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Human Milk Storage Guidelines

Storage Location and Temperatures

Type of Breast Milk Countertop
77°F (25°C) or colder
(room temperature)

Refrigerator
40°F (4°C)

Freezer
0°F (-18°C) or colder

Freshly Expressed or 
Pumped

Up to 4 Hours Up to 4 Days Within 6 months is 
best

Up to 12 months is 
acceptable

Thawed, Previously 
Frozen

1–2 Hours Up to 1 Day
(24 hours)

NEVER refreeze 
human milk

after it has been 
thawed

Leftover from a Feeding
(baby did not finish the 
bottle)

Use within 2 hours after the baby is finished feeding



Before expressing or handling breast milk:

•Wash your hands well with soap and water. If soap and water 

are not available, use an alcohol-based hand sanitizer that 

contains at least 60% alcohol.

•Mothers can express breast milk by hand or with a manual or 

electric pump with clean hands

Storing breast milk after expressing:

•Use breast milk storage bags or clean food-grade containers 

with tight fitting lids made of glass or plastic to store expressed 

breast milk.

• Avoid bottles which indicates that the container may 

bemade of a BPA-containing plastic.

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/handwashing/when-how-handwashing.html


Storage tips:
1. Clearly label the breast milk with the date it was expressed.

2. Do not store breast milk in the door of the refrigerator or freezer. This will help 

protect the breast milk from temperature changes from the door opening and 

closing.

3. If you don’t think you will use freshly expressed breast milk within 4 days, 

freeze it right away. This will help to protect the quality of the breast milk.

4. Freeze breast milk in small amounts of 2 to 4 ounces (or the amount that will 

be offered at one feeding) to avoid wasting breast milk that might not be 

finished.

5. When freezing breast milk, leave about an inch of space at the top of the 

container because breast milk expands as it freezes.

6. Breast milk can be stored in an insulated cooler bag with frozen ice packs for 

up to 24 hours when you are traveling. Once you arrive at your destination, 

milk should be used right away, stored in the refrigerator, or frozen.



Feeding Expressed Breast Milk

1. Breast milk does not need to be warmed. It can be served room 

temperature or cold.

2. If you decide to warm the breast milk, here are some tips:

a) Keep the container sealed while warming.

b) Warm breast milk by placing the container of breast milk into a 

separate container or pot of warm water for a few minutes or 

by running warm (not hot) tap water over the container for a 

few minutes.

c) Do not heat breast milk directly on the stove or in the 

microwave.

d) Test the temperature of the breast milk before feeding it to 

your baby by putting a few drops on your wrist. It should feel 

warm, not hot.

3. Swirl the breast milk to mix the fat, which may have separated.

4. If your baby did not finish the bottle, the leftover breast milk can 

still be used within 2 hours after the baby is finished feeding. After 

2 hours, leftover breast milk should be discarded.



Safe Thawing of Breast Milk

Always thaw the oldest breast milk first. Remember first in, first out. 

Over time, the quality of breast milk can decrease.

•There are several ways to thaw your breast milk:

•In the refrigerator overnight.

•Set in a container of warm or lukewarm water.

•Under lukewarm running water.

•Never thaw or heat breast milk in a microwave. Microwaving can 

destroy nutrients in breast milk and create hot spots, which can burn 

a baby’s mouth.

•Use breast milk within 24 hours of thawing in the refrigerator (this 

means from the time it is no longer frozen or completely thawed, not 

from the time when you took it out of the freezer).

•Once breast milk is brought to room temperature or warmed after 

storing in the refrigerator or freezer, it should be used within 2 hours.

•Never refreeze breast milk once it has been thawed.





•CONTRAINDICATIONS OF BREAST FEEDING

•Infant is diagnosed with classic galactosemila,phenlketonuria

•Mothers infected with HTLV1,2,With precautions in HIV,HSV(BREAST LESION),ACTIVE Tb after 2weeks of 

treatment

General Considerations to share with Breastfeeding Mothers:

Avoid long-acting forms of medications.

•Try taking medication at time of or immediately following breastfeding (best timing can depend on the 

medication).

•Watch the baby for unusual signs and symptoms (e.g., sleepiness, irritability, other potential or known 

effects of the medication).

Pain Medications

Acetaminophen (e.g., Tylenol) and Ibuprofen are safe.

•Over-the-counter Medications

Take care with over-the-counter medications that contain pseudoephedrine because it can decrease milk 

supply.

•Contraindicated Medications

Concerns exist for amiodarone,Radioactive isotopes chemotherapeutic/antineoplastic agents,illict drug 

abuse(phenycyclidine,cocaine) chloramphenicol, ergotamine, gold salts, phenindione, radioactive 

pharmaceuticals, retinoids, tetracyclines (chronic > 3 weeks) and certain psychotropic medications 

(lithium now can be taken with careful monitoring of blood levels in mother and baby).

AVOID ALCOHOL,SMOKING 



•Should a woman experiencing “traveler’s diarrhea” breastfeed her child while she is ill? 

•Breastfeeding mothers with travelers’ diarrhea should continue breastfeeding and 

increase their own fluid intake. The organisms that cause travelers’ diarrhea do not pass 

through breast milk.

• Use of oral rehydration salts by breastfeeding mothers and their children is fully 

compatible with breastfeeding. 

•Breastfeeding mothers should carefully check the labels of over-the-counter 

antidiarrheal medications to avoid using bismuth subsalicylate compounds, which can 

lead to the transfer of salicylate to the child via breast milk

• Fluoroquinolones and macrolides, which are commonly used to treat travelers’ diarrhea, 

are excreted in breast milk. The decision about the use of antibiotics such as 

fluoroquinolones and macrolides in nursing mothers should be made in consultation with 

the child’s primary health care provider. 

•Most experts consider the use of short-term azithromycin compatible with breastfeeding.

































How might birth defects affect breastfeeding mothers and 

babies?
Several of the most common birth defects, including Down syndrome, cleft lip and/or palate, and congenital heart disease, can affect an 

infant’s ability to breastfeed due to the associated physical and developmental features.

•Infants with Down syndrome (Trisomy 21) can have hypotonia (low muscle tone) which can lead to abnormal or weakened control of the 

oropharyngeal structures, contributing to an uncoordinated and/or weak suck, or difficulty swallowing, similar to those experienced by 

premature infants.

•In infants born with a cleft lip and/or a cleft palate, the oral cavity cannot be adequately separated from the nasal cavity during feeding, 

which can make it difficult to create the suction needed to breastfeed successfully. This may result in the infant getting tired easily while 

breastfeeding or requiring a longer time to feed, which can affect growth and nutrition status.

•Other difficulties may include nasal regurgitation (milk comes out of the nose) and aspiration (milk enters the airway).

•Some infants born with a congenital heart defect or disease may not be able to feed at the breast right after birth due to complications, 

such as hypoxia (low levels of oxygen in the blood). Once these babies are stable, breastfeeding is usually possible and beneficial.



•The Challenges

• Baby chokes and gags while breastfeeding
• Not being able to latch on correctly.
•Milk leaks from the nose.
•A weak suck.
•Baby might swallow too much air during breastfeeding
•Baby might not be able to stay on the breast long enough 
since he/she becomes tired quickly.
•Baby might want to only breastfeed on the “good side" of his 
mouth.
•Baby sometimes takes longer to feed.
•Cleft palate babies sometimes struggle to breathe.
•Baby gains weight very slowly. These problems usually result 
in slow weight gain, regardless of whether they are breastfed 
or bottle-fed.
•Ear infections are common.
•Baby has colic symptoms.

https://www.breastfeeding-problems.com/suck-problems.html




•The Solutions to some Problems 
Cleft palate and Cleft lip Breastfeeding
•The football hold or straddle (Australian hold) can help prevent choking and leaking milk from the nose.

•If the baby has a preference for which side of his mouth to breastfeed from, then you can always breastfeed 
him/her in the cradle position and then slide him/her over to your other side in the football hold position. This is so 
that you do not always have to breastfeed your baby from one breast alone.

•If your baby is very weak and keeps falling asleep while you are breastfeeding, you can try waking him by wiping 
his feet with a damp cloth. You will need to wake your baby at least 8 times, every 24 hours to breastfeed.

•If your baby does not empty your breast during a feeding, you might have to pump afterward to make sure that 
your milk supply does not decrease. Increase your milk supply.

•How do you know if your baby is sucking sufficiently? You will feel a deep pulling sensation at your breast, while 
your baby is drinking. A baby that is sucking well will have jaw, ear and temple movement.

https://www.breastfeeding-problems.com/breastfeeding-positions.html
https://www.breastfeeding-problems.com/breastfeeding-positions.html
https://www.breastfeeding-problems.com/refusing-one-breast.html
https://www.breastfeeding-problems.com/baby-keeps-sleeping-when-breastfeeding.html
https://www.breastfeeding-problems.com/low-milk-supply.html


•If your baby has the cleft on the side of his/her mouth, sometimes it will be easier to breastfeed the baby with the 
cleft side against the breast, this will cause a better seal.

•You will need a hospital grade, electric breast pump, especially if your baby has a cleft palate. Some Moms 
decide to pump exclusively.

•You will need to burp your baby more often, as he/she might swallow more air than normal.

•Babies with a bilateral cleft lip (a cleft that occurs on both sides of the lip) will need to be breastfed sitting up, or 
in the football hold position.

What is a Palatal Obturator?
It is a device that is fitted especially for each baby and covers the open area, therefore, making feedings much 
easier. It covers the open nasal cavity, which causes the leaking and choking during feedings.

https://www.breastfeeding-problems.com/pumping-exclusively.html
https://www.breastfeeding-problems.com/burp-baby.html








Thank 
you


