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Milk as Medicine 
Breast Milk and Your Baby 

Neonatal Feeding Team 
Neonatal Intensive Care Unit 



  

 

 

 

  

     

          
            

           
           

             
            

              
           

         

           
            

              
             
          

               
        

            
          

              
      

          

 
 

Dear Parents 

CongratulaƟons on your baby’s arrival! 

At St Peter’s we are commiƩed to supporƟng breasƞeeding, and recog-
nise this is parƟcularly important for sick and premature babies. We will 
however support you to establish your long term feeding choices when 

your baby is sufficiently mature and well (around 34 weeks). 

Whatever your long term feeding choice we ask that you express milk for 
your baby. Your own breastmilk is bespoke for your baby’s unique needs 

and gestaƟon and is the only milk which has been proven to help protect 
your baby’s delicate gut from developing NEC, a serious condiƟon that 
can cause a baby to become very sick. 

Give your milk as medicine with every dose providing anƟbodies and 

goodness to help your baby get beƩer, stay well and grow. 

Ideally your baby will have their first feed within 2 hours of birth so 

please ask for support to hand express your milk before, during or aŌer 
labour and use a breast pump immediately aŌer birth. 

It is perfectly normal to only get Ɵny amounts at first, and may take a 

few days for your milk to ‘come in’. 

To support you during this Ɵme, there is informaƟon about using donor 
(bank) milk as the next best food for baby. 

It is equally important that you look aŌer yourself - eat, sleep and take 

support from those around you. 

Please ask us if you have any quesƟons or concerns. 



 

 
 

  
                      

     
 
           
               

  
                

       
       
            

  
                 

              
            

    
 

             
           

   
 

                   
 

 
             

            
 

 
 
 

Colostrum 
Your first milk is called colostrum and is like medicine for your 
premature or sick baby. Colostrum: 

· Comes in small, viscous quanƟƟes, someƟmes just a few drops. 
· Helps to protect your baby from infecƟons and build a strong 

immune system. 
· Primes and coats your baby’s stomach and intesƟnes to help 

prevent germs from causing illness, especially NEC. 
· Helps regulate your baby’s blood glucose. 
· Provides the perfect blend of nutrients for your baby’s brain, eyes 

and heart 
· Is complete nutriƟon that is easy for your baby’s stomach to 

digest. Combining hand expressing and using the breast pump 
immediately aŌer birth will give you the best chance of achieving a 
full milk supply. 

Hand expressing is the best way to collect your colostrum but the breast
pump will sƟmulate your breasts to produce more colostrum and bring 
in your milk. 

No amount is too small so please give even the Ɵniest drop to your 
baby. 

Express 8-10 Ɵmes in each 24 hour period from birth, including in the
night to ensure that you reach your maximum milk making potenƟal. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

         
  

            
             

   
 

          
 

        
 

              
 

           
 

            
            

          
 

              
  

 
                 

 

 

 

          
                           

    

 
     

                 
          

    

                 
  

               
       

              
            
          

          

                 
     

                   
           

              

            
          

    
    

      
                

   
     

   

Breast Massage Technique 

Gentle breast massage helps your milk to flow. 

Massage your breasts for a minute or so before expressing and then
hand express a small amount of milk onto the nipple Ɵp before applying 
the pump funnels. 

Massage should feel comfortable so remember to be gentle. 

If your milk is slow to flow try: 

¨ Applying a warm compress, such as a flannel or towel to your breasts. 

¨ Stroking your breasts the area with gentle feather-like movements. 

¨ Massaging your breast with a hand acƟon that rolls the knuckles 
downwards over the breast, beginning at the top of the breast and 
working towards the areola, gradually going over the whole breast 

¨ Stroking the area under the nipple and areola with flat hands in an 
upward movement. 

¨ Asking your partner or a friend to massage your back before you 
express. 

If you feel pain, have trouble expressing or have any 

quesƟons email our Infant Feeding Team on 

asp-tr.infant-feeding@nhs.net for a consultaƟon. 

Progressing to suck feeds 
Modified responsive feeding enables you and your baby to safely 

transiƟon from tube feeding to exclusive oral feeds without losing 

weight or confidence. 

Scan the QR code to watch a video about modified 

responsive breasƞeeding 

1. Learn how to give your baby milk by naso gastric 
tube while they learn to feed responsively. 

2. Premature babies learn to feed at first by ‘non-nutriƟve’ sucking on a 
dummy or on a recently expressed breast. Express before skin to skin 
cuddles and let them try whenever they show feeding cues 

2. Feed baby whenever they show feeding cues 

3. Feed baby at least every 3 hours from the start of feeds even if they 

do not show feeding cues 

4. Assess each feed individually to help decide whether a top up is 

required. UnƟl you are sure, it is best to give more 

5. Respond to your baby’s cues to help guide top up volumes 

6. ConƟnue expressing aŌer breasƞeeds unƟl your baby is gaining 

weight without top ups and then wean down expressing gradually. 

Our Feeding and Nurturing 

Padlet provides Ɵps and 

tricks to get feeding off to 

the best start, lists 

community feeding support 
groups and helps trouble 

shoot feeding problems. 



 

      

 

           

   

 

 

 

      
    

    
    

   

 

 

      
      

      
      

      
     

      
      

    

   

      
      

       
      

       
     

    

     
    

     
      
     
 

    

 

 

 

 

 

  
       

            
             

          

         
       

                    

    
          

    

             
 

 

 

How to keep your kit clean 

Remember to always wash your hands before handling your kit 

STEP ONE: WASH 

Take your kit apart. Wash your 
kit in warm, soapy water. Use 

your fingers to ensure there is 

no milk residue. Rinse your kit 
under a running tap and drain 

on paper towel. Mop up spill-
ages and wipe the pump down 

aŌer use with an alcohol wipe. 

STEP THREE: STERILISE 

Put your clean kit (except the 

tubing) into the bag. Add 60ml 
of tap water and heat in the mi-

crowave on full power for 3 

minutes. Leave to stand for 2 

minutes and Take care when 

opening bag. Use immediately. 

STEP TWO: DRY 

Dry your kit thoroughly 

using paper towel and 

your fingers to dry be-
tween all the crevices. 

STEP FOUR: STORE 

Follow steps one and two be-
fore storing your clean ex-
pressing kit in a sealed con-
tainer with a lid. If possible 

please bring one in from 

home. 

Hand Expressing 
Always wash your hands before collecƟng milk 

You can start collecƟng colostrum for your baby from 36 weeks gestaƟon, 
once you have been induced or 48 hours before your birth is scheduled. 

Scan the QR code to learn how to hand express 

Hand expressing is the most effecƟve way to collect 
colostrum but combining hand expressing with using 
a breast pump aŌer birth will sƟmulate and 

maximise your milk producƟon. 
Label your syringe with your name, plus the date and 

Ɵme you expressed. 

Ensure your freshly expressed colostrum is given to your baby as soon as 

possible. 



 

   
 

 
       

         
      

     
     

 
 
 
 
 
 
 

 
 
          

           
   

 
           

  
 
           

            
 
           

             
     

 
            

           
           

              

     
 

  
 

   

           
         

 
            

            
            

            
            

 
 

      
      
           

          
           

   
              

          
            

 
 

             
    

 
 

 
 

              
            

              
          

    

Electric Breast Pump 

Using a breast pump within 2 hours
of birth and at least 8 Ɵmes in 24 
hours thereaŌer fires up your milk 
making cells and maximises your
long term milk producƟon. 

· Combine collecƟng your colostrum by hand expressing with using
the breast pump to sƟmulate and maximise your supply unƟl your 
milk comes in. 

· Expressing both breasts at the same Ɵme helps maximise your
milk producƟon. 

· Breast massage helps to sƟmulate your milk flow before pumping 
and ensure your breasts are fully drained at the end of pumping. 

· Use the gentle and sƟmulaƟng INITIATE seƫng unƟl your milk
transiƟons or unƟl 6 days aŌer birth. This will run for 15 minutes 
and turn itself off. 

· Once your colostrum transiƟons to breast milk (or 6 days aŌer
birth even if your milk has not transiƟoned), use the MAINTAIN
seƫng to drain your breasts effecƟvely. Express unƟl the flow of 
milk ceases plus 2 minutes or 15 –20 minutes if there is no flow. 

Assembling the kit IniƟate seƫng 

(colostrum) 
Maintain seƫng 

(breastmilk) 

Is it safe? 

Donors are healthy breasƞeeding mothers who choose to donate surplus 
milk for the benefit of sick and small babies. 

Breastmilk donors need to meet strict health and lifestyle criteria and are 
required to have blood screening tests. Donors have been shown how to 
express, collect and store their milk cleanly. In addiƟon, donated milk is 
tested for bacteria and pasteurised (heat treated to 62.5ºC for 30 minutes 
followed by rapid cooling), in a process similar to your normal everyday 
milk. 

What are breastmilk donors screened for? 
· Lifestyle – medicaƟons, smoking, alcohol 
· Medical history – previous blood transfusion, chronic or acute medical 

condiƟons requiring medicaƟon, family history of TB, family history of 
CJD (however there is no evidence that CJD is transmiƩed through 
breast milk). 

· Blood born infecƟons - HIV 1 and 2 (viruses causing AIDS), hepaƟƟs B 
and C, HTLV I and II (Human T-lymphotropic virus), Syphilis. 

¨ Donor breast milk is tested for harmful bacteria before and aŌer pas-
teurisaƟon. 

Mothers are excluded from donaƟng milk if they do not meet the criteria 
set by NICE guidelines. 

hƩp://guidance.nice.org.uk/CG93/Guidance/pdf/English 

If you would like to know more about the Human Milk Bank, or
would like to consider donaƟng then a member of our Milk Bank 
Team will be more than happy to discuss this with you and give you
further informaƟon. They can be contacted by email on 

asp-tr.sph.milkbank@nhs.net . 

mailto:asp-tr.sph.milkbank@nhs.net


 
      

 

   
              

            

     
             

                  
 

 

    
             

              
        

 

        
                 

               
                      

            
            

     
 

   
             

          
            

              
             

   

           
              

          

 
 

          
  
            
              
              
      
          
             
         

 

 

 

 

             
              
                

      

Donor Human Milk: your quesƟons answered. 

InformaƟon for parents 
For parents where health care professionals have suggested the use of 
donor human milk as a short term alternaƟve to your own breastmilk. 

What is Donor Human Milk? 
Donor milk is breast milk expressed and donated that is then processed by 
a donor milk bank to be given to your baby. It is the next best milk to your 
own. 

Donor Human milk banks 
St Peter’s Hospital neonatal unit is in the fortunate posiƟon of hosƟng a 
human milk bank. The Milk Bank is run in accordance with guidance from 
UKAMB (UK associaƟon of milk banks) and NICE. 

What is the best milk for my baby? 
Research has shown that your own breast milk is the best milk for your 
baby as it is highly beneficial to the baby’s health in both the short and 
long term. As the very first food, colostrum kick starts your baby’s 
immunity. Breast milk protects your baby from infecƟons and is easier to 
digest than arƟficial formula milk. This is especially important if your baby 
is premature and/or sick. 

Why Donor Milk? 
Breast milk is more easily digested than formula milk and it helps protect 
your baby from infecƟon. Preterm babies have immature intesƟnal systems, 
providing milk from early on can help with maturaƟon and tolerance to 
milk. Using donor milk to supplement your milk in the early stages of 
starƟng to express, as you build up volume, can benefit your baby’s gut 
health. 

There is evidence that breast milk reduces the risk of NecroƟzing Enterocol-
iƟs (NEC) , compared to formula milk; a condiƟon that can affect the bowel 
of preterm infants and which can make babies very unwell. 

Comfort 

Pumping should be comfortable. If you feel any discomfort check: 

1. Your funnels are the correct size. Check our guide below. 
2. The vacuum is not set too high. Increase the vacuum on 
the pump slowly unƟl it starts to feel a bit uncomfortable and 
Then reduce it by two. 
3. Your nipple is central to the funnel. 
4. You do not remove the funnel while the pump is running. 
5. Your bra is comfortable with no under-wires. 

For hands free pumping try adapƟng an old bra by cuƫng slits 

along the seams in the end of the cups just large enough to slip 

the narrow point of the funnel through so the funnel sits 

snugly and the vacuum is maintained. 



 
    

 
                 

        
           

            
                       

         
 

               
  
       

            
    

         
            
          
          
                      
     
          

 

 
 

 

  

        
  

     
      

      

      
   

   
      

        
       
  
       

   
       

       
      
          

       
     
  

 

    

 

 
             

             
           

 
            
                 

           
      

 
           

   
 

  
 

      
         
       
    
        
   
     
   
      

                  
     

              
             

  

Milk flow and volumes 

¨ Your colostrum will transiƟon to milk from day 2-3 but can be 
delayed up to a week following difficult births. 

¨ Once your colostrum transiƟons to milk your milk should start 
flowing within a couple of minutes of starƟng the pump. 

¨ You will see an increase in volume day by day unƟl you are 
expressing 500ml plus in 24 hours by 2-3 weeks. 

If you milk is slow to flow or your volumes are slow to increase try: 

1. PrioriƟsing self care—nutriƟon, hydraƟon, rest 
2. Massage and hand expressing some milk onto the nipple Ɵp
before starƟng the pump. 
2. Using deep breast compressions while you express. 
3. Expressing by the cot-side or looking at a photograph and/or 
smelling something with your baby’s scent on. 
4. Skin to skin cuddles with your baby. 
5. Expressing immediately aŌer close contact with your baby. 
6. Cluster pumping. 
7. Taking Fenugreek capsules 1200mg 3 Ɵmes a day. 

Cluster pumping 

Take a 4 hour block of Ɵme in 

the day. 

Express for 15 minutes and 

then take a 30 minute break. 

Repeat for the full 4 hours. 

Do this for 3 consecuƟve days 

for best effect. 

Deep breast compressions 
Hold your breast with your thumb 
on one side of the breast, finger on 
the other side, fairly far back from 
the nipple. 
Do not roll your finger along the 
breast, just squeeze. 
Do not squeeze so hard that it 
hurts and try not to change the 
shape of the nipple area (areola). 
When the milk stops flowing, 
release the squeeze and wait for a 
short Ɵme before compressing the 
breast again. 

Expressing frequency and Ɵmes 

Expressions do not have to be done to a parƟcular rouƟne, rather they 
should fit in with your daily schedule. It is beneficial to ‘surprise’ the 
breasts by not always pumping at the same Ɵmes each day. 

Leave no longer than 6 hours between expressions at night, and no 
longer than 4 hours in the day. If you do choose to have a 4-6 hour gap 
between expressions, you will then need to cluster your expressions to 
fit in the recommended daily amount. 

Expressing at night between 1am and 5am is hormonally very important
for milk producƟon. 

Example rouƟne: 

1. Before you go to bed. 
2. Once in the night between 1am and 5am. 
3. As soon as you wake up. 
4. AŌer breakfast. 
5. AŌer skin to skin cuddles with baby. 
6. AŌer lunch. 
7. AŌer an aŌernoon nap. 
8. AŌer diner. 
9. While relaxing in the evening. 

Express 8-10 Ɵmes in 24 hours, 
including once in the night 

Keep a log of your expressing Ɵmes and your 24 volumes to discuss with 

your midwife or your baby’s nurse each day. We can then help troubleshoot 
problems quickly. 


