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Over the last year the importance of and impact of healthcare workers has been highlighted repeatedly. 

Support from healthcare leaders and clinicians can make all the difference in a patient’s outcome. This is 

especially true when it comes to a mother providing breast milk to her infant. Therefore, it is imperative 

for healthcare leaders and clinicians to embrace breastfeeding as the biological norm for a human 

mother and her baby and to provide the necessary and appropriate support as early as possible (1).  

The benefits of breastfeeding are well-documented and supported by many leading professional 

organizations including the Academy of Breastfeeding Medicine, the American Academy of Pediatrics, 

and the American College of Obstetricians and Gynecologists. Suboptimal breastfeeding practices are 

unequivocally associated with a greater risk of infant morbidity and mortality. Optimal infant and young 

child feeding according to the Academy of Breastfeeding Medicine includes “immediate and continued 

skin-to-skin contact, early initiation of baby-led breastfeeding (within 1 hour of birth), exclusive 

breastfeeding for 6 months, and continued breastfeeding for at least 1 and up to 2 years or longer, with 

age-appropriate complementary feeding.” (2)  



Breastfeeding also has a positive impact on the health of the mother. Women who do not receive 

adequate breastfeeding support are at risk for shorter durations of breastfeeding associated with a 

higher risk of breast and ovarian cancers, type 2 diabetes, hypertension, and cardiovascular disease (2). 

Supporting the breastfeeding mother and her infant should have the attention of all leaders and 

clinicians due to the substantial and longitudinal impact breastfeeding has on maternal, child, and 

societal health (2). 

A mother’s breastfeeding journey is a multifaceted process. From the first moments after birth, mother 

and baby enter this breastfeeding journey as novice, highly invested learners attempting to find the 

ideal breastfeeding rhythm. The mother is invested in providing her breast milk for her baby to thrive 

and her baby is striving for “optimal self-regulation” (3). 

  

Despite a mother’s desire to provide breast milk to her infant, we know one of the most common 

reasons for discontinuing breastfeeding is the mother’s perceived or actual low milk supply (4). Acting 

upon this knowledge with crucial support as soon as baby is born can influence breastfeeding success 

(1). Human milk production is a complex physiological process involving physical, emotional, and 

hormonal factors (4); the general principle of more frequent and thorough draining of the breasts 

typically results in an increased rate of milk production (4). Similarly, low milk supply is often related to 

suboptimal milk removal from the mother’s breasts (4). Suboptimal milk removal may be related to baby 

learning how to effectively breastfeed, general breastfeeding management, mother or infant illness, or 

mother-infant separation (4). Whatever the reason may be for perceived or actual low milk supply, as a 

preventive measure, hand expression should be discussed with every breastfeeding mother in advance 

of baby’s birth and practiced by the mother as soon as baby is born to signal her breasts to produce milk 

(1)(3)(5). Hand expression is a low cost, low risk, proactive measure with the potential to produce 

significant benefits for mother and baby (5). In teaching hand expression, clinicians can empower 



mothers to signal their breasts to produce colostrum and increase milk volume for baby (3)(6).  Ideally, 

hand expression should be taught within the first hours after birth (7). During this time, clinicians can 

reassure the mother that obtaining only a few milliliters of colostrum at each session does not signify a 

low milk supply (1). This teaching experience builds the mother’s confidence and skills related to hand 

expression and breastfeeding with knowledge of her own body. (1). The use of new, cost-efficient tools 

including a hand expression funnel that connects directly to a feeding syringe can also be helpful to 

improve a mother’s confidence in hand expression and reduce wasted colostrum collected in the early 

days, as well as improve ease of use for the clinician over traditional collection methods (8).   

It can be extremely encouraging for breastfeeding mothers to know that frequent hand expression, 

especially in the first 3 days after the birth, can have a significant effect on her milk volume - lasting up 

to 8 weeks postpartum (7). In addition, any drops of colostrum or breast milk the mother expresses can 

be fed directly to her baby.  This supports her baby’s milk intake to prevent excessive weight loss while 

also providing time for baby to learn how to breastfeed effectively and reduce a need for formula 

supplementation (3)(6)(7).  

Breastfeeding is the biological norm for a mother and her baby, and human breast milk is the preferred 

nutrition for the premature infant (1)(9). For the vulnerable NICU baby who is separated from the 

mother due to illness, prematurity, or other medical reasons, and in situations where direct 

breastfeeding is impossible or undesired, hand expression can be an important proactive skill to teach 

for more effective colostrum removal than using pump suction alone (109). Hand expression may be 

more effective at removing colostrum due to the viscosity (thickness) of colostrum (7). For the pumping 

mother, as maternal milk volume increases in the days following baby’s birth, a combination of pump 

suction and breast massage and compressions while pumping (referred to as “hands-on pumping”, HOP) 

may all be advantageous (9)(10). The benefits may include increased overall milk volume and removing 

more of the nutrient rich, high fat, and high calorie hind milk than by using pump suction alone (98). This 



addresses two major limitations in using human breast milk for premature infants: inadequate milk 

supply and suboptimal nutrients for the infant to achieve optimal growth (9).   

Hand expression is a preventive and proactive technique that is simple, low cost, low risk, and has the 

potential to produce significant benefits for mother, baby, and society (1)(2)(3)(5)(7). As expert leaders 

and clinicians in maternal healthcare, we should teach every mother who desires to breastfeed and 

provide any amount of breast milk the technique of hand expression. 
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