
Nutrition 
and 
Breastfeeding

Nutrition and diet have a direct impact on breastfeeding as well as, maintaining your own wellbeing 
and your baby’s. It is very important, as a new mother, to eat properly and adequately. As when 
breastfeeing, your baby receives all of its nutrients from you. So you need to make sure that you 
are having a well rounded diet, consisting of good sources of protien, essential fatty acids, carbohy-
drates and water. 

There are things that you should consider when breastfeeding, if you want to be able to maintain a 
good milk supply.

1.  avoid alcohol, as this affects prolactin being produced, which stim-
ulates milk production. Reducing amount of milk made, and the baby may 
naturally take less if feeding after you have had some alcohol. It does not 
stimulate lactation, as some wive’s tales may suggest. Should you have a 
glass of alcohol, do so after breastfeeding, but it will take several hours for it 
to be cleared from your system, and it will have some effect on your baby’s 
feeding 3, 4, 5, 6.

2.  maintain good hyrdration, at least 3L of water, as you; 
lose a lot of fluid when breast feeding (700-780ml/day) in order to stay 
hydrated - both yourself and your baby - and, try to prevent consti-
pation 2,10.

3. have a well rounded diet, eating from fruits, vegetables, 
meat, chicken, fish, nuts, seeds, legumes to maintain good levels of vi- ta-
mins and minerals. There are some vitamins and minerals - such as, thiamin, riboflavin, vitamin B-6, 
vitamin B-12, choline, retinol, vitamin A, vitamin D, selenium, and iodine - , that need to be taken 
from the diet for your baby to receive their required 
daily intake for good healthy growth. There are oth-
er nutrients - such, folate, calcium, iron, copper, 
and zinc - that your baby can also get from your 
milk that are not neccesarily supplied from your 
diet, due to your stores. But if these stores are not 
maintained by your diet, you will eventually be-
come depleted and may experience some health 
issues related to low storage levels 1, 2, 8, 9,.

4. Make sure that you eat well, as breastfeeding uses a lot 
of energy and, if you are being physically active, then 
you need to eat more to maintain stable and good energy levels. This means having more good 
sources of fats, fibre, complex carbohydrates and protiens, for sustained and slow glucose release.  
Dietary fats help to keep you and your baby full and satisfied 1, 7, 8, 9 .

5. Avoid rapid weight loss, try to minimalise sress and smoking; as these can all affect milk supply, 
that is quantity will reduce, so your baby will not get enough 3 .
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If you would like to know a bit more about nutrition and lactation, or if you are having difficulty breastfeed-
ing, there are several government agencies that you can contact for assistance; as well for other sources of 
information.

https://www.breastfeeding.asn.au/bf-info/common-concerns%E2%80%93mum/supply

https://www.karitane.com.au/

https://www.nhmrc.gov.au/_files_nhmrc/file/publications/170131_n56_infant_feeding_guidelines_sum-
mary.pdf 

https://www.pregnancybirthbaby.org.au/breastfeeding-your-baby

https://www.tresillian.org.au/


