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Currently the UHL Maternity services use the term breastfeeding when referring to infant feeding that is 
not assisted by artificial feeding methods.  The service recognises individual preferences regarding 
body part terminologies exist and will support pregnant women and people if they choose an 
alternative. 
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1. Introduction and who this guideline applies to: 

 
This guideline is for medical, midwifery and nursing and support staff involved with the care 
of pregnant women and people antenatally in hospital or in the community.  
This guideline covers the principles of:  

• Hand expression 

• Antenatal colostrum collecting from 36 weeks gestation 

• Storing and transporting colostrum 
 

Related UHL documents:  
 

• Prevention and management of symptomatic or significant hypoglycaemia in neonates  

• Admission to the neonatal unit  

• Policy for Standard Infection Prevention Precautions 

• Hand Hygiene Policy  

Antenatal Colostrum Collection 
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• Maternity Records Documentation UHL Obstetric Policy    

• Joint Infant Feeding Policy  

• Breastfeeding support of healthy term babies who are slow to feed 

 

1.1 Background: 
 

• University Hospitals of Leicester NHS Trust supports and promotes breastfeeding as 
the healthiest way for a mother to feed their baby and recognises the evidenced based 
health benefits known to exist for both the mother and infant.  

• This guideline is intended to inform staff about safely supporting antenatal mothers 
with hand expressing to obtain and store colostrum.  

• This guideline is principally for the benefit of mothers who have reason to believe that 
they may have a delay or difficulty in establishing breastfeeding or in producing breast 
milk, and to protect babies who are at risk of hypoglycaemia or feeding difficulties from 
the risks of formula milk supplementation. It also supports any pregnant women and 
people who wish to collect colostrum antenatally.  

• To support initiation, exclusivity and duration of breastfeeding.  
 

 

 

 

1. Antenatal colostrum collection can commence after 36 weeks gestation. 
2. It is suitable for all pregnant women and people, but particularly for those who have 

extra risk factors. 
3. Hand hygiene is paramount when colostrum collecting. 
4. Lack of antenatal colostrum is not indicative of future breastmilk supply. 
5. The DAME RCT (2017) found that antenatal colostrum harvesting did not induce 

labour in the groups studied.  
6. In recognition that repeated and long periods of nipple stimulation may cause mild 

uterine contractions, it is recommended that pregnant women and people:  
7. Commence daily expression between 36 and 37 weeks gestation 

• Start with 3-5 minutes on each breast  

• Once proficient, the total time expressing should only be 5-10 minutes at each 
session but can be done more than once a day 

• Painless Braxton Hicks contractions are acceptable whilst hand expressing. Advise 
the pregnant woman or person to stop expressing if the uterine contractions 
become regular and painful. If the contractions do not settle down, they should call 
MAU. 

 

*Fresh colostrum and breast milk is always preferable to defrosted and should be 

used first. All mothers should be helped to initiate early and effective breastfeeding, 
and antenatal colostrum does not replace the need for all staff to ensure mothers and 
babies are able to breastfeed as soon as possible after birth. 

Key Points  
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2. Guideline Standards and Procedures 

 

2.1 Objectives:  
 

• To improve breastfeeding initiation and duration in high risk pregnancies. 

• To optimise breastmilk and milk production for all mothers who wish to breastfeed.  

• To contribute to pregnant women and people becoming comfortable and competent 
with hand expressing, this has been shown to improve breastfeeding outcomes.  

• To have colostrum readily available for the baby in the early hours after birth. 

• To facilitate pregnant women and people who desire to exclusively breastfeed. 

• To ensure that the Trust supports the UNICEF BFI standard of supplementing with 
formula milk only when medically indicated. 

 

2.2 Rationale:  
 

• Colostrum is the first fluid produced for the newborn baby and is rich in antibodies, 
growth factors and is easily digested. It has a laxative effect and aids the passage of 
meconium. Colostrum contains factors that stimulate early protective immunological 
responses in the infant’s gut and, where possible, should be the first food given to 
infants.  

• From the CEMCH 2007 report; ‘infant formula supplementation may suppress the 
process of normal metabolic adaptation. Breast milk is thought to promote ketogenesis 
and should therefore be the first choice for babies of women with diabetes as they are 
at risk of hypoketonaemic hypoglycaemia.’  

• Infant formula is often used to stabilise blood glucose levels while adequate 
breastfeeding is established in infants who are at risk of hypoglycaemia in the first few 
hours after birth, but the newborn’s blood glucose levels can be more optimally 
stabilised with antenatally expressed colostrum and avoid the need for formula 
supplementation.  

• All mothers should be supported to initiate early and exclusive breastfeeding and 
having a supply of colostrum, and being confident with hand expressing may help with 
this.   

• Infant formula contains cow’s milk protein which is associated with triggering an auto-
immune response linked to an increased risk of Type 1 diabetes mellitus, particularly 
where there is a strong family history of diabetes. 

 

2.3 Who May Benefit from Antenatal Colostrum Collecting?  
 

All pregnant women and people can express their breast milk from 36 weeks gestation, but it 
may be particularly beneficial if they have a condition known to increase the risk of having a 
baby with low blood glucose in the first few hours after birth, feeding difficulties or challenges 
with breastmilk supply.  
For example:  

• Pregnant women and people with diabetes in pregnancy (pre-existing or gestational)  

• Mothers having an elective caesarean section  

• Pregnant women and people with breast hypoplasia   

• Pregnant women and people who have had breast surgery  

• Hormonal disorders (e.g. polycystic ovarian disease, hypothyroidism) 
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• Pregnant women and people with multiple sclerosis  

• Strong family history of dairy intolerance or inflammatory bowel disease 

• Mothers with high blood pressure  

• Mothers taking beta blockers (e.g. labetalol)  

• Raised BMI  

• Twin or triplet pregnancy  

• Infants antenatally diagnosed with cleft lip and/or palate   

• Congenital conditions (e.g. Trisomy 21)  

• Small for gestational age (SGA, growth below the 10th percentile) 
 
Please note: there may be some circumstance where expressing colostrum before 36 weeks 
is recommended by the individual mother’s obstetrician or neonatologist.  
 

2.4 Contraindications:  
 
Antenatal colostrum expression is usually contraindicated in the following circumstances:  

• History of threatened/actual premature labour 

• Cervical incompetence 

• Cervical suture in situ 

• History of antenatal bleeding in this pregnancy.  
 

2.5 Process if contraindications to antenatal colostrum expression are present:  
 

• Pregnant women and people should have a discussion about infant feeding with a 
health professional between 28 and 36 weeks gestation (appendix 1) and  be given a 
copy of the patient information leaflet “Antenatal Colostrum Collecting”. The discussion 
should include the benefit of antenatal colostrum collecting and the contraindications.  

• Pregnant women and people who wish to collect their colostrum should be shown how 
to hand express.  

• A small selection (3) oral colostrum collectors can be provided.  

• Pregnant women and people should be advised that they may wish to use a small 
container, which they keep for this purpose only, to collect the colostrum in and then 
draw it up into the colostrum collector and seal with the enclosed bung. If a bung is 
used, ensure it is one that will screw onto the colostrum collector to prevent a possible 
choking hazard. The colostrum collector is then labelled with the collection date and 
placed in a plastic container or zip lock bag and put in the freezer. 

• Pregnant women and people should be advised that when they go to hospital in labour 
for induction or elective caesarean birth, they should bring in the syringes of frozen 
colostrum. It should be stored in a freezer bag with freezer blocks and transferred to 
the postnatal ward milk fridge on arrival. The postnatal wards do not have freezers.  
Therefore, if the birth is not imminent, the colostrum may be brought in later. Once 
defrosted in the fridge, the colostrum must be used in 24 hours. It may be necessary 
to bring small amounts of the colostrum to the hospital over a period of days to avoid 
unnecessary wastage through inability to store a large quantity safely.  

• Once in hospital, the colostrum should be clearly labelled with mother’s name, hospital 
number and the date and time it was removed from the freezer. The labels should be 
checked with the parent (mother or father).  
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2.6 Technique:  
 
Teaching hand expression and storage of colostrum in the antenatal period. (A breast 
pump is not recommended antenatally):  

• Highlight the importance of hand washing before starting to express  

• Discuss the role of oxytocin and how to stimulate it, e.g. privacy, low lighting, massage 
and warmth 

• Using a demonstration breast or leaflet, demonstrate gentle breast massage to 
encourage oxytocin and the let-down reflex 

i. The thumb should be placed above the nipple and the fingers below in a “C” 
shaped hold, 2-3 cm from the base of the nipple, then gently squeezed and 
released in a regular, rhythmic motion  

ii. If no colostrum is seen, the mother can adjust their fingers on their breast and try 
again 

iii. Once colostrum starts to drip/flow, the mother can collect it in the colostrum 
collector or in a small, clean container and then draw up with the colostrum 
collector 

iv. When the milk flow slows, they should move their hands around to a different 
position, in a “U” shape to ensure that all lobes are drained 

v. Once the flow subsides, they should repeat this on the second breast  
 

• Colostrum can be collected 2-3 times over a 24-hour period and stored in the same 
syringe. The syringe should be capped off with the bung or replaced in the packaging 
it came in and kept in the back of the fridge to a maximum temperature of 2 to 4°C.  

• If the pregnant woman or person is leaking colostrum earlier than 36 weeks gestation, 
this can be collected and frozen, but active expression is not recommended. 

• After 24 hours, the syringe containing colostrum should be placed in the freezer in a 
labelled zip lock bag/plastic container.  

• Each syringe should be labelled with the mother’s name, hospital number when in 
hospital and expressing date.  

• Storage Guidelines: 
 
 

Breastmilk (Colostrum/ EBM) 
Hospital 
Use 

Home Use 

Fresh, room temperature 25° C or below 4 hours 6 hours 

Fresh, refrigerated  
    

                   4° C or lower  72 hours 5 days 

5 to 10° C N/A 3 days 

Thawed in fridge, after freezing 
Use within 
24 hours 

Use within 
24 hours 

Thawed at room temperature 
Use within 4 
hours 

Use 
within 6 
hours 
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Frozen deep freezer  -18° C or lower 3 months 6 months 

Frozen in small interior freezer in fridge 2 weeks 2 weeks 

If any milk smells ‘off’ it should not be used even if it is in the ‘use by’ window of time. 
NB Milk may smell of the food the woman eats. 

 

• Defrosted colostrum should be used or discarded within 24 hours.  
 

2.7 Documentation: 
 

• Document the discussion, including giving the leaflet, mother’s decision and the 
equipment given to facilitate antenatal hand expression.  

• On admission to hospital, document if any colostrum has been brought with the 
mother and which ward fridge it is stored in. The colostrum collector should be labelled 
with the date and time it was removed from the freezer and when it will expire.  

• Administration of colostrum or Expressed Breast Milk that has been stored is a 2 
person check. This will include a Health Care Professional and one other who could 
be the mother.  

• Document in the ‘first feed’ line in the baby’s postnatal diary if defrosted colostrum is 
given, including the date, time and amount. If given as a second feed, document in 
that line. If given at a later stage, document on the appropriate postnatal day.  

  
 

3. Education and Training  

 
All midwifery and obstetric staff must attend yearly mandatory training.  
All midwifery and obstetric staff are to ensure that their knowledge and skills are up to date in 
order to complete their portfolio for appraisal 
 

 

4. Monitoring Compliance 

 

 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

Antenatal documentation 

Postnatal documentation 

Retrospective case note 
review of 0.5% of health 
records of newborn babies 

 

Midwifery 
Manager 

Consultant 
Obstetrician 

Quarterly Neonatal 
Governance 
Group  

Maternity 
Governance 
Group 
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The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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