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Recommendations for Assisting 
Mothers in Building a Full Milk 
Supply with a Breast Pump 
Nancy Mohrbacher, IBCLC, Lactation Consultant, Ameda 
Products, Hollister Incorporated

Co-author of Breastfeeding Made Simple and The 
Breastfeeding Answer Book

When a mother is faced with a pump rather than her nursing 
baby, she may feel sad.  Suggest she think of the pump as a 
useful tool to help get ready for breastfeeding.

As she begins pumping, remind her to keep her daily 
pumping goal in mind: To pump a full milk supply--25-35 
ounces (750-1050 ml) per day--by Day 7-10.  Right after birth, 
her body is primed and ready to make milk. Encourage her 
not to wait to start pumping. If she does, it may be much 
harder to reach this goal.   

Guidelines to give from Birth to Day 4  
• If she can, start pumping within the first six hours after birth.   
• As soon as possible, pump at least 8-10 times every 24 
  hours.  This is how many times each day the baby would be 
  breastfeeding. In general, the more times each day she 
  pumps,  the more milk she makes. The reverse is true, too. 
  The fewer times she pumps, the less milk she makes. 

Continued on  page 2.  

6th Annual Regional Perinatal 
Forum Conference
Improving Perinatal Health: Enhancing Families’ 
Access to Care and Insurance

This year’s Regional Perinatal Forum Conference was held 
at The Marriott Westchester in Tarrytown, NY on Thursday, 
October 25, 2007 and addressed challenges and solutions 
for improving perinatal health care on both a national and 
regional level.  Approximately 200 participants were in 
attendance as keynote speaker, Dr. Richard Carmona, the 
17th U.S. Surgeon General; (2002-2006) provided an overview 
of national perspective on perinatal health.  He pointed out 
that currently 75% of health care dollars are spent on chronic 
preventable diseases with the single most preventable 
challenge being smoking cessation.  Dr. Carmona stated, 
“Cigarettes are the only product that is legally sold, and if used 
properly will kill you!” emphasizing that tobacco use is the 
single greatest contributor to preventable diseases.  

Dr. Carmona urges the Public Health sector to find language 
and culturally competent ways to deliver messages that 
change aberrant behaviors.   For example, we must get the 
attention of the economic and business sectors, who will 
respond to messages about the impact of poor or no access 
to health care on the economy, and the workforce.  Obesity 
and other risky behaviors such as smoking and binge 
drinking are more likely to occur in minority children lacking 
health insurance.  Dr. Carmona is a proponent of using a 
health literacy approach to help people on all levels better 
understand what is needed to help equalize prevention and 
dispel inequalities that are rooted in racial and ethnic bias 
and to reduce health disparities.      

Assemblyman Richard Gottfried presented his vision for 
Universal Publicly Funded Health Care Coverage on a State 
level advocating raising the eligibility for Family Health 
Plus, folding in the benefits of Child Health Plus, offering 
full mental health coverage, expanding provider networks, 
and expanding the law to add PPOs (Preferred Provider 
Organization) in addition to HMOs (Health Maintenance 
Organization).  Assemblyman Gottfried likened the universal 
health care coverage debate to public education in the 
United States; which is free, universal and at public expense  
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• If the baby is not breastfeeding, use a hospital-grade  
  rental pump.    
• Plan to double pump (both breasts at once). This saves time 
  and may boost milk supply faster.  

   • Until the milk “comes in” on Day 3 or 4, pump at least   
     10-15 minutes per breast.  Pump at least once during 
      the night. Don’t go longer than about 5 hours between 
      pumpings.  (Full breasts make milk slower.) 
   • Tell her to expect to pump just a little milk at first. But 
      even drops are important to the baby.  
    • Pumping often now “puts in her order” for more milk. 
      Every pumping tells her body to make more milk.  

Guidelines From Day 4 to a Full Supply 
When the milk increases from drops to ounces about Day 4, 
make these changes:

   • Pump longer—two minutes after the last drop of milk or 
     20-30 minutes, whichever comes first.  (Drained breasts 
     make milk faster.) 
   • Focus on the NUMBER of pumpings each day, not the time 
      between pumpings (that is, every 2 or 3 hours) 
 
Many moms find it simpler to focus on their daily total. And 
it is this daily total that seems to be most important to her milk 
supply. Rather than trying to pump at the same set 
times each day, instead suggest she focus on: “How can I fit 
in my 10 or so pumpings?” If she can’t pump during one 
part of the day, have her pump every hour when she can.  

Maintaining a Full Milk Supply 
When she reaches 25-35 ounces (750-1050 ml) per day, she’s 
met her goal. Most mothers can then pump fewer times each 
day and keep up their supply. What can she do then?  

   • Try cutting back to 5-7 pumpings each day. If her supply 
     goes down, see the next section. 
   • Try sleeping all night. With a full supply, many pumping 
     mothers pump right before bed and then first thing when 
     they wake in the morning. If she can do this without too 
     much breast fullness, go ahead. 
   • Pump for a shorter time. For most mothers, 10-15 minutes  
     of pumping is long enough.    
   • Once a week, add up her 24-hour milk yield. Write it down 
     and compare her totals each week.  She’ll know right away if 
     her supply starts to drop.

Boosting Milk Supply 
If she needs to boost her milk supply, the sooner she works on 
it, the faster she’ll see results. Here are some ideas for her to try:

   • Pump more: 8-12 pumpings per day boosts milk supply for 
     most mothers. 
   • Pump longer: until 2 minutes after the last drop of milk or 
     20-30 minutes, whichever comes first. (Drained breasts make 
     milk faster.) 
   • Check her pump flange fit by reading “Getting a Good 
     Flange Fit” under “Breast Pumping” on www.ameda.com. 
     Flange fit can change with time and pumping.

Continued page 3.
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regardless of ability to pay and suggests we view health 
coverage in the same light - as a privilege available to all 
citizens.    
 
The state of Perinatal Health in the Lower Hudson Valley 
region was presented by Dr. Howard Blanchette, Chief of 
OB-GYN, Westchester Medical Center, Dr. Edmund LaGamma, 
Chief of Newborn Services at Maria Fareri Children’s Hospital, 
Westchester Medical Center, Dr. Jean Hudson, Commissioner 
of Health in Orange County, representing the Hudson Valley 
Regional Health Officers Network (HVRON), and Cheryl Hunter-
Grant, and Caren Fairweather, Executive Director’s of the 
regions two Perinatal Networks(Lower Hudson Valley Network 
& Maternal Infant Services Networks, respectively)

Dr. Foster Gesten, Medical Director for the Office of Managed 
Care in the New York State Department of Health discussed 
New York State’s Vision for Women and Children’s Health Care 
specifically addressing the effectiveness of New York State’s 
public health insurance programs in reaching uninsured 
populations and sustaining the health care providers that 
serve them.

A panel discussion on Access to Perinatal Services: Consumer, 
Provider and Business Perspectives was moderated by Robert 
Amler, MD, Dean, New York Medical College, School of Public 
Health.  Panelists included: Paul F. Macielak, Esq., President and 
CEO of the New York Health Plan Association, Assemblywoman 
Amy Paulin, 88th Assembly District, NYS Assembly, Dr. Andrew 
Racine, Vice President of Chapter 3, District II of the American 
Academy of Pediatrics; Elizabeth Swain, CEO, Community 
Health Care Association of New York State (CHCANYS), and 
Joseph Lynett, JD, Associate, Jackson Lewis, LLP.

As health care professionals working toward improving 
perinatal health outcomes in our region, we were urged to 
re-shape/reposition our public health messages.  We were 
challenged to educate our communities, policy makers, and 
elected officials on the global impact preventable diseases 
such as infant mortality, prematurity, obesity and smoking 
have on such far-reaching issues as homeland security and 
workforce diversity. 

We invite you to contact either of the Perinatal Networks; 
Maternal Infant Services Network (Orange, Ulster and Sullivan 
counties) 845-928-7448, www.misn-ny.org or Lower Hudson 
Valley Perinatal Network (Dutchess, Putnam, Rockland and 
Westchester counties) 914-493-6435 www.lhvpn.net  to share 
thoughts and ideas on how we can work together and work 
smarter to secure resources, increase cultural competency and 
health literacy to ensure all women, children and families in 
the Hudson Valley region get access to quality health care.

Congratulations!!
Dr. Amrita Nayak   

on the arrival of 
Esha Nayak 

December 25, 2007 
4Lbs. 10oz 

Wishing you much happiness!
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   • Use breast massage during pumping. This may yield  
     more milk. 
   • Ask her lactation consultant to share with her doctor 
     information on prescription and herbal medicines that 
    can boost supply.                                                    

Making the Move to Breastfeeding 
Reassure her that pumping for a non-breastfeeding baby 
brings many rewards. Mothers often report how great it makes 
them feel to see their babies grow and thrive on their milk. 
But exclusive pumping is not easy. Some experts recommend 
mother’s milk for at least a baby’s first year. Even so, because of 
the extra time involved, many mothers find it hard to make full 
pumping work long-term.	

But there are options. Even if she has been pumping for weeks 
or months, she can still make the transition from pumping to 
breastfeeding. But tell her not to expect to do it alone. Most 
mothers need help to make this change. Let her know that 
even if she needs help, it is well worth it for both her and her 
baby.  For many mothers, the best person to turn to for help is 
a board-certified lactation consultant (IBCLC). Part of IBCLC’s 
job is to know tricks that make breastfeeding work.  The “Find 
a Lactation Consultant” feature on www.ilca.org provides 
contact information for those nearby. 

Let her know what to expect when she meets with a lactation 
consultant. The lactation consultant may show her how to 
help her baby latch on in a new way. Sometimes tools can 
help. Most good lactation consultants have access to any tools 
mothers may need.  

Helping Her Wean from the Pump 
But even if she decides instead to wean from the pump, there 
is still information she needs to know. First, the safest and the 
most comfortable weaning is almost always a gradual one. 
Here are some two different ways to accomplish this.  

1. Start by dropping one daily pumping. Give her body two 
to three days to adjust. Then drop another daily pumping. 
Continue with her first and last daily pumpings until the end. 
Repeat until she’s fully weaned from the pump.  

2. Keep the number of pumpings the same but pump for a 
shorter time at each pumping. If she was getting 4 ounces 
(120 ml) at each pumping, stop after 3 ounces (90 ml). Give her 
body two to three days to adjust and then do it again. Repeat 
until she no longer feels the need to pump.

Note:  While weaning, if her breasts ever feel full, suggest she 
pump just long enough to make herself comfortable. Don’t 
pump fully. Letting her breasts stay full puts her at risk for pain 
and infection.  When she is fully weaned from the pump and 
she is completely done pumping, let her know how lucky her 
baby is that she was willing to work so hard to give him the 
best.  These mothers deserve lots of pats on the back!

 Kudos!
Greece in September 2007.  He also spoke on “Hematopoetic colony 
stimulation factors for preterm neonates: cellular immunity, the balance 
of the equation.”

Sergio Golombek, MD, MPH spoke at the Neonatal-Perinatal National 
Meeting in Mexico City, Mexico in July 2007 on “Limits of   liability”, 
“Humanization of NICU Care” and “The use of iNO in the premature 
infant.” He also lectured at the IX Argentine Congress of Perinatology, 
in Buenos Aires, Argentina in October 2007 on Successes and 
defeats In neonatology: what have we learned?, “Update and current 
controversies on PDA management”, Chronic lung disease” and The use 
of inhaled nitric oxide in the premature infant.” Dr. Golombek is the 
associate editor of “NeoReviews en Español”

Jessica Kalia, DO 3rd year Fellow, won the Health Policy & Medical 
Education award fro her presentation “Maternal risk factors in late 
preterm delivery” at the 2nd Medical Society of the State of New York 
Research Poster Symposium, Rye, NY.

                                                                                                                                

Welcome
Julia Lange-Kessler, Certified Midwife. Julia has joined us as the 
Maternal Fetal Medicine Outreach Coordinator of The Regional Perinatal 
Center at Westchester Medical Center.  Ms. Kessler has worked in clinical 
midwifery practices in Nyack Hospital, Bon Secours and Arden Hill 
as well as having attended homebirths.  She received her Certificate 
in Midwifery from SUNY Downstate in Brooklyn and her Masters in 
Midwifery from the University of Philadelphia.  She received a post 
masters Certificate in Teaching from the University of Pennsylvania, 
School of Nursing. 

Ms. Lange-Kessler is also currently adjunct faculty at the NYU Nurse 
Midwifery Program.  She has been awarded for her contributions to 
midwifery by NYU and most recently SUNY Downstate. Additionally 
she was appointed to and serves on the NYS Board of Midwifery.  At 
the Regional Perinatal Center, Ms. Kessler will be focusing on improving 
communication between OB and our affiliate hospitals, facilitating NYS 
DOH Health Perinatal initiatives, and providing or assisting to provide 
educational programs for the region. 

Please feel free to contact Julia at: kesslerj@wcmc.com or 914-493-5866
                                                                            

Kudos!
Lance A. Parton, MD was promoted to Professor of Pediatrics.   
Dr. Parton presented “Innovations in Managing Patent Ductus 
Arteriosus” in a live national webcast session October 2007.  

Edmund LaGamma, MD gave the Plenary Keynote lecture on “Practical, 
proven and potential uses of IVIG in neonates at the European Society 
for Pediatrics Hematology and Immunology meeting in Athens,

4th Annual 
Franklin Delano Roosevelt  

Student Convocation 
Keynote Address: Advances in Perinatal Medicine 

“Ah Ha, Insight!: Bubbles, Foam & Lung Mechanics –  
from Bench  Bedside”

Tuesday, February 26, 2008  •  9:30 am – 12:30 pm 
Franklin D. Roosevelt Presidential Library & Museum 

4079 Albany Post Road • Hyde Park, NY 12538 
Call 845-454-8850

KEYNOTE SPEAKER 
Edmund F. LaGamma, MD, FAAP 
Professor of Pediatrics, Biochemistry & 
Molecular Biology, Chief of the Division of 
Newborn Medicine in the Department of  
Pediatrics of the New York Medical College, 
Director of The Regional Neonatal Center 
of the Maria Fareri Children’s Hospital of 
Westchester Medical Center

In 1938 President Franklin Delano Roosevelt, a polio survivor 
himself established the March of Dimes to build a volunteer-led 
effort to defeat this dreaded disease.  Within 20 years, the Salk 
vaccine had been developed and polio was on the run. It is in his 
honor that the FDR Convocation for Students is held each year.
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CONGRATULATIONS!! 
2007 REGIONAL PERINATAL CENTER MINI-GRANT AWARD RECIPIENTS 

Project Titles & Goals

Lower Hudson Valley Perinatal Network (LHVPN) 
LHVPN Community Health Education Day (CHED) - A CHED is a health education activity that will educate consumers and providers regarding 
strategies for improving birth outcomes in the region.  A one day event where multiple organizations across the region will plan educational 
activities around the chosen theme: Preconception Health and Healthcare.
 

Maternal-Infant Services Network of Orange, (MISN) 
“Healthy Me: A Campaign to Improve Access to Health Care Insurance and increase Healthy Lifestyle Choices”.  To Improve timely access to health 
care and improve health care outcomes for low income &/or low English literacy and limited English speaking individuals in our region; to promote 
healthy lifestyle choices to individuals of reproductive age prior to conception; to create and appealing, easy to understand handout that can be 
carried &/or displayed; to provide medical providers with tools to promote healthy lifestyle choices for their patients.

Open Door Family Medical Center 
“Port Chester Parents of Promise” Open Door will partner with Port Chester School District & Port Chester High School to provide pregnant teens 
with comprehensive prenatal education materials; provide teen fathers-to-be with education and support so they can become active partners 
in caring for their babies; give providers & support staff strategies to better communicate with teens about reproductive health; provide broad-
based education to Port Chester High School students on pregnancy prevention (Contraception & abstinence) as well as prevention of sexually 
transmitted infections.
 

La Leche League of Southern Dutchess 
“Bringing Breastfeeding Tips to English and Spanish Speaking Mothers”  2,500 Breastfeeding Tips fliers will be purchased from La Leche League 
International and distributed at the breastfeeding Initiative Meeting hosted by the Dutchess County Department of Health once a month at Vassar 
Brothers Hospital.  The fliers will be made available to various agencies and hospitals in the area; to include but not limited to: Dutchess County DOH, 
Dutchess County WIC Program, Dutchess County Teen Parents Program, Vassar Brothers Hospital, and Northern Dutchess Hospital.
 

Hudson Health Plan (HHP) 
 “Fostering Perinatal Care”  Purchase and distribution of 450 copies of “Baby and Me - The Essential Guide to Pregnancy and Newborn Care” to 
expectant mothers visiting two health centers in Westchester and Dutchess counties.  Distribution to take place at two of the sites where Hudson 
Health Plan has marketing representatives present throughout the week.  Hudson River Health Care in Beacon (Dutchess County) and Open Door 
Family Medical Centers in Ossining (Westchester County).
 

Orange Regional Medical Center (ORMC) 
To incrementally reduce the number of pre-term deliveries through the development of an educational program to raise community & specifically 
pregnant women’s awareness of the risks associated with pre-term labor & delivery.  To purchase, design & develop and disseminate informational 
materials to pregnant woman and their partners.

State Perinatal Database Team & Perinatal Gazette Editorial Board

Susan Marchwinski, R.N., C., M.S., SPDS Coordinator 
(914) 493-8590 (marchwinskisa@wcmc.com)

Clare Nugent, RN Neonatal Data Collection		
(914) 493-8346 (nugentc@wcmc.com)

Heather Brumberg, M.D. M.P.H., Director Regional Perinatal Public 
Health Programs, Directior Regional Public Health Programs  
(914) 493-8491 (heather_brumberg@nymc.edu) 

Donna Dozor, R.N., M.S. Neonatal Data Collection 
(914) 493-8309 (dozord@wcmc.com)

Edmund LaGamma, M.D., FAAP, Director Newborn Medicine 
(914) 493-8558 (edmund_lagamma@nymc.edu)

Howard Blanchette, M.D., FACOG Professor &  
Chairman of the Department of Obstetrics & Gynecology 
(914) 594-4526 (howard_blanchette@nymc.edu)

We are interested in providing you with a newsletter that is relevant and of interest to you.  Please contact us with perinatal topics you would like to see addressed. For a copy of our newsletter or to be placed 
on our mailing list contact us by phone or e-mail. Please visit the NYMC website at http://www.nymc.edu/neonatology to view past issues of The Perinatal Gazette.”


