stop breastfeeding. Your milk is safe for baby to drink. 
 Before a feeding apply warm moist clothes or have a shower to help the milk to start 

flowing. Gently massage the affected area while applying the heat. 
 Feed every 2 hours or more often.  
 Breastfeed from the sore breast first if possible. If it is too sore breastfeed the   other 

side first and then the sore breast. Be sure baby is latched and positioned well on the 
breast. Try different breastfeeding positions. This helps empty the breast completely.                
pages 23 & 24 

 Wear loose clothing and avoid tight fitting bras with underwire. 
 Get lots of rest. 
 Take medications as prescribed by your doctor. 
 Express milk from the affected breast if the baby is not feeding well.  
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Cleaning Breast Pump Kits in Hospital 
 
Kit can be reused for 3 days if cleaned using the following steps. Discard the kit if any parts 
are damaged or if the tubing has milk or moisture in it.  

 
1. Disconnect the adapter cap and tubing, place in drawer.                                                            

If soiled on outside clean with disinfectant wipe.               

2. Place the valve, breast flange, and silicone diaphragm in the basin.             

3. Wash/dry your hands and put on clean gloves.               

4. Wipe counter and sink with disinfectant wipes.        

5. Remove gloves and wash hands.       

6. Open up a disposable towel and place on cleaned surface. 

7. If adapter cap and tubing are soiled on the outside, put on gloves and wipe with 

disinfectant. Place parts on prepared towel. 

8. Take apart the valve, breast flange, and silicone diaphragm and rinse in cool water to 

remove milk residue. 

9. Fill basin with warm water and small amount of dish detergent. 

10. Wash the valve, breast flange, and silicone diaphragm and rinse under running water.  

11. Place these parts on disposable towel. 

12. Put gloves on and wipe counter and sink with disinfectant wipes. 

13. Clean basin with  disinfectant wipe, rinse with clear water and wipe dry with a paper 

towel. 

14. Remove gloves and wash hands. 

15. Pump parts may be stored at the bedside in the basin covered with a clean towel until 

they are dry. 

Dispose of pump kit after 72 hours or three days. Ask your bedside nurse for a new kit. 
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Cleaning and Sterilizing pump equipment at home     
 
Before First Use: 
Follow the manufacturers instructions for use, cleaning and sterilizing the pump kit 

 
If your pump kit is marked “STERILE” open and use. 
 
If your kit is NOT marked “STERILE” before first use you will have to sterilize all bottles and 
equipment 
 

Steps to sterilize pump kit equipment: 
 Fill a large pot with water.  
 Add: 

 Tongs with the handles sticking out of the pot  
 all parts-except tubing, adapter cap, and tubing adapter 
 Make sure all your equipment is covered with water and there are no air bubbles.

  
 Boil all parts-except tubing, adapter cap, and tubing adapter-for 20 minutes 
 Remove all parts from water right after boiling. 
 Fully air dry before assembling and using 
 If you are not using  the equipment right away, keep them on a clean dry towel on the 

counter and cover everything with another clean towel.  You can also use a new plastic 
bag to store the equipment.   

 Do not touch the inside of the equipment where milk will have contact.  
 

After each use: 
 Breast flanges and bottles can be washed on the upper rack of a dishwasher.  
 Wash diaphragms and white valves gently by hand. 
 Do not insert anything into valve while cleaning. 
 Take apart the kit to clean. 
 Rinse any milk from pump parts with cool water. 
 Wash all parts—except tubing, adapter cap, and tubing adapter—in hot, soapy water. 
 Rinse well with hot, clean water. 
 Fully air dry parts on clean towel or drying rack before assembly and next use. 
 Cover parts with clean towel if not planning to use again right away. 
 
When using the pump kit, sterilize all parts-except tubing, adapter cap, and tubing adapter 
once a day. 
 
It is safe to use home sterilizers that you buy in the store. You can also use microwave 
sterilizers. Remember to always follow the manufacturer’s instructions. Do not use a 
dishwasher to sterilize equipment.  



 38 

 

Cleaning Bottles and Equipment at Home 
 
Always clean all bottles and feeding equipment. This will remove unseen bits of milk or specks 
of dirt before sterilization. 
Use glass bottles or Bisphenol-A (BPA-A) free  plastic bottles.  Make sure all parts are not 
discoloured, have no cracks and have no loose parts that could break off. 
Steps 
 Wash your hands with soap and warm water 
 Wash your work area and the sink with soap and warm water using a clean dishcloth 
 Mix 5 ml (1 teaspoon) bleach with 750 ml (3 cups) water. 
 Put this solution in a spray bottle. Label the bottle. 
 Spray the counter and wipe it dry using a clean cloth 
2. Wash all nipples, rings, caps, discs, measuring cup, can opener, if needed, mixing 

utensils, and tongs in hot soapy water.  
 Wash containers for storing sterilized water. 
3. Use a bottle brush that will be used only for the infant feeding equipment.   
 Scrub the inside of the bottles and nipples to make sure they are free of all milk. 
4. Rinse well in hot water.  Set the bottles and all feeding equipment to air dry on a clean 

towel, on a clean surface.   
Now you are ready to sterilize the equipment. 
 
Sterilizing Bottles and Equipment  
 
Sterilize all bottles, feeding equipment and water.  There is no research that says when to 
safely stop sterilizing,  This means, it is safest to sterilize water and all equipment as long as 
you are using them. 
Steps to sterilize all feeding equipment after washing: 
 Fill a large pot with water. Add: 

 Bottles, nipples, rings, caps, discs 
 Measuring cup 
 Can opener if needed and mixing utensils 
 Tongs with the handles sticking out of the pot 

Make sure all your equipment is covered with water and there are no air bubbles.  
2.  Bring the pot of water to a boil. Let it boil 2 minutes, without the lid on. 
3.  Use the sterilized tongs to remove everything from the water.  Set them on a clean towel 
and let everything air dry. 
The equipment is now ready to use. 
4. If you are not using  the equipment right away, keep them on a clean dry towel on the 
counter and cover everything with another clean towel.  You can also use a new plastic bag to 
store the equipment.  Do not touch the inside of the equipment where milk will have contact. 
Fit the nipple together and  put the nipple inside the bottle to keep it clean. 
It is safe to use home sterilizers that you buy in the store. You can also use microwave 
sterilizers. Remember to always follow the manufacturer’s instructions. do not use a 
dishwasher to sterilize equipment.  
If using disposable bottles wash and sterilize all parts. Use a new liner each time.  
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Water to Make Formula at Home 
 
For concentrated liquid and powdered formulas, it is safe to use these waters after you 
sterilize them:  
 Bottled water that you can buy.  
 Tap water from your village, town or city. 
 Well water that has been tested regularly. This water must have safe bacteria levels and 

have proper nitrate levels. Be sure the nitrate concentration of well water is below 45 
mg/L (or 10 mg/L measured as nitrate-nitrogen). If the water is high in nitrates, boiling it 
will increase the amount of nitrates even more. High levels of nitrates are very dangerous 
for babies under six months of age. Call or email your local health unit about using well 
water to prepare formula, or, if you have questions about your water supply.  

 If there is a boil water advisory in your community, buy water and sterilize it.  
 Some areas have problems with blue-green algae. If your area is experiencing high algae 

levels, use bottled water that you sterilized to mix formula. Boiled tap water will NOT be 
safe.  

 Be ready for an emergency like a long power outage. Be ready by having enough ready-to
-feed formula for 72 hours.  

Note:  
 Home water treatment equipment does not replace the need to sterilize water for 

babies.  
 Use the cold water tap. To be safe, first run the cold water for two minutes to flush away 

toxins. Hot tap water may contain metal toxins, such as lead from the pipes. For safe 
preparation, water needs to be boiled. If the water is high in lead, boiling it will increase 
the concentration of lead even more. To learn more about lead pipes, or a filter for 
houses with lead pipes: www.hc-sc.gc.ca/ewh-semt/pubs/water-eau/lead-plomb-
eng.php  

  
Do NOT use these waters for formula:  
 Softened water which is high in sodium.  
 Mineral water which is high in sodium and other minerals.  
 Carbonated water: Carbonation and added flavours are not appropriate for babies. 

Carbonated water may also have added salt.  
 Waters in areas that have naturally high levels of fluoride (higher than the guideline of 

1.5 mg/L).  
The safety of the following types of water for formula is not known so do NOT use:  
 Purified water.  
 Distilled water.  
 Water treated by reverse osmosis.  
 Deionized water.               
 Demineralized water.  
 Specialty nursery or baby waters.            
 Note:  If you do not have a safe water source, use ready-to-feed liquid formula.  

http://www.hc-sc.gc.ca/ewh-semt/pubs/water-eau/lead-plomb-eng.php
http://www.hc-sc.gc.ca/ewh-semt/pubs/water-eau/lead-plomb-eng.php
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How to Sterilize Water 
 
Sterilize all water used for formula for babies of any age.  
There is no research that says when to safely stop sterilizing. That means it is safest to sterilize 
water and bottle feeding supplies as long as your baby is using formula.  
 
To prepare water for formula:  
 Bring water to a rolling boil in a pot, on the stove. Continue to boil for two minutes.  
 Do not use kettles that shut off before the water has boiled for two minutes.  
 
liquid concentrate formula:  
 Boil water for two minutes and cool it before mixing it with formula.    
 Water may also be sterilized by boiling for two minutes and then stored. Sterilized water 

may be kept in a sterilized, tightly closed container for 24 hours at room temperature or 
for 2 – 3 days in the fridge.  

 Feed your baby formula that is close to body temperature.  
 
powdered formula:  
 Bring your water to a rolling boil for two minutes.  
 Mix sterilized water with formula when the water is at least 70°C (1 litre of water cools to 

about 70°C after about 30 minutes, but it is different for different types of pots and 
amounts of water). When water is less than 70°C it is not hot enough to kill harmful 
bacteria in the formula.  

 Cool the mixed formula quickly to body temperature before feeding your baby.  
 
Note: 
 Make sure that the formula container is not dented or bulging because these are signs 

that the formula may have gone bad.  
 Check the expiry date on the can. Do not use formula after the expiry date.  
 
Preparing Formula 
 
Before you begin: 
 Wash your hands with soap and warm water, and sanitize the counter area  
 Have all your sterile supplies ready  
 
Preparing Ready-to-feed Liquid Formula  
 
Ready-to-feed liquid formula is sterile.  
1. Wash the top of the can with hot water and soap, using a clean dishcloth.  
2. Shake the can or bottle well and open with a sterilized can opener if needed.  
3. Pour the formula directly into clean and sterilized bottles. Do not add water.  
4. Use sterilized tongs to pick up nipples, caps and rings and put these on the bottles  
5. Tighten the ring with your hands. Be careful not to touch the nipple  
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Preparing Concentrated Liquid Formula  
 
Concentrated liquid formula is sterile. Mix concentrated liquid formula with water according to 
directions 
 Wash the top of the can with hot water and soap, using a clean dishcloth.  
 Shake the can well and open with a sterilized can opener if needed.  
 Measure the formula in a sterilized measuring cup. Read the label to see you how much 

formula and water to use.  
 Add sterilized water which has been cooled down to room temperature.  
 Mix gently with a sterilized utensil.  
 Pour the formula into sterilized bottles.  
 Use sterilized tongs to pick up nipples, rings and bottle caps.  
 Tighten the ring with your hands. Be careful not to touch the nipple.  
 
Preparing Powdered Formula  
 
Powdered formula is not sterile and has made some babies sick. It is important to prepare 
powdered formula correctly to lower the risk of your baby getting sick. Follow the directions on 
the can very closely.  
 
 
Use sterilized hot water to make powdered formula.  
 
 Make the formula when the water temperature is at least 70°C. The temperature must 

be over 70°C to kill harmful bacteria that may be in the powder. If the boiled water has 
been sitting at room temperature for more than 30 minutes, you will need to reheat it to 
70o C or more before mixing it with formula.  

 Read the formula label. It will tell you how much formula and water to use. Pour the 
needed amount of sterilized water into a sterilized glass measuring cup.  

 Measure the needed amount of powdered formula. Use the scoop from inside the can.  
 Do not pack the powder down into the scoop. Level the scoop with the flat side of a 

sterilized knife.  
 Add powder to the sterilized hot water.  
 Mix with a sterilized utensil until no lumps of powder are left.  
 Pour the amount of formula for one feeding into a sterilized bottle.  
 Use sterilized tongs to pick up nipples, rings and caps, and put on bottles.  
 Tighten the ring with your hands. Be careful not to touch the nipple.  
 Quickly cool the bottle of formula under cold, running water or in a container of cold 

water. When it is at body or room temperature, feed your baby  
 It is best to make the formula fresh and use it right away after it has cooled.  If for some 

reason this is not possible, put the prepared formula in the fridge. Use it within 24 hours.  
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Storing Formula  
 
 It is best to use formula immediately after preparing it.  
 If storing, remember to  put a label on the can. On the label put the date and time when 

the can was opened.  
 
Ready-to-feed and Concentrated Liquid:  
 
Stored in Containers:  
 
 Cover cans with a plastic cap or plastic wrap.  
 Keep opened cans of concentrated and ready-to-use formula in the fridge.  
 Throw cans out after 48 hours or when the label on the can tells you .  
 
Stored in Bottles:  
 
 Keep bottles with formula in the fridge for no longer than 24 hours. 
 Throw out prepared formula after 24 hours.  
 Store bottles near the back of the fridge where it stays cooler.  
 
 

Powdered Formula:  
 
 Keep bottles with formula in the fridge for no longer than 24 hours. 
 Store open cans of powder with the lid tightly closed, in a cool, dry place (not in the 

fridge).  
 After a can is open, use the rest of the powdered formula within one month, and use it 

before the expiry date.  
 
Never freeze formula to use later as this can change the texture and nutrition levels.  
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Contacts  
Regina General Hospital 1440 14th Avenue, Regina, SK. S4P 0W5 
 Neonatal Intensive Care Unit (306) 766-6161 
 Special Care Nursery (306) 766-6657 
 
Caring for and learning to breastfeed a premature or ill newborn can be an emotional time for 
any new mother. It is important to have good support during this time. There are resources in 
the community many mothers find helpful: 

 
For 24 hour professional health advice and 
 information 
 

Community and Online Breastfeeding Resources 

In the first 14 days after your baby is born, Maternity Visiting Program Nurses are available to help 
with questions about breastfeeding and care of the baby and mother 
  

Maternity Visiting Program 
(306) 766-3700 

7 days a week 
(closed on Statutory Holidays) 

After your baby is 14 days old, Public Health Nurses are available to help with questions about 
breastfeeding and care of the baby and mother 
  

Public Health Nursing 
(306) 766-7500 

For Regina and nearby communities 
Monday to Saturday 
(closed on Sundays and Statutory Holidays) 
www.rqhealth.ca/department/public-health-nursing/maternal
-and-new-parents-programs 

Four Directions 
Community Health Centre 

3510 5th Avenue 
(306) 766-7540 

Monday to Friday 
(closed on Statutory Holidays) 
http://www.rqhealth.ca/facilities/four-directions-community-
health-centre 

Al Ritchie Health Action Centre 
325 Victoria Avenue 

(306) 766-7660 

Monday to Friday 
(closed on Statutory Holidays) 
www.rqhealth.ca/facilities/al-ritchie-health-action-centre 

Rural Areas 
 

Fort Qu’Appelle – (306) 332-3340 
Indian Head - (306) 695-4014 
Grenfell - (306) 697-4040 
Moosomin - (306) 435-6279 
  

 

Electric breast pump rentals ask your baby's nurse in hospital or a Public Health Nurse in 
the area you live in for a list of rental sites 

http://www.rqhealth.ca/department/public-health-nursing/maternal-and-new-parents-programs
http://www.rqhealth.ca/department/public-health-nursing/maternal-and-new-parents-programs
http://www.rqhealth.ca/facilities/four-directions-community-health-centre
http://www.rqhealth.ca/facilities/four-directions-community-health-centre
http://www.rqhealth.ca/facilities/al-ritchie-health-action-centre
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Community Groups 
  

La Leche League 
Helpline (306) 584-5600 

Volunteer leaders are experienced breastfeeding mothers 
who have been accredited to provide breastfeeding 
information, encouragement and support to expectant and 
breastfeeding mothers 

Free of charge 

www.lllc.ca/find-group-saskatchewan                                                                    

Y’s Moms (YMCA) 
2400 13th Ave, Regina 
(306) 757-9622 
  

Share ideas, feelings and enjoy being with other mothers 
and babies. We focus on issues that are important during the 
newborn period and the first months of your baby’s life.         
Free of charge 

All Nation’s Healing Hospital 
Fort Qu’Appelle 

(306) 332-2673 

Parent Café every Thursday morning in the Women’s Health 
Centre 

Women and their families connect and receive education 
and support for numerous concerns 
  

International Board Certified Lactation Consultants and Educators 

Saskatchewan  Lactation 
Consultant Association   

Fee for service is charged 

www.skslca.com (click on: Find an IBCLC Near You) 

Online Breastfeeding Resources 
  

Breastfeeding Inc. Academy Breastfeeding information sheets and videos made by world-
leading breastfeeding experts 

Online breastfeeding course 
www.breastfeedinginc.ca 

La Leche League Breastfeeding information and support                                  
www.lllc.ca 

The Motherisk Program, 
Hospital for Sick Children, 
Toronto 

Information about the risk and safety of medications and 
other exposures during pregnancy and breastfeeding.  
http://www.motherisk.org   

Cindy Leclerc and Jana 
Stockham  

Registered Nurses and International Board Certified Lactation 
Consultants from Saskatoon SK 

Information about breastfeeding and caring for your 
newborn 

Online breastfeeding classes (Introduction to Breastfeeding 
has 3 free classes. Simply Breastfeeding includes 12 video 
sessions with additional resources for a cost. 
www.cindyandjana.com  

Breastfeeding Committee for 
Saskatchewan 
  

Saskatchewan’s Breastfeeding Resource 
Fact sheets and resources about breastfeeding             
www.thebcs.ca 

 

http://www.lllc.ca/find-group-saskatchewan
http://www.skslca.com/
http://www.breastfeedinginc.ca/
http://www.lllc.ca/
http://www.motherisk.org
http://www.cindyandjana.com
http://www.thebcs.ca/
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Notes:_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Online Breastfeeding Resources 

Best Start Resource Centre: 
Ontario's Maternal Newborn 
and Early Child Development 
Resource Centre 

 
http://en.beststart.org/
for_parents/do-you-have-baby-0-
12-months  

Information about breastfeeding, newborn and early child 
care 

 
Breastfeeding Matters: An Important Guide to 

Breastfeeding for Women and their Families – available 
to download 

http://www.beststart.org/resources/breastfeeding/
breastfeeding_matters_EN_LR.pdf 
  

Health Link BC                        provides information about nutrition while breastfeeding 
www.healthlinkbcc.ca                                                                                  
search for “Nutrition While Breastfeeding” 

 24HR Cribside  Assistance 
 
 
http://www.newdadmanual.ca/
index.php 

A site for dads, by dads 
Information about newborn care and how fathers can 

support breastfeeding 
 
24 Hour Cribside Assistance The New Baby Manual for Dads

– available to download 
https://thingsdadsdo.files.wordpress.com/2011/02/
cribside-manual2016.pdf 

  

Regina Qu’Appelle Health 
Region 
www.rqhealth.ca 

Caring for Yourself and Your Newborn The First Month 
This booklet will be given out to parents who deliver their 

babies at the Regina General Hospital. 
Contains information about breastfeeding as well as other 
topics related to mom and newborn care in the 1st month – 
available for download http://www.rqhealth.ca/rqhr-
central/files/ceac_0012.pdf  

Government of Saskatchewan 
http://www.saskatchewan.ca/
residents/health/wellness-and-
prevention/children-health-and-
parenting/feeding-your-baby 

Information on Feeding Your Baby   
1. Breastfeeding Your Baby 
2. Infant Formula 
3. Solid Foods 

http://en.beststart.org/for_parents/do-you-have-baby-0-12-months
http://en.beststart.org/for_parents/do-you-have-baby-0-12-months
http://en.beststart.org/for_parents/do-you-have-baby-0-12-months
http://www.beststart.org/resources/breastfeeding/breastfeeding_matters_EN_LR.pdf
http://www.beststart.org/resources/breastfeeding/breastfeeding_matters_EN_LR.pdf
http://www.healthlinkbcc.ca
http://www.newdadmanual.ca/index.php
http://www.newdadmanual.ca/index.php
http://www.rqhealth.ca
http://www.rqhealth.ca/rqhr-central/files/ceac_0012.pdf
http://www.rqhealth.ca/rqhr-central/files/ceac_0012.pdf
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby#breastfeeding-your-child
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby#infant-formula
http://www.saskatchewan.ca/residents/health/wellness-and-prevention/children-health-and-parenting/feeding-your-baby#solid-foods
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Breast Pumping Log 
 
Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Notes:________________________________________________________________________
______________________________________________________________________________ 

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     
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Breast Pumping Log 
 
Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Notes:________________________________________________________________________
______________________________________________________________________________ 

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     
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Breast Pumping Log 
 
Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Date: ____________ Skin-to-skin (check if done):______ 24 hour milk total: ______ 

Notes:________________________________________________________________________
______________________________________________________________________________ 

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     

Time of day:                     

Minutes of pumping:                     

Amount of milk:                     



 

  

CEAC 0055 
April 2018 

*This document was designed to support patients of the former RQHR. 
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