
Breastfeeding & Substance Use

The most important thing is that your baby is fed and gets adequate nutrition — whether that is breast milk or formula. Breastfeeding

has real benefits, and pumping to establish a milk supply is always an option even if you are not with your baby. Talk to your care team

about what is right for your situation.

Building & Protecting Your Milk Supply

🔬 Why timing matters: Milk supply is built by nipple stimulation during the first 6–8 weeks. Your body needs stimulation 8–12 times per

24 hours. Having only one stretch longer than 5 hours in a 24-hour period is the maximum amount of time to go without breastfeeding or

pumping — more than that will significantly reduce your ability to establish a full milk supply. If you are separated from your infant or have

been using substances and want to breastfeed, begin establishing your supply by pumping right away — until it is safe to breastfeed

directly (see substance information below). Separation makes this harder, but a pump can help protect it.
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Letdown is triggered by suckling, baby's cry,

or thinking about your baby. A pump can

simulate it. Stress and fatigue can block

letdown. Skin-to-skin during visits helps.

✅ BUILDING YOUR SUPPLY

🕐 Start pumping within 1 hour of birth

if separated.

🔁 Pump 8–12 times per 24 hours for

the first 6–8 weeks.

⏰ No single gap longer than 5 hours —

including overnight.

🤝 Skin-to-skin contact during visits

boosts hormones.

💧 Stay hydrated, eat regularly, and rest

when possible.

🚫 Stopping for even a few days can

significantly impact your supply.

⚠️ THINGS THAT MAKE IT HARDER

😰 Stress can directly block letdown and

reduce supply.

👶 Separation from your baby removes

the most natural stimulation.

⬇️ Pumping fewer than 8 times/day in

early weeks.

⏳ Waiting too long to start — every

hour in the first days matters.

🏥 C-section, prematurity, or illness can

delay milk coming in.

🚬 Substance use, especially tobacco

and heavy alcohol, can lower supply.

🛑 STOPPING MILK PRODUCTION

🧊 Ice packs or cold cabbage leaves on breasts.

👙 Wear a supportive bra; avoid stimulation.

⚠️ Don't fully empty — express only enough for comfort.

📅 Takes 2–6 weeks to fully stop.

🩹 ENGORGEMENT MANAGEMENT

🧊 Cold compresses between feeds to reduce swelling.

🤱 Express just enough to relieve pressure — not a full feed

amount.

🚿 A warm shower before pumping can help milk flow.

💊 Ibuprofen or acetaminophen can help with pain and swelling.

🔴 Redness, fever, or hard lumps — contact your provider. May be

mastitis (breast infection).

Is It Safe to Breastfeed? — By Substance

⛔ Fentanyl, Meth, Benzodiazepines,
MDMA (Ecstasy/Molly)

⛔ NOT Safe

Pass directly into breast milk

Can cause sedation, breathing trouble,

limpness, or feeding problems

Meth & MDMA: agitation, rapid heart rate,

poor sleep

Fentanyl: life-threatening breathing problems

💨 Cocaine

⛔ NOT Safe

Passes into breast milk at higher levels than

in blood

Babies lack the enzyme to break it down

Can cause seizures, high blood pressure,

rapid heart rate, choking

Even small amounts can be dangerous

🌾 Kratom

⛔ NOT Safe

Passes into breast milk

Low doses (stimulant): agitation, rapid heart

rate in baby

High doses (opioid): sedation, breathing

problems

🍄 Psilocybin (mushrooms)

⛔ NOT Safe

Crosses into breast milk

Effects on baby not well studied

Early research suggests risk to brain

development

May cause distress, altered awareness, or

long-term developmental effects

🍺 Alcohol

⛔ Max 1 drink/day

Passes directly into breast milk, peaking 30–

60 min after drinking

Can affect sleep, motor development, and

feeding

Pump & dump if more than 1 drink per day

💊 Prescribed Opioids, Sedatives &
Stimulants

⚠️ Ask Your Provider

Small amounts pass into breast milk

Risk is usually low at prescribed doses

Depends on medication, dose, and baby's

age and health

Always tell your provider you are

breastfeeding

🌿 Cannabis

⚠️ Use with Caution

THC passes into breast milk and can store

there for weeks

Linked to slower brain development and poor

feeding

Increases Sudden Unexpected Infant Death

(SUID) risk

Reducing or stopping use is strongly

encouraged

🚬 Tobacco / Nicotine

⚠️ Breastfeed, Attempt to Quit

Nicotine passes into breast milk

Can cause fussiness, poor sleep, reduced

milk supply

Breastfeeding still lowers Sudden

Unexpected Infant Death (SUID) risk

Patches & gum are safer alternatives —

quitting is the goal

✅ Medications for Opioid Use Disorder

(MOUD): Methadone & Buprenorphine

✅ Safe & Encouraged

Pass into breast milk in very small, safe

amounts

Reduces Neonatal Opioid Withdrawal

Syndrome (NOWS)

Supports bonding and improves recovery

outcomes

Breastfeeding is strongly encouraged

💬 ASK YOUR CARE TEAM

❓ "Is breastfeeding safe with my medications?"

❓ "Can I see a lactation consultant before I leave?"

❓ "What if breastfeeding doesn't work out?"

❓ "How do I pump effectively while we are separated?"

❓ "How do I know baby is getting enough nutrition?"

Always talk to your baby's medical provider about what is right for you and your baby. This sheet is a general guide and does not replace medical advice.

Always consult your care team.

An education guide for parents navigating child welfare involvement — covering milk supply,

substance safety, and infant feeding decisions.
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