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Human milk confers health benefits of vital 
importance for the sick and preterm infants in 
neonatal intensive care units (NICUs). Mother’s 
own milk (MOM) is the first choice in preterm 
infant feeding, and every effort should be made 
to promote lactation. When mother’s milk is not 
available or is insufficient, donor human milk 
(DHM) is recommended. Yet, occasionally, the 
concern that the use of DHM might decrease 
breastfeeding (BF) rate is being raised. 

There are studies showing that DHM programs 
can strengthen current practices in NICUs to 
support BF by increasing the awareness of 
families and NICU staff of the value of BF for 
enhancing newborn health (1-4). For example, 
one study found that the exclusive BF rate for 
infants discharged from NICUs with an HMB 
(29.6%) was significantly higher than the rate for 
infants from NICUs without an HMB (16.0%) (4). In 
another study, infants discharged 2 years after 
the start of a NICU HMB program had sixfold 
higher odds of receiving MOM at discharge 
as well as a 49% reduction in the cessation of 
MOM consumption during hospitalization as 
compared to infants before the start of the 
program (1). In addition to the benefits of HMBs 
in increasing BF rates, the provision of DHM as 
a nutrition intervention has beneficial effects on 
neurodevelopmental outcomes, risk of sepsis, 
risk of necrotizing enterocolitis, tolerance of 
feedings, length of stay in the NICU and direct 
cost savings (5-8).

These confirmative data pointing at a positive 
impact of DHM use on breastfeeding rate 

suggest that human milk banking is not only 
about collecting, storing, processing, testing, 
and distributing human milk, but also about 
the extension of the culture of breastfeeding 
and the use of HM in NICUs, and may serve also 
as a tool for promotion of lactation. Besides, 
having access to DHM when MOM is insufficient 
may attenuate the possible feeling of guilt 
and inadequacy among mothers and might be 
encouraged.

The purpose of HM banking is to provide HM 
supply to preterm infants. When MOM is not 
available or is insufficient, donor milk is the best 
alternative and is associated with elevated rate 
of exclusive breastfeeding.
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