Low Milk Supply
It is stressful to feel that you may not be producing enough milk to meet your baby’s needs
and perception of low supply is a common reason for Mums to decide to stop
breastfeeding. We understand it is very difficult to know exactly how much milk your baby is
receiving and how worrying this can be!

How do I know that I am making enough milk for my baby?
Signs that supply is adequate include frequent wet nappies (at least 5 reasonably heavy
disposable nappies per 24 hours, with clear, odourless urine), good skin colour and tone,
baby is alert and reasonably settled and baby is gaining weight and growing. Very young
babies are expected to have at least 3 bowel motions a day, although this does tend to slow
down after a few weeks and some breastfed babies may go several days without having
their bowels open.

What causes low milk supply?
•
•
•
•
•
•
•

Suboptimal fit and hold (see below)
Baby is not being fed often enough (see below)
Previous breast surgery affecting the nerve supply in the breast, for example in
breast reduction surgery
Recent mastitis
Some medications, for example the oral contraceptive pill and over the counter cold
and flu medications
Smoking or alcohol
Insufficient glandular tissue, a rare condition where a mother is lacking the “milk
making” tissue in the breast.

How can I optimise my supply?
Breastmilk is produced on a “supply and demand” basis and the more a baby is able to
empty the breast during a feed, the more milk is produced. Good fit and hold (see Gestalt
breastfeeding information) is important to ensure that your baby is draining the breast
adequately. Most women find that they need to feed their baby 12 times in 24 hours until
supply is established. Breast fed babies require feeding more regularly than formula fed
babies as breastmilk tends to be digested much quicker. It is important not to schedule or
time feeds, although this may have been proposed to you when in hospital after the baby
was born.
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Use the breast as a tool to soothe or dial down your baby to increase the number of feeds
or offer a “top up” breastfeed if a baby seems unsettled after a feed (this is common with
“cluster feeding” in the evening hours). It is very tempting to offer your baby “top ups” of
expressed breast milk (EBM) or formula if you are concerned about your supply, however
this may in fact tell your body that your baby doesn’t need the extra milk and your body
may reduce the amount of milk it makes. Of course, there are situations where
supplementation is recommended and this should be discussed with your doctor. If this is
required, you may like to try a SNS to supplement to increase the amount of time the baby
spends at the breast.
You may find it helpful to switch breasts frequently during a feed to encourage further “let
down” or ejection of milk. The baby is your best pump, and the amount you express does
not necessarily give a true indication of your supply. We would encourage you to use your
baby as a pump and bring him or her to the breast as often as practical to drive supply.
In some situations it is worth considering medication to improve your milk supply.
Domperidone can be used to increase production of prolactin, the milk making hormone, in
order to increase your supply. It is usually well tolerated and has few side effects; however
Dr Smith or Dr Andrew will discuss this with you further if they feel you would benefit.

