
Mama, 
we’ve 

got your 
back

HUMAN MILK SAVES LIVES

Not Just Lifesaving,
Cost Saving
Reliable cost models indicate that every dollar spent on donor
human milk results in $11 savings for the NICU.5 In fact, an
analysis of very low birth weight (VLBW) infants suggested an
exclusive human milk diet was shown to save $8,167.17 per
infant.6

Donor human milk reduces healthcare expenses by dramatically
reducing the incidence of necrotizing enterocolitis (NEC) and
other infections in the preterm infant. A single case of medical
necrotizing enterocolitis averages $74,004 in additional care,
while one case of surgical necrotizing enterocolitis balloons to
$198,040 or more.6

Leaders in Accuracy,
Quality & Safety
The Milk Bank exceeds national standards by offering infrared
nutritional analysis utilizing the Delta LactoScope Fourier
Transform Infra-Red Technology Advanced by Perten Instruments
with calibration for human milk.7

All donors approved by The Milk Bank are extensively screened
which includes serology testing for HIV-1, HIV-2, HBV, HCV, HTLV;
and RPR.

A random sample of each batch is sent for bacteriological culture
analysis by an independent, third-party lab before dispensation.

Methods Matter:
Compare the Benefits
While retort sterilization utilized by profit driven corporations
is an effective way to eliminate bacteria, retort processing may
significantly alter and destroy bioactive components critical
for the infant immune system and microbiome. Research
demonstrates the Holder pasteurization method used by
The Milk Bank preserves more of the protective immune factors
essential for infants.

Table 1. Holder versus Retort Pasteurization 8,9,10

Attributes Meredith-Dennis (2017)8 Lima (2017)9; (2018)10

Types of Milk Holder, shelf-stable Raw, Holder, shelf-stable

Study Design

Cross-sectional (each milk
type was from different
donors and had a different
pool size)

Cross-over (each milk type was
from the same combined milk
pool of 60 donors)

Lactoferrin *Higher in Holder vs.
shelf-stable Not measured

Immunoglobulins *Higher IgM and IgG in
Holder vs shelf-stable

Holder retained 87% sIgA;
shelf-stable retained 11% sIgA9

Lysozyme *No difference between
Holder vs. shelf-stable

Holder retained 54%;
shelf-stable retained 0%9

HMO *Higher in Holder vs shelf
stable Not measured

Lysine Not measured
Raw= 0.85 mg/100 mL
Holder = 0.77 mg/100 mL
shelf-stable= 0.68 mg/100 ml10

Thiamine Not measured
Raw= 0.24 mg/L
Holder = 0.26 mg/L
shelf-stable= 0.14 mg/L; p < 0.0110

Ethical Sourcing and Services
Combat Health Disparities
HMBANA prohibits donor compensation of any type due
to ethical13 and safety considerations. No family, especially
marginalized communities threatened by disproportionate
infant mortality rates, should have to choose between the health
benefits of breastfeeding their child and selling human milk.

Additionally, studies have shown that nearly 75% of milk
purchased online was contaminated with significant amounts
of bacteria and viruses,11 and 1 in 10 bottles even contain cow’s
milk12.

As evidence mounts for the use of donor milk to effectively treat
more diagnoses and populations, researchers have identified
significant racial disparities in the availability and utilization of
donor milk. Non-white NICU infants experience higher rates
of prematurity, mortality, and morbidity, along with poorer
outcomes when they encounter NICU complications.15 At the
same time, breastfeeding rates are lower and donor milk is less
likely to be used in NICUs primarily serving communities of color
or Medicaid recipients.13, 14 As a mission-driven, non-profit human
milk donor bank, The Milk Bank is uniquely positioned to assist
families in need through a robust medical relief fund. Our priority
is serving the most vulnerable members of our community, not
creating a profit for shareholders.
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A special gift  
to support your  

breastfeeding journey 
is waiting for you!

THEMILKBANK .ORG



Breastfeeding  
was the journey  
I always wanted  

with my baby.  
However, I was not producing any milk initially 
when my baby was born. Having donor milk to 

provide for my son until my own milk came in was 
such a relief. It helped me put my mind at ease 
and focus on my son. I will forever be grateful  
for the moms who donate milk. It’s incredible 

that they have our back. As a teacher, my  
motto had always been that “it takes a village  

to raise a child”, and that’s what this was.” 
— A L L I E ,  O N  R E C E I V I N G  

D O N O R  M I L K  F O R  H E R  B A B Y

Congratulations  
on the exciting  
journey ahead of you!  
 
In no time at all, you’ll be holding a new addition 
to your life. Many parents first hear about  
The Milk Bank when their baby receives donor 
milk in the NICU. A NICU stay isn’t something 
most people plan – and there are LOTS of ways 
The Milk Bank can support families, so we want 
you to know about donor milk before you need it!   



What’s The 
Milk Bank?
Similar to a blood bank, The Milk 
Bank collects, pasteurizes, and  
analyzes human milk from carefully 
screened donors! Why? Because  
for preemies and fragile babies, 
human milk is more than nutrition,  
it’s like medicine. When mom’s own 
milk isn’t available, hospitals count 
on The Milk Bank to provide safe 
donor milk for their tiniest patients.

AFTER DELIVERY  
If your baby needs extra care  
in the NICU, donor milk may be  
used to help give baby important 
protective factors and support you 
in establishing your milk supply.

Exclusively using human milk for 
preemie and low birthweight infants 
is lifesaving and can help prevent 
necrotizing enterocolitis (NEC), a 
devastating intestinal complication, 
by 77%.

Ask your provider if your hospital  
or birth center uses donor milk  
from The Milk Bank in their NICU.  

AT HOME 
Breastfeeding is a skill, for both  
you & your baby! As you learn  
to breastfeed and until your milk 
comes in, supplementation may be 
recommended so baby receives all 
the benefits of breastmilk. 

Our lactation team is available  
for free lactation consultations 
in-person or by phone.  
 
Access up to 40oz of donor milk*  
to bridge this gap. You can pick up 
donor milk at a convenient spot in 
your community or have it shipped  
to your home. 

*If baby has medical issues or other long-term 
needs, we’ll help you through the process!

How can donor 
milk support me 
and my baby? 

WHAT IF I HAVE EXTRA MILK?  
If you have extra milk, then maybe you’ll join the  community of incredible milk 
donors that feed fragile babies & support other moms as they learn to breastfeed. 
Nearly 800 milk donors are needed each year.

#EveryDropCounts

T H E M I L K B A N K . O R G

Storing  
Fresh Breast 

Milk for Healthy 
Term Babies

Room Temp: Up to 4 hours
Fridge: Up to 3 days

Freezer: Up to 6 months
Deep Freeze: Up to 12 months

 

T H A W E D  M I L K

Room temp: Up to 2 hours 
Fridge: Up to 24 hours 

Do not refreeze thawed milk. 



Sign up to receive a 
special gift to support 
your breastfeeding 
journey and learn more 
about donor milk.
T H E M I L K B A N K . O R G / E X P E C T I N G

@themilkbank  Member, Human Milk Banking Association of North America


