
 

1 

 

Antenatal expressing 

Please note before you read on: 
 

This is not medical advice; always discuss with your doctor or midwife before trying. 

 
Antenatal expression is not safe if you had premature contractions which requiered medical attention, 
if you have been prescribed (bed)rest, and most certainly if you have  been advised not to have sex in 
order not to encourage contractions. 
 
Cease antenatal expression immediately if it feels ‘off’ in any way or kind. Think increased Braxton 
hicks contractions, your baby responding by strong and/or unusual movement, or if you start feeling 
unwell. If those symptoms were mild you might then try again another day, but if these repeat then do 
not continue. 

Starting 

In genereal aim to start 2 to 3 weeks before your due date, and preferably not before 37 weeks of 
pregnancy. If your delivery is expected before 37 weeks discuss this plan with your midwife and/or 
gynaecologist before you start.  

The first milk we humans produce is called colostrum, it’s not white but yellow(ish) and thicker than 
normal milk. So don’t look for white milk-as-you-know-it but for yellow droplets. 

Begin with handexpression. There are many ways of doing this and video scan be found online. Start 
with the hand-expression video on my Member-page, and explore others on youtube until you find 
something that feels good for you.  
 
Express 1 to 3 x a day to start. Wash your hands well, and keep a clean teaspoon at hand. It may help 
to warm your breasts with a warm cloth or hotpack, but do keep the heat comfortable.   
 
Don’t expect any milk the first times you try this.  
If you do get droplets catch them: 

• On a clean teaspoon. 
• Or if more than a few droplets try to catch them in the syringe (see below). In that case take 

the plunger out and catch the droplets in the wider opening. 
 
Do keep in mind there is no negative outcome here: no droplets is neutral, some droplets is positive.  

• No milk/colostrum is no indication of any issue with milkproduction. Milkproduction starts at 
around 22 weeks of pregnancy so this just means you have no let-down reflex for prenatal 
expression (yet). 

• If you do see milk that’s great. 
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Saving your milk 

As soon as you get any milk use syringes to store the milk. The advantage is 
that these take up little space and your baby can be fed the milk directly from 
the syringe. 

• The purple syringe is the official feeding syringe; see if your pharmacy 
has the 2 or 5 ml size for you. Yes this is small: colostrum comes in small 
amounts and babies needs are limited the first hours after birth. 

• The white monoject is usually available at the pharmacy. 

Take the plunger out and use that opening to fill with every drop you have. 
Freeze without the plunger so you can add colostrum after your next session. 
Normally we do not advise to add ‘warm’ milk to frozen, but as long as you are expressing drops the 
frozen milk will not thaw by this addition.  
 
If and as soon as you get more than 2 mls per session use a clean syringe for each session. 

Expressing with a pump 

If you feel no adverse effects with hand expression you could consider trying a pump: 
• In order to see if a pump will yield more colostrum. 
• Or, if you get no colostrum yet, if you do get some with a pump. 
•   

A handpump is easy to use at any moment and soundless. An electrical pump may make it easier to 
relax. Then: 

• Warm your breasts gently. 
• Pump single. 
• Place the flange around your nipple and start expressing. Use a setting/level at wich you feel 

action without discomfort. 
• Use your free hand to gently stroke your breast from armpit towards nipple, and use very 

gentle compression if that feels ok. 
Change sides a few times, and stop after 10 mins max. 
 
If any discomfort or response from your baby during or after pumping stop and do not repeat. 

Using your milk 

If you will be giving birth in hospital then contact the staff or local lactation consultant well before 
your due date to discuss how you are expected to take your milk to hospital. You may need to label 
every individual syringe, or just the overall container.  

For a homedelivery this is not needed of course. 

As soon as the milk is needed defrost as gently as possible. 
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A full feed directly after birth is 5 to 7 mls, so that does not take long to thaw. 

In hospital discuss the preferred method there, at home choose what works for you. 

Options are: 

• Let your partner stick a frozen syringe wrapped in a clean bag against his skin (armpit works 
fast). Or do so yourself. 

• Placet he syringe in a bowl of warm (not hot) water. 
• If your baby is in an incubator discuss if the syringe can be placed in a corner without 

touching your baby to thaw. 


