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Breastfeeding has physical, developmental and emotional benefits for the baby; the baby
provides the best means of establishing and maintaining the milk supply. Expression is a
substitute means of stimulating lactation. Any situation that causes mother and baby to be
separated or if the baby is unable to breastfeed effectively means lactation should be stimulated
by expression.
ALL breastfeeding mothers should be shown how to hand express their breast milk. It helps her to
recognise and deal with common complications of breastfeeding. Breastfeeding helps support close and
loving relationships.
Breast milk is an important requirement for pre-term babies, promoting the establishment of enteral
feeding, providing protection against disease and promoting growth and development Sick/pre-term
babies can be adversely affected by separation in the early post-natal period, separation should be kept
to a minimum and parents should be partners in care.
The patients covered by this guideline are mothers; babies and infants cared for in the maternity,
paediatrics and neonatal departments within the Worcestershire Acute NHS Trust
All staff that care for mothers and babies should be able to teach mothers how to express their
breastmilk both by hand and pump. Training is mandatory for all staff. Colostrum is the optimum source
of nutrition for the new born baby as it is rich in antibodies, has high bioavailability, increases gut
peristalsis and aids the passage of meconium.
Colostrum aids in the activation of early protective immunological responses in the infants gut and
therefore should be the first food given to infants, has valuable health benefits for the baby.
Unless colostrum is efficiently removed in the early post-natal period milk production can be inhibited
later.
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Antenatal colostrum harvesting
Antenatal colostrum harvesting is defined as the hand expression of colostrum by the mother.
Any woman can express her colostrum after 36 weeks.
All women should have a conversation about feeding their baby with the community midwife around 28
weeks and given a copy of the patient information leaflet, see appendix 7. The discussion should include
the benefits of antenatal colostrum harvesting
The DAME study (1) was the first randomised controlled trial to test the practice of antenatal hand
expression of colostrum. The DAME Study found ‘no harm in advising women from 36 weeks to hand
express.
Cautions
Antenatal expression of colostrum should be used with caution in the following circumstances
 History of threatened premature labour
 Cervical incompetence
 Cervical suture in situ
 History of antenatal bleeding in this pregnancy
 Placenta Previa covering OS
 HIV positive/ Hep B positive mothers
Colostrum can be collected 2-3 times per 24hours and stored in the same syringe.
The mother should only hand express, the use of a pump is not recommended, as any signs of
tightening, stop, rest. If the tightening persists, advise to contact triage
The syringe should then be capped and kept in the fridge for 24 hours.
After 24hours the syringe containing colostrum should be placed in the freezer until needed.
Each syringe should be labelled with patient label and date and time of last expression.
Once out of the freezer and defrosted, colostrum should be used within 24 hours.
The mother should bring her frozen colostrum into hospital in a cool bag with an ice block in and given
to the staff to place in the freezer located on postnatal ward, until needed.
Staff should follow guidance in ‘breastmilk handling and storage’ WAHT-KD-016Mothers with

Diabetes
All mothers with diabetes should have a discussion with a midwife about feeding their baby.
All mothers with diabetes should be provided with the leaflet” Diabetes and feeding (WAHT- P1-0354)
See diabetes Guideline WAHT-TP-094
Breastfed babies are less likely to develop diabetes in childhood but babies who receive any cow’s milk
can trigger this development.
Formula milk is made from cow’s milk; therefore any formula milk given to a breastfed baby can trigger
this response, therefore we encourage exclusive breastmilk for these babies.
In the antenatal period, a midwife should discuss with the mother about antenatal expression of
colostrum. The mother can commence this after 36weeks or before if the mother is being induced. See
(appendix 7)
The CEMACH (2) diabetes programme report recommends exclusive breastfeeding for infants at risk of
hypoglycaemia as breastmilk appears to promote counter- regulation and formula supplementation may
suppress this
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Risk of sick or preterm babies
Mothers at risk of pre-term delivery should have a meaningful discussion before delivery about the value
and benefits of breastfeeding and the importance of providing milk for their babies even if they do not
wish to establish breastfeeding when their babies are ready. These mothers should by signposted to
the’ Baby Buddy App which incorporates the ‘Small wonders’ video clips and be encouraged to watch all
expression of breastmilk sections.
Parents whose babies are in the Neonatal Unit should be given the leaflets “Benefits of Breastmilk” and
“Expression of Breastmilk” produced by the West Midlands Neonatal Operational Delivery Network
(WMNODN) (Appendix 4) –soon after the birth of their baby.
All parents should be provided with a copy of ‘The feeding Journey (Appendix 3), to prepare them for
their journey through feeding and the neonatal unit
At Birth
After birth of the baby, skin to skin contact should be encouraged for at least an hour or until the baby
has a feed. Good positioning and attachment should be taught and encouraged as soon as possible.
If the baby is reluctant to feed at the breast, mothers should be supported to hand express before
moving to the post-natal ward.
If the baby is separated and goes to NICU, Colostrum needs to be expressed within an hour of birth and
given to the baby as part of the baby’s treatment. See buccal colostrum leaflet. (Appendix 2)
Hand expression
Hand expression is a valuable skill for mothers to learn. All mothers should be taught after delivery, or
as soon as possible and prior to discharge or if she has had a home birth this is the responsibility of the
community midwife. Hand expression is the most effective way to express colostrum.
A mother with a sick or pre-term baby should be encouraged to hand express within 1 hour of birth to
provide colostrum for her baby, this should continue at least 8-12 times in 24 hours, including at night.
Breast massage and stimulation prior to this has been shown to improve supply. Every drop of
colostrum is valuable for the baby and this should be reinforced to all parents. The mother should be
shown how to use the electric pump after 24 hours, this has been show to more effective for mothers
with sick, preterm babies and twins to maximise supply.
Expression by Electric Pump


The first expression using the electric pump should be supervised to ensure the mother knows
how to assemble the pump correctly, using correct sized shields and uses a good technique. .



A new single use bottle for each expression.



The mother should be encouraged to express at least 8 to 12 times in 24 hours and at night to
maximize her supply.



Mothers should stimulate oxytocin, by having the baby close by, if this is not an option, having a
picture of the baby or something that smells of their baby, such as an octopus/video link to baby
will help . Encourage skin to skin prior to expression. Massage the breasts, use of warm water and
flannels can be helpful.



ALL mothers should be encouraged to double pump for at least 20 to 30 minutes for most
effective milk removal , continue until she feels her breasts are empty OR the milk stops flowing.
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All mothers with babies on TCU/NICU should use an expression log (Appendix 6) or any other
mother who is expressing, may find this useful tool.

Storage of Breastmilk in Hospital
Expressed breast milk (EBM) should be fed to the baby as soon after expressing as possible, if there is
a delay for any reason please observe the following:


Expressed breast milk should be stored in pre-sterilised bottles or enteral syringes.



Expressed breast milk should be labelled with baby’s name and hospital number, the date and
time of expression.



Each collection should be stored separately.



Fresh milk should always be given in preference to previously frozen as freezing reduces the
quality of some valuable nutrients for the baby.



Expressed breast milk should be fed in the sequence, oldest first, as it is expressed to obtain
maximum health benefits for the baby and changes with maturity (Jones and Hartmann 2005(3)).



Frozen milk should be defrosted ideally in the fridge. Milk should never be defrosted in a
microwave.



Fridge and freezer temperatures should be checked daily, Fridges should be maintained at a
temperature of between 2-4 degrees Celsius and freezers should maintain a temperature of < 18
degrees Celsius and recorded on daily checking sheets. Any variation should be reported and the
appliance checked.



If fridge or freezer is faulty/broken on post-natal ward, the fridge or freezer on NICU/TCU can be
used



Fridges and freezers to store breastmilk should always be locked. This helps prevent milk errors
and promote best practice for the handling and storage of breastmilk, only staff should have
access to fridges and freezers

Recommended storage times for hospital use
Type of Milk
Fresh Breastmilk

Room temperature
4 hours

Defrosted Breastmilk

As soon as possible

Fridge 2-4 degrees
Freezer<-18 degrees
48 hours
3 months
(Milk unused after this
time may be frozen)
12 hours
N/A
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Storage of Milk at Home
This guidance is for term, healthy babies. Current information on storage is in DOH’ Off to the best start’
and ‘Mothers and others guide’

Recommended storage times at home

Type of milk

Room temperature

Fridge 0-4degrees

Freezer < 18 degrees

Fresh breastmilk

4 hours

5 days, then frozen if 6 months
unused

Defrosted breastmilk

As soon as possible

As soon as possible

N/A

Handling of Expressed Breast milk


Wash hands thoroughly, and wear non sterile gloves and a plastic apron to prevent cross infection
when handling breast milk.
Expressed breast milk must be gently agitated prior to use to ensure even distribution of fat that
may have separated.



Expressed breast milk and formula milk should not be mixed together in the same bottle.
Breastmilk should always be given to the baby first



All expressed breast milk should be labelled with the baby’s/ mothers name and unit number/ NHS
number, also the date and time of expression.



If the milk has been frozen the date and time of removal from the freezer should also be added to
the bottle or syringe



Any additive should be clearly documented on an additive label



Two members of staff must check all expressed breast milk prior to feeds to ensure the correct
milk is given to the correct baby and documented
Breast milk Error



If any baby is given milk belonging to any mother other than his own, staff should refer to WAHTINF-008 for care management. A Datix must be completed.

Donor Breast Milk on NICU
The use of donor breast milk will be based on a clinical need.
Page 5 of 16
This information should be used in conjunction with the Obstetric Pathways – WAHT-TP-094. Use the
version on the internet to ensure the most up to date information is being used.

Obstetric Pathways
WAHT-TP-094
It will have always been sourced from a milk bank
Parents should be given the opportunity to discuss this fully with the nursing/medical team to allow them
to make a fully informed choice. Parents should be also be given the leaflet “Donor Expressed
breastmilk West midlands neonatal operational delivery network (WMNODN)(Appendix1).
Use and Handling of Donor Milk
The Neonatal Unit should keep records of how the donor milk received from the milk bank is used (NICE
2010).
On receipt of donor milk into the unit:


The condition of the donor milk on arrival to the unit from the milk bank should be recorded in the
donor breast milk book.



Each bottle of donor milk has 2 printed slips. Each slip will have the batch number, bottle number
and expiry date on. As the bottle is used each slip should have a patient sticker attached and the
date of use written on it. One slip should be stuck into the patient notes and the other put into the
envelope in the milk kitchen. The information is then transcribed by the nutrition link nurse or ward
clerk into the donor milk register.



Where possible the baby should receive the same batch of donor breast milk.

These records must be kept for at least 30 years after the expiry date, use, or disposal of the milk.
These records should be confidential and will be kept on the NICU.

Storage of Donor Milk


The donor breast milk should be stored in the top drawer of the freezer in the milk kitchen on NICU.

Donor breast milk should be defrosted slowly in the refrigerator and any remaining after 24 hours should
be discarded.
Cleaning of Breast Pump Equipment in hospital
See appendix 8
Thorough cleaning of equipment is important to reduce the risk of infection in the baby.
Each mother will be given her own expressing kit, toothbrush and small plastic bowl which are for her
own use and for the duration of her hospital stay. The mothers name should be written on the
expressing kit and bowl using a permanent marker.
She should be given a demonstration regarding cleaning and safe storage of equipment between
expressions.
A poster (appendix 8) demonstrating the technique is displayed in milk kitchens on PNW, TCU, NICU.
Feeding cups and spoons used only for breastmilk can also be cleaned in this way.

Mothers should be advised to use their usual method of sterilization when at home
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Appendix 1 WMNON Donor milk leaflet
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Appendix 2 WMNODN buccal colostrum leaflet
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Appendix 3 WMNODN The feeding journey
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Appendix 4- SWMNN Expressing Breast Milk leaflet
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Appendix 5
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Appendix 6
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Appendix 7
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Appendix 8- Cleaning of breast pump kits/ feeding with breastmilk equipment
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