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1. Aim 
To explain, advise and support women on the appropriateness of antenatal hand expressing of 
colostrum where there are special circumstances or where the mother wishes to do colostrum 
harvesting in the antenatal period. 

 

2. Objectives 
 

 to identify women where hand expressing antenatally would be suitable

 to identify infants for whom this would be beneficial

 staff to be able to explain to women why it may be useful/ appropriate to hand express

 staff will be able to teach women the principles of effective hand expressing

 staff to be able to discuss how the woman can safely store her colostrum at home prior to 
the birth of her baby

 to enable the woman to become familiar with her own breasts

 staff to know how colostrum can be safely stored in hospital until it is needed for the baby

 a feeding plan should be developed before the birth of the baby
 

3. Rationale 
 

Breast milk is the healthiest option of food for a baby to receive after birth. 1, 2, 3, 4, 5, 6
 

 
Antenatal hand expressing of colostrum provides the infant with an additional supply of colostrum 
to compliment the infant’s feeds/needs in the first 24 hours after birth, where this is appropriate and 
may avoid the need for artificial formula with its potential adverse effects. 

 

It is beneficial for women to know how to hand express their colostrum.7 

 
4. Circumstances when women may be advised to express colostrum antenatally 

 

Women with diabetes 8, 9, 10, 11
 

Delayed lactogenesis (onset of lactation) is a known phenomenon in diabetic women with poor 
diabetic control. Delayed lactogenesis, a higher risk of interventional delivery, admission to 
Neonatal Unit (NNU) are potential factors leading to a reduced milk supply and long term reduced 
breastfeeding capacity. 

 
Infants born to diabetic mothers are at increased risk of developing hypoglycaemia in the first 24 
hours of birth and require early and regular 3 hourly feeding with monitoring of blood glucose 
levels. 

 

Colostrum given in addition to breastfeeds can help to maintain blood glucose levels, promote 
ketogenesis and avoid the use of artificial formula. 

 
Infants who receive artificial formula are more likely to develop childhood diabetes. 

 

Antenatal diagnosis of cleft lip or palate12
 

 

Following detection of an abnormality on ultra sound the woman should be referred to the Regional 
Cleft Specialist Nurse. 

 

A feeding plan should be developed in the antenatal period with the Infant Feeding Specialist. 
 

Infants with a cleft of the lip may, with assistance of positioning and attachment may be able to 
breastfeed. 

 

An infant with a cleft of the palate is unlikely to be able to feed from the breast, as he/she is not 
able to create the vacuum needed to feed effectively. 
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Antenatal diagnosis of an infant with Trisomy 21 (Down’s Syndrome)13
 

Referral to the Infant Feeding Specialist should be considered so that a feeding plan can be 
developed. 

 
Infants with Trisomy 21 (Down’s Syndrome)may be more sleepy and often have a poor sucking 
reflex. They are prone to respiratory infections and digestive problems; the immune-factors present 
in colostrum and breast milk are especially valuable. 

 
Previous history of poor/ delayed lactogenesis, excessive weight loss of the neonate 
Referral to the Infant Feeding Specialist should be offered. The aim will be to discuss the previous 
concern(s) and to develop a feeding plan with the woman as appropriate. 

 
Maternal obesity 
Studies have demonstrated that obese women are less likely to breastfeed. Obese women may 
also experience delayed lactogenesis leading to a poor milk supply and early cessation of 
feeding14. 

 
Multiples 
Anecdotal evidence shows that women of multiple pregnancies may worry about their ability 
to nourish more than one infant. Colostrum harvesting may reassure the mother that milk will 
be available for her babies. 

 
5. Antenatal information 

 
Midwives should identify and give information at booking to all known women with Type I and 
Type II diabetes, in order to discuss the benefits of breastfeeding and colostrum harvesting. 

 
 

Any woman identified as being of high risk of developing GDM (Gestational Diabetes Mellitus) 
should be given information on the benefits of breastfeeding and colostrum harvesting at the time 
of blood glucose monitoring. 

 
By 34 weeks all women who elect to give birth at Frimley Park Hospital or Wexham Park 
Hospital, should have received individual discussion/information on the benefits and management 
of breastfeeding. This includes information on hand expressing. 
 
If the woman is interested – inform her to contact her community midwife.1

 

 
 

6. Technique 

 
 wash hands, and then gently massage the breast. Avoid sliding fingers over the skin, as this 

will cause discomfort

 roll the nipple briefly between thumb and finger

 cup the breast and feel back from the base of the nipple to where the texture of the breast feels 
different

 using thumb and finger, gently squeeze this area – it should not hurt

 release the pressure and repeat again and again, building up a rhythm. With the right 
technique the colostrum should start to drip

 once the flow slows, change the position on the breast to a third of the way round and repeat 
the gentle squeezing; reposition again for the third part of the breast

 when the colostrum slows, express from the other breast as above. If the colostrum does not 
flow, try moving fingers towards the nipple or further away, try gentle breast massage again. A 
warm flannel on the breast tissue for a minute might help the colostrum to flow.
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7. Expressing colostrum 
Show women the information about the technique for hand expressing using the Department of 
Health and UNICEF leaflet ‘Off to the best start’. https://www.unicef.org.uk/babyfriendly/wp-
content/uploads/sites/2/2010/11/otbs_leaflet.pdf 
 
Teach mothers to hand express using a hands-off approach, using the leaflet and a knitted breast 
model. https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/video/hand-expression/  

 

 
A mother can express from 36 weeks of gestation, unless contraindicated.  

 
Colostrum should be stored in a small, sterile, purple/oral syringe and put in a bag with identity 
labels showing the mother’s name, hospital number, her date of birth, date and time when 

expressed and when frozen15. All equipment needed to be supplied by the hospital. Frozen EBM 

should be stored at home until the birth of the baby16. 
 

8. Monitoring 
This information is provided for guidance and will not be monitored 

 

9. Communication 
If there are communication issues (e.g., English as a second language, learning difficulties, 
blindness/partial sightedness, deafness) staff will take appropriate measures to ensure the patient 
(and her partner, if appropriate) understand the actions and rationale behind them. 

 
10. Equality Impact Assessment 

This policy has been subject to an Equality Impact Assessment. 

https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2010/11/otbs_leaflet.pdf
https://www.unicef.org.uk/babyfriendly/wp-content/uploads/sites/2/2010/11/otbs_leaflet.pdf
https://www.unicef.org.uk/babyfriendly/baby-friendly-resources/video/hand-expression/
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