
Supplementation:  
When, What, and  

How Much? 

Colette Acker, IBCLC 
Executive Director 

Breastfeeding Resource Center


1 



What do we do? 
� One-on-one consultations  

�  Insurance 
�  Sliding Scale 

� Support Group Meetings 
� Parent Classes 
� Education 

�  IBCLC Internship 
�  Resident Physicians 
�  Observation Days and Lectures 

� Hospital Contracts 
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Now in 3 locations! 

•  Abington 
•  Bensalem 
•  King of Prussia 



When do you need to 
supplement? 
� Low Blood Sugars 
� Jaundice 
� Poor weight gain 
� Weight loss 
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Things to think about… 
� Age of the baby 
� Severity of the issue 
� Mom’s milk production 
� Feeding method 
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No cookie cutter answers! 



Low Blood Sugars 
�  Hand express colostrum. 

Drops can take care of the 
problem. 
�  High risk baby – have mom 

hand-express at every 
feeding 

�  Hand pump or electric 
pump  

�  If no milk can be obtained 
and formula is necessary:  
�  Days one-three: About 5-10 

ml 
� Pour out all formula 

except the 10ml 
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Low Blood Sugars 
� Dextrose gel? 
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“Treatment of infants with neonatal hypoglycaemia with 
40% dextrose gel reduces the incidence of mother-infant 
separation for treatment and increases the likelihood of 
full breast feeding after discharge compared with 
placebo gel. No evidence suggests occurrence of 
adverse effects during the neonatal period or at two 
years' corrected age. Oral dextrose gel should be 
considered first-line treatment for infants with neonatal 
hypoglycaemia.” 



Methods of Feeding 

� Spoon 
� Cup 
� Syringe 
� Bottle 
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Jaundice 
� The only reason you 

need formula is 
�  Baby has lost more 

than 10%  
�  AND 
�  Mom can not express 

any milk 
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If needed, how much? 

�  Is it a 
supplement or 
a complete 
feeding? 
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2-6x more than what they 
need! 

Time Intake (ml/feed) 

1st 24 hours 2-10 

24-48 hours 5-15 

48-72 hours 15-30 

72-96 hours 30-60 



What about milk production? 
�  If mom gives 

baby formula – 
she must pump! 
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Feeding Method 

� Cup 
� Spoon 
� Syringe 
� Bottle  
� Supplementer 
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Poor Weight Gain/ Wt. Loss 
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� Whose problem is it 
anyway? 



Baby Reasons 

1.  Not enough 
feedings 

2.  Prematurity / Late 
preterm 

3.  Weak Suck 
4.  Bubbled Palate 
5.  Tight Frenulum 



1.  Not enough feedings 
� Easy… right?  Not so fast! 



Evaluation of a feeding 
�  It’s a must! 
� Observe and evaluate 

latch 
� Watch for wide jaw 

motions / audible 
swallows 

� Measurement of intake 
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Will more crappy feedings make a difference? 
Once evaluated… 



Then we can determine… 

�  Is latch effective 
�  Tips to make it more 

effective 

� Will more feedings help 
or is supplementation 
necessary 
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Premature/Late Preemie/
Weak Suck 

�  I separate them into 
three categories 
�  Almost get it 
�  Gets some 
�  Doesn’t get it 
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Almost Gets It 
� Mom may need to 

initiate feedings 
� Get the deepest latch 

possible 
� Use breast compressions 

to keep the milk flowing 
�  Compress in response to 

the baby’s suck 

� Super-switch nursing to 
keep him active 



Gets some 

� Nurse using all 
techniques used for 
‘almost gets it’. 

� Offer supplement 
directly after feeding  

� When supplement is 
given, mom should 
pump. 

� Evaluation of baby’s 
ability once a week. 

� Tough love approach 
as he gets better. 



How much supplement 
� Look at the weight gain 

�  If they maintain their weight, they 
are getting about ½ of what they 
need 

�  Typical intake (I always use the 
word “about”) 
� 1 week: 1oz. 
� 2 weeks: 2-2.5 oz.  
� 3 + weeks: 3-4 oz.  
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Paced Bottle-feeding 

� Baby sits 
upright 

� Fill the nipple ½ 
way 

� Give them 
breaks 
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Doesn’t get it! 

� Mom pumps at each 
feeding 

� Baby is fed by bottle or 
alternative feeding 
method. 

� Encourage continued 
evaluation. 



Important Concepts 
•  Poor suck leads to poor 

milk transfer 
•  Protecting the supply is 

important 
–  The right pump is 

necessary 
•  Ways to supplement 

and how much is given 
may affect nursing 
–  Paced bottle-feeding is 

helpful 
•  When to alter the plan 
 



Questions 
so far? 
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Mom Reasons 
� Factors we can’t 

control 
�  Insufficient 

Glandular Tissue 
�  Breast Reduction 

Surgery 
�  PCOS with poor 

ductal growth 
�  Radiation Therapy 



Factors we can control 
•  Thyroid problems 
•  Retained Placenta Fragments 
•  Pre-pregnancy Obesity:  Reduces prolactin release. 
•  Hypopituitarism and other pituitary disorders:  

Postpartum hemorrhage and hypotension may result 
in the pituitary lagan’s failure to produce 
gonadotropins. Even mild cases can cause a delay in 
milk production. 

•  Polycystic Ovarian Syndrome and gestational ovarian 
theca lutein cysts. The secretion of testosterone inhibits 
prolactin release. These mothers may also experience 
poor breast growth. 

•  Infection 
•  IDDM:  These mothers may have a delay in 

lactogenisis II. 



How to Help 
If factors are identified 
prenatally:   
�  Don’t discourage 

breastfeeding 
�  encourage education 

on measuring baby’s 
intake (ex: Breastfeeding 
class.)  

�  Prenatal consultation 
with IBCLC may be 
helpful 



•  Identify the source of poor production 

�  Keep prolactin receptors “awake” while 
determining underlying problem. 

�  Stimulate breasts with baby and hospital-grade 
pump or SNS. 

�  Laboratory Tests:  thyroid stimulation hormone 
(TSH), prolactin, human chorionic gonadotropin 
(hcG), and testosterone blood levels. 

�  Can’t find the reason?  Mothers are happy to 
work hard and take the “wait and see” 
approach. 

�  Fenugreek:  herbal supplement that improves sweat 
gland production. Usual dosage 1200-2400 mg, 3X 
a day. 

�  Reglan: Increases prolactin levels but has GI side 
effects. 30-45 mg/day gradually decreasing dose by 
10 per week. Treatment should be no longer than 4 
weeks. 

�  Domperidone:  Approved by the AAP for 
breastfeeding mothers, but not FDA approved. 
Better results with few to no side effects. 
Prescription to be sent to a compounding pharmacy. 
10-20mg orally 3x aday. 

�  Glucophage:  May help to reduce testosterone 
levels.   



Working together to help 
mothers reach their goals.  


