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IMPLEMENTING A DONOR MILK 
PROGRAM: HOW TO GET STARTED



OBJECTIVES
Using pasteurized donor human milk for very low birth 
weight infants is known to improve outcomes, but many 
hospitals still struggle to implement a donor milk program

 Understand barriers and gaps in PDHM usage

 Building a team, a message, and an action plan

 Drafting a toolkit 



DONOR HUMAN MILK USE IN ADVANCED 
NEONATAL CARE UNITS — THE UNITED 
STATES, 2020

PDHM use varies greatly by region, hospital, and NICU size and type. 
What are the challenges to implementing a donor milk program?  
 Hospital leadership support
 Logistical challenges
 Lack of  standardized policies
 Lack of  staff  training, knowledge, and perceptions about health 
benefits & safety 
 Lack of  parent knowledge and perceptions about health benefits 
and safety 
 Milk bank proximity
 Milk availability, cost, and reimbursement

Boundy EO, Anstey EH, Nelson JM. Donor Human Milk Use in Advanced Neonatal Care Units — United States, 2020. MMWR Morb Mortal Wkly Rep 2022;71:1037–1041. 



BIAS IN SUPPORT TO FAMILIES 

Research continues to show that families in the healthcare 

system are treated differently based on race, ethnicity, 

marital status, and other demographics. Health outcomes 

are directly impacted.

Erika M. Edwards, Lucy T. Greenberg, Jochen Profit, David Draper, Daniel Helkey, 
Jeffrey D. Horbar; Quality of  Care in US NICUs by Race and Ethnicity.
Pediatrics August 2021
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Families feel unheard, 
ignored, and devalued

Biancadotinn.com
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WHO IS ON YOUR TEAM?



PDHM MULTIDISCIPLINARY TEAM
 Physicians and providers in  Neonatology/OB/Pediatrics/Family Med
 Lactation staff
 Nursing staff
 NICU nurse educator
 NICU dietician
 Safety or compliance staff
 Patient and family education 
 Family member advocate
 Ad hoc members:

• Supply chain
• Procurement
• Hospital contracting
• Finance



WHAT IS YOUR CALL TO 
ACTION (WHAT DO YOU 

WANT TO ACHIEVE?)



DEVELOP YOUR ELEVATOR SPEECH
Key factors:

 Interesting
 Memorable 
 Succinct

Content:
 What problem are you solving
 What is your solution
 What key benefit will be realized



HUMAN MILK IS A COST-EFFECTIVE INTERVENTION

Cost of  NICU stay for VLBW infants 
with a mean of  56.5 days is 
$219,669 

Phibbs CS, Schmitt SK, Cooper M, et al. Birth hospitalization costs 
and days of  care for mothers and neonates in California, 2009–
2011. J Pediatr. 2019;204:118-125.e14.

Cost of  NOT feeding human milk

Morbidities specific to not feeding human milk
Life
Reputation
Burnout

In a study testing the Cost of  Not Breastfeeding tool that was published in June in Healthy Policy and Planning, Dr. Dylan Walters (PhD) 
and fellow researchers found that each year around the world, not breastfeeding costs almost 700,000 lives and $341 billion.
Dylan D Walters, Linh T H Phan, Roger Mathisen
Health Policy and Planning, Volume 34, Issue 6, July 2019, Pages 407–417, https://doi.org/10.1093/heapol/czz050
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Complication Present
[mean (SD)]

Absent
[mean (SD)]

Difference (95% CI)

Late-onset sepsis $297,182 (185,378) $175,273 (96,927) $121,909 (70,648–173,169)

Necrotizing enterocolitis $283,026 (211,759) $179,727 (97,609) $103,299 (40,515–166,083)

Bronchopulmonary dysplasia $293,574 (138,760) $141,127 (63,377) $152,447 (128,158–176,736)

MEAN TOTAL NICU HOSPITALIZATION COST BY PRESENCE/ABSENCE 
OF EACH PREMATURITY-RELATED COMPLICATION (N = 426)

Johnson, T.J., Patel, A.L., Schoeny, M.E. et al. Cost Savings of  Mother’s Own Milk for Very Low Birth Weight Infants in the Neonatal Intensive Care 
Unit. PharmacoEconomics Open 6, 451–460 (2022). https://doi.org/10.1007/s41669-022-00324-8

NICU neonatal intensive care unit, SD standard deviation, CI confidence interval



 Equipment
○ Freezer - BioMed Department input, Joint Commission

 The Joint Commission standards require that organizations store food and nutrition products, including those 
brought in by patients or their families, using proper sanitation, temperature, light, moisture, ventilation, and 
security as per PC.02.02.03.  

 When nutritional products, such as breast milk or baby formula are stored in these refrigerators, refer to evidence-based 
guidelines from the formula manufacturer's instructions for use (IFU), the Centers for Disease Control and Prevention (CDC), etc. 
to ensure safe storage. 
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/environment-of-care-ec/000002115/

○ Tracking System - Protocols capture unique identifiers of  PDHM and link to infants’ records
○ Staff  - Training is key

COST OF A DONOR MILK PROGRAM

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/environment-of-care-ec/000002115/


 Average cost per ounce or milliliter
o Regional variations, business model specific
o HMBANA-accredited milk banks range from $4 to $6 per ounce or $.13 to $.20 per ml

 Average intake per VLBW infant  - 175 ounces

Rivera Model Assumptions:
o mean birth weight - 1,000g
o target weight - 2,000g
o avg hosp weight and feeding Rx - 1.5 kg x 160 ml/kg/day = 240 ml/day ($31 to $48/day)
o avg weight gain - 15 g/kg/d or 22.5 g/day
o time needed to grow to 2,000g = 44 days

Rivera, A. How Much is Enough? Presentation at 2008 HMBANA Conference, HMBANA Newsletter, Winter, 2008.

COST OF A DONOR MILK PROGRAM (CONT’)



DATA NEEDS
NICU census by gestation and acuity

Any human milk at discharge

NEC rates

Morbidity and mortality data

Marketplace competition



CONTINUE TO BUILD YOUR DATABASE
Meet first with your NICU data expert 

 VLBW birth rates
 VLBW feeding method at discharge
 NEC rates

Consider a few chart reviews
 Demographics
 Family feeding intention
 Feeding metrics

o First feeding day
o Full feeds day
o First and last days of  human milk
o First day of  formula (GA)

 Central line days
 Percentage of  mothers’ own milk entire stay and at discharge
 Donor milk feeding: Yes/No
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START BUILDING YOUR 
TOOLKIT
Family engagement

Staff  education

Patient criteria for PDHM

Donor milk policy

Consent form

PDHM management

Regulatory issues



FAMILY ENGAGEMENT
Include a family member advocate on your team

Talk to families about NEC 

Standardize your human milk messaging 

Incorporate PDHM education into prenatal 

breastfeeding/human milk materials

Use materials that reflect your population, and in 

languages, they speak

https:///www.neoqicma.org/human-milk-educational-materials



EDUCATE STAFF ABOUT PDHM 
SAFETY AND QUALITY
Share best practices and research 

Find your champions 

Update staff  knowledge about human milk benefits, quality, & 

safety

Share unit data

Build references for your program
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CURRENT RECOMMENDATIONS FOR 
PDHM USE

 Surgeon General Call to Action (2011)

 AAP Donor Milk Policy (2017)

 AAP/ACOG Perinatal Guidelines (2017)

 AAP Nutrition Book (2020)

 HHS Dietary Guidelines (2020)

 AAP Red Book (2021)

 AAP Human Milk and VLBW (2021)

 AAP Breastfeeding Clinical Report (2022)



PDHM NICU PROVISION

Infants are eligible for PDHM if  they meet certain 
criteria. Medical conditions dictate the priority of  PDHM 
for specific infants. The following conditions are medical 
indications for PDHM if  maternal breastmilk is not 
available: 

Prematurity < 34 weeks 

Infants < 2000 grams 

Infants with a history of  bowel injury such as NEC 

Infant with a history of  gastroschisis 

Any infant at the discretion of  the physician 



PDHM CONSENT

 Variable practice across institutions

 Discuss with risk management staff

 Consider if  parents will be present when PDHM is offered

 Think about consent as patient education

 Consider prenatal consent for high-risk families

 Highly recommend that RN, LC staff, and providers be able to obtain 

consent

 Some use an ‘opt-out’ phrase for liability 
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NUTRITION PREPARATION  

Milk lab logistics

Milk lab staff  education

Feeding preparation 

Milk handling

Review human milk and feeding policies

Steele C (2018) Best Practices for Handling and Administration of  Expressed Human Milk 
and Donor Human Milk for Hospitalized Preterm Infants. Front. Nutr. 5:76. 
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PDHM MANAGEMENT
Ordering process 

Receipt of  milk

Temperature verification

Milk tracking in the hospital

Cold storage

Labeling

Inventory management

Milk misadministration

Retention of  records
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 Institutional rules

 Tissue bank licensure requirements

 Regional public health department 

 The Joint Commission 

 FDA recall

REGULATORY ISSUES

Photo courtesy of  UC San Diego Milk Tech staff



PROVIDING PDHM 
FOR YOUR HOSPITAL
 Improved VLBW infant 

outcomes
 Reduce inequities in human milk 

feeding
 Cost effective
 Increases mothers’ own milk 

provision at DC

Presenter Notes
Presentation Notes
Transition to LG



 31 accredited nonprofit milk banks 

9.2 million ounces dispensed in 2021

 37+ year safety record

Find a milk bank

HMBANA.org

HMBANA Member Milk Banks
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COMING SOON!

Implementing A Donor Milk 
Program: How to Get Started

Resource Guide
 Will be available on the 

HMBANA website post-webinar



HELPFUL INFO

Webinar recording

Copy of  slides

L-CERP info

Post-webinar survey
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QUESTIONS
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