
How to increase milk supply naturally

Understand the physiology of milk production

Lactation is regulated by a supply-and-demand feedback loop. During pregnancy
and after delivery, hormonal changes involving prolactin and oxytocin initiate
milk production and milk ejection. Once established, regular removal of milk
from the breast becomes increasingly important. When milk remains in the breast
for long periods, local feedback mechanisms can slow production; when milk is
removed frequently and effectively, the breast receives a stronger signal to
continue producing.

Milk supply also changes normally over time. Colostrum is produced in small
quantities during the first days, and mature milk gradually increases as the
infant feeds more often. Breasts may feel less full after supply regulates, but
softness alone does not prove that production is inadequate. More useful
indicators include active swallowing, appropriate urine and stool output,
clinical weight gain, and the baby’s overall behavior and examination.

There is no single normal schedule. Some newborns have frequent, clustered
feeds, while others feed more predictably. Rather than imposing rigid
intervals, respond to early feeding cues such as stirring, hand-to-mouth
movements, rooting, and increased alertness. Crying is a later cue and can make



latching more difficult.

Improve latch and milk transfer

Milk production cannot increase efficiently if the baby is unable to remove
milk well. Position the infant close to your body, with the head and trunk
aligned and the nose level with the nipple. Wait for a wide-open mouth, then
bring the baby to the breast so that a substantial amount of breast tissue
enters the mouth. The chin should contact the breast, and the lips should be
flanged rather than tightly pursed.

Effective feeding is usually associated with a comfortable latch, rhythmic
sucking, and audible swallowing. Persistent nipple pain, clicking sounds,
dimpling of the cheeks, repeated loss of suction, or a nipple that looks
compressed after the feed may indicate suboptimal attachment or ineffective
transfer. A painful breastfeeding latch should be assessed rather than endured,
because pain can inhibit relaxation and the milk ejection reflex while also
causing nipple trauma.

Ask a lactation professional to observe a complete feed when possible. They can
assess positioning, oral anatomy, sucking coordination, and whether the infant
is transferring milk. Conditions such as ankyloglossia, prematurity, jaundice,
illness, or excessive sleepiness may require coordinated support from the
infant’s healthcare team.

Feed responsively and offer both breasts

Offer the breast whenever the baby shows feeding cues, including during periods
of cluster feeding. Frequent feeding is particularly important while supply is
being established. Allow the baby to remain on the first breast while active
swallowing continues, then offer the second breast. Some babies take both
breasts at every feed; others take one breast and request the other later. The
goal is effective milk removal, not forcing a fixed pattern.

Switching sides when swallowing slows can help maintain interest and stimulate
additional milk removal. You can also return to the first side and then offer
the second again if the infant remains hungry and alert. Gentle breast
compression during active sucking may increase milk flow and encourage



swallowing. Place your hand well back from the areola, compress the breast
while the baby sucks, and release when swallowing pauses. Avoid pressing
directly on the nipple or using force that causes pain.

Newborn breastfeeding sessions vary considerably, so the clock should not be
the only measure of effectiveness. A prolonged feed with little swallowing may
be less productive than a shorter feed with clear milk transfer. Conversely,
frequent feeding does not necessarily mean that something is wrong. Monitor the
baby’s clinical progress rather than judging supply by the number of minutes at
the breast.

Use skin-to-skin contact and pumping strategically

Skin-to-skin contact can support feeding behavior, temperature regulation, and
oxytocin release. Place the baby in only a diaper against your bare chest while
you are awake and positioned safely. This may help a sleepy infant become more
alert and can make it easier to notice early cues. It can also be useful before
a feed or while waiting for the milk ejection reflex.

If the baby cannot feed effectively, is temporarily separated from you, or a
feed is replaced by supplementation, expressing milk can help preserve the
supply signal. Hand expression may be useful for colostrum and for stimulating
the breast, while a correctly fitted pump can remove larger volumes once milk
production has increased. Pumping to maintain milk supply should generally
reflect how often milk would otherwise have been removed, although the schedule
should be individualized.

Some parents find that a short pumping session after selected feeds provides
additional stimulation. Others need a more structured expression plan advised
by a lactation consultant. Pumping should not be painful; check flange fit,
suction level, and equipment condition. A pump does not always remove milk as
effectively as a baby, and the amount expressed is not a direct measurement of
total milk production. Clean feeding and pumping equipment according to the
manufacturer’s instructions and local public-health guidance.

Support your body without relying on quick fixes

Adequate food, fluids, and rest support recovery and general health, but



consuming unusually large amounts of water or specific foods has not been shown
to compensate for ineffective milk removal. Drink to thirst and eat regular,
varied meals that provide sufficient energy and protein. If fatigue is severe,
accept practical help with meals, household tasks, and infant care so that
feeding and recovery are more manageable.

Review prescription medicines, over-the-counter products, and herbal
preparations with a physician, pharmacist, or lactation specialist. Some
substances may affect alertness, milk production, or infant safety. Herbal
galactagogues such as fenugreek, fennel, or blessed thistle are not
automatically safe or effective; product strength and contamination can vary,
and adverse effects or drug interactions are possible. Do not start a
supplement solely because milk supply feels low.

Stress does not mean that a parent is failing, and an emotionally difficult
feeding experience can affect confidence without proving that milk production
is inadequate. Calm surroundings, comfortable positioning, warmth, and
supportive people may make feeding easier, but they should complement, not
replace, assessment of latch and milk transfer.

Consider supplementation without abandoning supply goals

Supplementation with expressed milk or infant formula may be recommended for
dehydration, excessive weight loss, hypoglycemia, significant jaundice,
inadequate transfer, or other clinical reasons. Providing a supplement is not a
failure and may be the safest short-term step while the underlying feeding
problem is addressed. The plan should specify the amount, method, and follow-up
rather than relying on guesswork.

When a supplement replaces a breastfeed, consider expressing milk around that
time if medically and practically appropriate. This can help maintain
stimulation while the infant receives needed nutrition. A lactation consultant
can help develop a gradual plan if the clinical situation allows reduction of
supplements. A low milk supply may be real, perceived, temporary, or related to
an underlying problem, so the priority is assessment rather than pressure.

Combination feeding breast and formula can be a sustainable choice for some
families. Feeding decisions should account for infant growth, parental health,



work or caregiving demands, mental well-being, and personal preferences. The
safest plan is one that provides adequate nutrition and is realistic enough to
follow consistently.

Know when professional help is needed

Seek prompt advice if the baby is difficult to wake for feeds, has markedly
fewer wet diapers than expected, produces concentrated urine, has a dry mouth,
appears unusually lethargic, or is not gaining weight as expected. A newborn
who is not feeding effectively may need same-day assessment, particularly in
the first days of life. Do not wait for home strategies to work when there are
possible signs of dehydration or illness.

Contact a healthcare professional for persistent nipple damage, severe breast
pain, fever, a worsening localized breast redness or lump, or flu-like
symptoms. These findings can require evaluation for infection or inflammatory
breast conditions. Urgent care is appropriate for severe illness, breathing
difficulty, confusion, or rapidly worsening symptoms.

If concerns continue despite frequent feeding and observed latch support, ask
for a comprehensive lactation assessment. The clinician may review pregnancy
and birth history, blood loss, retained placental tissue, thyroid disease,
polycystic ovary syndrome, prior breast surgery, diabetes, medications, and
infant oral or medical factors. These issues cannot be diagnosed from milk
volume alone, and treatment should be guided by a qualified professional.


