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Consultation and Change Record – for ALL documents 
 

Contributing Authors: Elaine Ronald (Infant Feeding Advisor) 
Louise Moncrieff (Infant Feeding Advisor) 
Susan Wark (Infant Feeding Advisor) 

Consultation Process: Circulated to Team Leaders, Nicola Miller, Paul Holmes, Luisa 
Crawford, Dietician, ANC staff  

Distribution: Women & Children unit 

Change Record 

Date Author Change Version 

17/01/24 ER/SW 

Pg 8 removed “clear, sealable plastic food 
storage bag” from contents of Colostrum 
Harvesting kit.  
Pg 10 updated location of fridge and freezer to 
“ward 8 milk kitchen”  
Pg 10 Updated flowchart to read “Check all 
individual syringes are labelled correctly and 
place in a clear, sealable bag.  
 Label external bag with name and date when 
placed in freezer.”   

1.1 

27/1/25 ER/SW 
Pg 8 syringe photograph updated without cap.  
Appendix 1 updated with new Parent Information 
Leaflet to reflect this change.   

1.2  
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1. Introduction 
 
NHS Forth Valley is committed to supporting and promoting breastfeeding as the 
healthiest way for women to feed their babies.  We believe breastfeeding should be 
recognised as a unique interaction between mother and baby which not only feeds and 
comforts but also helps prevent against infection and disease. 
 
It is well researched and known that exclusive breastfeeding for around the first 6 months 
has many known health benefits.  Risk factors in the early neonatal period can make 
supplementation with formula more common and it is the aim of this guidance document to 
reduce these supplements and increase the amount of breast milk given to at risk 
neonates. 
 
Where a mother is unable to or does not wish to express in the antenatal period, 
discussion should take place surrounding the use of donor breast milk in the early 
neonatal period for supplementation. 
 
 

2. Scope 
 
This guideline will discuss how to support antenatal expressing of colostrum for pregnant 
women who meet eligibility criteria.  Included is a list of women / babies who may benefit 
from antenatal expressing and a list of contraindications, along with the rationale for both.  
Within the appendices is a Patient Information Leaflet (PIL) for women which outlines how 
to express, how to collect their colostrum, safe storage advice and where to get further 
information. 
 
 

3. Definitions 
 
Colostrum is the first milk produced for the baby, from around 20 weeks of pregnancy 
until a few days after birth, after which the breast milk transitions to mature milk. 
 
Antenatal expressing of colostrum is where a woman hand expresses her breast to 
obtain the first milk produced for her baby. 
 
Colostrum harvesting is when a woman actively collects and stores this first milk, which 
may be used to supplement the baby after their birth. 
 
A supplement is an additional feed to breastfeeding; it may be maternal expressed breast 
milk, donor expressed breast milk or formula milk.  The use of formula milk as a 
supplement is known to undermine breastfeeding and reduce the likelihood of babies 
returning to exclusive breastfeeding. 
 
EBM = Expressed Breast Milk 
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4. Detail of Document 
 

4.1 Eligibility 
 
Many women are able to express their colostrum from 36 weeks, provided they have 
guidance from a midwife or medical professional.  This additional supply of expressed 
breastmilk (EBM) can be particularly beneficial if the baby is at an increased risk of 
requiring supplements after birth.  Some examples where supplementation may be 
required are: management of a sleepy baby, reluctant to feed baby, a baby at risk of 
hypoglycaemia. 
Antenatal EBM can be given to the baby alongside postnatal feeding and expressing 
support, reducing the need for supplementation with formula milk.  Evidence suggests that 
early supplementation with formula milk increases the chance that a woman will stop 
breastfeeding. 
 
The following table highlights some situations where antenatal colostrum may be 
beneficial: 
Reason Rationale 
Mother has diabetes / gestational diabetes 

Increased risk of infant 
hypoglycaemia after birth 

Mother has had beta blockers during pregnancy  
(e.g. labetalol) 
Anticipated large for gestation babies (> 4.5 kg) 
Anticipated low birth weight babies (< 2nd centile) 

Babies diagnosed antenatally as having conditions  
or abnormalities that make feeding more challenging, e.g. 
cleft lip / palate, Down’s Syndrome, cardiac complications. 

Increased risk of 
breastfeeding being more 
challenging Previous breastfeeding challenges, poor milk supply or 

unsuccessful breastfeeding 

Where there is a strong family history of dairy intolerance 
or inflammatory bowel disease 

Exclusive breastfeeding will 
reduce the risks of baby 
developing symptoms 

Mother has breast hypoplasia  
(under developed breasts have one or more of the 
following features: wide space between breasts, 
asymmetry, tubular or cone shaped)  

Increased risk of poor milk 
supply and mother may need 
additional support to achieve 
full lactation Mother has history of PCOS 

Mother has had breast surgery 

Mother is having a planned caesarean section 

Increased risk of large infant 
weight loss in the early days; 
increased risk of delayed 
lactation 

Mother has an increased BMI 
Risks are in line with 
associated conditions such 
as diabetes and PCOS 
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4.2 Contraindications and Precautions 
 
All women should be advised that by hand expressing they may experience some uterine 
contractions or Braxton Hicks.  If this happens, they should stop expressing and rest.  If 
the contractions continue after a couple of hours or the woman has any concerns, she 
should contact a midwife for advice (e.g. maternity assessment). 
 
Therefore, antenatal expressing is NOT recommended for the following situations: 
 

• Women with a pregnancy is less than 36 completed weeks 
• Women known to have cervical incompetence or cervical suture in place 
• Women who have had threatened or actual preterm labour 
• Women who have an ongoing multiple pregnancy 
• Women who have polyhydramnios 
• Women who have placenta praevia or placenta accreta 
• Women who have had any vaginal bleeding or preterm rupture of membranes in 

current pregnancy 
 
Additionally: 
 

• Use of a breast pump is not recommended for antenatal expressing. 
• Women should be advised about optimising hygiene during the expressing process, 

including the importance of hand hygiene and ensuring equipment is clean and 
sterile before expressing. 

• Any expressed milk should be stored in the fridge or freezer as soon as possible 
after expressing to preserve the nutrients and minimise growth of bacteria. 
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4.3 Information for Women and Documentation of Discussion 
 
Antenatal Colostrum Harvesting Pack 
Any women who wish to start expressing colostrum antenatally and do not have any 
contraindications should be offered an “Antenatal Colostrum Harvesting Pack” which will 
include: 

• 10 sterile syringes (as pictured),  
• 10 sticky labels with enough space for name, date of birth / CHI number, and date 

of expressing, 
• gallipot, 
• patient information leaflet as per Appendix 1 

 

 
  
 
 
Documenting Support and Discussions of Antenatal Colostrum Harvesting 
There is a section in BadgerNet under “Conversations in Pregnancy” where antenatal 
colostrum harvesting conversations and advice can be recorded, along with any additional 
notes. 
 
 
 
 
 
 
 
 
 
 
 
Discussion with Women 
The advice for women should include: 

• Start collecting colostrum from 36 – 37 weeks gestation, 
• Express between 1 and 3 times per day, for up to 10 minutes per session, 
• Women do not need to express every day – they can choose when suits them, 
• Expressing technique is the same as postnatal hand expressing, 
• EBM can be collected into the same syringe over a 24 hour period, as long as it is 

stored in the fridge between uses, 
• At the end of the day, the syringe should be labelled and placed in a sealed bag in 

the freezer. 
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4.4 Storage of Antenatally Colostrum 
 
Storage of Antenatal Colostrum at Home 
Antenatally expressed colostrum should be stored in the fridge or freezer as soon as 
possible after expressing.   
Women should ensure that: 
 

• All syringes are appropriately labeled with their name, date of birth or CHI number 
and date expressed, 

• Syringes are placed into a sealed plastic food storage bag, and stored: 
o in the fridge (0-4 oC) for up to 5 days, 
o in the freezer compartment of a fridge for up to 2 weeks, 
o in the freezer (-18 oC) for up to 6 months, 

 
Note: Expressed milk is best preserved by storing in the freezer as soon as possible. 
 
 
Bringing Expressed Colostrum to Hospital 
Women may bring their expressed colostrum into FVRH when attending: 

• in established labour or  
• for elective caesarean section. 

 
Women can opt to bring some or all of their antenatal colostrum to the hospital when they 
attend.  Only bringing a handful of syringes helps to prevent contamination and accidental 
wastage; further syringes can be brought from home later, if it appears they will be 
required. 
When transporting to hospital, a sealed food bag containing the syringes should be placed 
in a cool bag with freezer packs, cool blocks or ice.  The woman should inform staff 
immediately when they arrive at the ward to ensure the milk is preserved effectively. 
 
Women attending for induction of labour should be advised to keep their colostrum at 
home, if possible, until they are transferred to Ward 7, or their baby is born.  This is 
because the process of induction of labour can take several days and precautions need to 
be taken to preserve the colostrum as far as possible. 
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Storage of Antenatal Colostrum within FVRH 
If a woman attends FVRH with antenatally expressed colostrum, it should be stored in the 
fridge or freezer as soon as possible. 
 

 On admission, ask where  
 EBM was stored at home 
 

                

 

Store for a maximum of 48 hours from expressing  

 

Woman in active labour or  
for Elective Caesarean  All other admission 

reasons  

 

Keep a few syringes of colostrum most recently expressed 
in EBM fridge (Ward 8 milk kitchen)  

 

Freeze all other syringes immediately 

  
Check all individual syringes are labelled correctly and place in a clear, sealable bag.  

 Label external bag with name and date when placed in freezer.   
 

Place bag of syringes in the dedicated freezer in Ward 8 milk kitchen 

 

Defrost as required:  
(unused EBM can be kept frozen and taken home by the mother) 

 

In Calesca EBM Warmer and  
use EBM immediately  

In EBM fridge (Ward 8) labelled with date and time 
removed from the freezer. 

Use within 24 hours of removal from freezer 
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4.5 Associated Documents 
 

NHS FV Infant Feeding Policy   Infant-Feeding-Policy-1.pdf (scot.nhs.uk) 

Guidelines for Babies Reluctant to 
Breastfeed Reluctant-Feeder-1.pdf (scot.nhs.uk) 

West of Scotland Neonatal Guidelines, e.g. 
Hypoglycaemia of Term or Preterm Infants, 
Expressed Breast Milk (Maternal and 
Donor),  
Jaundice Management 

Neonatology (scot.nhs.uk) 
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6. Appendices 
 
Patient Information Leaflet 
To print as a leaflet, specify print range to pages ‘12-13’ with a ‘short edge bind’ on the 
double sided print selection. 
  

https://staffnet.fv.scot.nhs.uk/guidelines/wp-content/uploads/sites/11/2018/08/Infant-Feeding-Policy-1.pdf
https://staffnet.fv.scot.nhs.uk/guidelines/wp-content/uploads/sites/11/2018/11/Reluctant-Feeder-1.pdf
https://www.clinicalguidelines.scot.nhs.uk/nhsggc-paediatric-clinical-guidelines/nhsggc-guidelines/neonatology/
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