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A LETTER FROM MMBCA:

Welcome to A Guide to Donor Human Milk for Maternal-Infant Health
Professionals, a publication by Mothers’ Milk Bank California (MMBCA),
the oldest operating accredited nonprofit milk bank in the U.S. MMBCA
helped shape modern milk banking as a founding member of the Human
Milk Banking Association of North America (HMBANA). We are also
registered with the U.S. Food and Drug Administration (FDA), licensed

by the State of California, and working in close partnership with the
California Department of Public Health (CDPH).

We have designed this guide to help maternal-infant health pro-
fessionals and advocates, including midwives, doulas, and lactation
specialists, understand the intricacies of pasteurized donor human milk
(PDHM) so that you can most effectively support babies and families
under your care.

PDHM, colloquially referred to as donor human milk or simply donor milk,
is milk expressed and donated by healthy lactating women who have

a surplus supply and a desire to help other families. PDHM has become
an essential resource for infants who cannot receive enough breast milk
from a biological parent, such as in the case of premature birth.

As a mother who received donor milk for my own child, these donations
were a lifeline for my baby and me. As a result, | joined MMBCA to help
make PDHM accessible to all mothers and babies who need it. During my
tenure as President and CEQ, | have also worked with maternal-infant
health professionals like you to support parents who need milk donations
or have surplus breast milk to donate. | have heard countless stories from
other families like mine who received life-changing milk donations and
were moved to later give back by donating their own milk. This is why we
created this guide to provide maternal-infant health professionals with
information on:

The key benefits of PDHM for infant health

What defines safe and high-quality PDHM
and how to support families in accessing it

Considerations for incorporating PDHM

Jennifer Benito-Kowalski
President and CEO, Mothers’ Milk Bank California



THE BENEFITS
OF PDHM

1. Human milk provides optimal
nutrition and immune support

Health organizations including the World Health Organization (WHO)
and American Academy of Pediatrics (AAP) recommend that infants be
exclusively breastfed for the first 6 months after birth, and then continue
breastfeeding until 2 years of age or longer.?3

Breast milk is an optimal

food source associated Breast milk is associated with health benefits for both infant and mother:
with years of health Infants who are breastfed experience a lower incidence of acute infections
and chronic ilinesses such as asthma, even into adulthood.* Mothers who
breastfeed experience a lower incidence of breast and ovarian cancer,
and mother. Type 2 diabetes, and high blood pressure.'*

benefits for both infant

When breastfeeding isn't possible or sufficient, health organizations
recommend PDHM from an accredited nonprofit milk bank as the best
alternative or supplement, because PDHM contains many nutrients,
antibodies, and other bioactive components that help promote healthy
growth and development and strengthen an infant’s immune system5-?

MOTHERS’ MILK BANK CALIFORNIA MATERNAL-INFANT HEALTH PROFESSIONALS GUIDE TO DONOR HUMAN MILK 3



2.PDHM protects NICU babies from deadly disease

PDHM is especially important for very low birth weight (VLBW) and
premature infants, who are at risk of developing life-threatening
necrotizing enterocolitis (NEC)."”8? NEC is a serious disease in which
infants experience severe intestinal inflammation that can lead to fatal
intestinal perforation and sepsis.®'©

NEC impact by the numbers:

NEC affects 2-5% of premature infants and causes 8% of all NICU
. admissions in the U.S., disproportionately impacting Black and
Incidents of deadly NEC Hispanic infants. 0112
are decreased by more - The NEC mortality rate is 12.5%, but total mortality from NEC-
than 50% in infants fed related complications may be as high as 50%, according to studies

) in California.'o12
PDHM com pa red with Among NEC survivors, 89% report adverse effects into adulthood.”®
infants fed formula.

PDHM improves NEC outcomes vs. formula:
Several studies show NEC incidence is decreased by >50% in
infants fed PDHM vs. infants fed formula in the absence of
breastfeeding.”891415
In a randomized controlled trial across 15 hospitals, NEC incidence
was 4% in preterm infants fed PDHM vs. 9% in infants fed
formula.’®

For VLBW and preterm infants, PDHM is not just an alternative but the
standard of care when mother’s milk is unavailable. In addition, given
the disproportionate impact of NEC on vulnerable populations such
as Black and Hispanic infants, providing access to PDHM is a health
equity intervention.

INFANT FEEDING RANKED

1. Mother’s own milk is best

2. Donor milk is the next best alternative
and standard of care for some infants

SUMMARY

3. Formula if human milk isn’t available

“ Donor breast milk has been a game-changer. There
are very few things that are as powerful as human
breast milk in preventing onset of NEC, which can be
deadly to preterm babies.”

— Rachel Land, MD, FAAP, Neonatologist, Clinical Assistant Professor
of Pediatrics at Stanford University, and Medical Director of MMBC
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3. PDHM supports breastfeeding after discharge

PDHM can help support breastfeeding overall when parents need more
time to establish their milk supply.'1® Providing PDHM for a short period
right after delivery can help new parents become or stay motivated to
breastfeed by showing that their healthcare team values human milk.

PDHM improves breastfeeding outcomes vs. formula:
L Infants fed PDHM are more likely to be breastfed at discharge and
Providi ng PDHM after up to 5X more likely to be exclusively breastfed at 6 months vs.
delivery can help new infants fed formula. 61718
porents become or StCly Fr0|:n 20.07—201(.3, milk bank servi.ces and PDHM avoi.lability in

. California hospitals doubled. This was associated with a 3% decrease
motivated to breastfeed in NEC incidence and 10% increase in breastfeeding at discharge.!
by showing that their

healthcare team values
human milk.

PDHM plays a valuable role in public health by supporting breastfeeding,
which is one of the most cost-effective ways to improve human health on
a foundational level. Maternal-infant health professionals and advocates
play a critical role in normalizing and encouraging both PDHM usage
and donation so that PDHM can be accessible to all infants and families,

who need it.

MMBCA collaborates with several healthcare partners who share the
goal of advancing human health through equitable access of PDHM.
Working towards this shared vision makes it possible to reach more
families and strengthen the entire care network for all newborns.

KEY BENEFITS OF DONOR HUMAN MILK

1. Optimal Nutrition and Immunity
PDHM provides nutrients, antibodies, and bioactive
components that help protect infants from infections
and support healthy development.

2. Decreases Risk of Necrotizing Enterocolitis (NEC)
Studies have shown that feeding preterm infants PDHM
(vs. formula) reduces the risk of NEC, a life-threatening
gastrointestinal condition.

3. Supports Long-Term Breastfeeding
Increased PDHM availability and usage is associated

SUMMARY

with increased breastfeeding, which improves long-term
public health.
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HOW TO HELP FAMILIES
ACCESS PDHM

1. Understand when to introduce PDHM

PDHM is the standard of care and prioritized for:1®
Premature infants
VLBW infants
Infants with serious medical conditions

When else should families consider using PDHM?

e Mother’s own milk is not available, including when:
Mother is absent (i.e., separation, sickness, death,

When PDHM availability

abandonment, etc.)

is limited, premature infants, - Parent is unable to lactate, including LGBT couples
very low birthweight infants, or adoptive parents
and infants with serious ® Breastfeeding is insufficient to meet infant’s nutritional needs

medical conditions are despite provision of lactation support in first days after birth

prioritized. ® Breastfeeding is contraindicated, including when:

«  Mother is infected with HIV, HTLV, breast cancer with double
mastectomy, or other diseases that may be contraindicated
in breastfeeding
Mother requires medications contraindicated in breastfeeding,
including amiodarone, chemotherapeutic agents, retinoids,
tetracyclines, and certain psychotropic medications
Mother uses drugs such as cocaine or cannabis, which may
impact long-term infant development

When should families not use PDHM?
The only absolute contraindication to PDHM use is galactosaemia.
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2. Understand what defines safe
and high-quality PDHM

\s
- MOTHERS’

MILK BANK
CALIFORNIA

Mothers’ Milk Bank California
is the oldest operating non-
profit milk bank in the U.S.
and their process is the gold
standard for safe human milk
donation and distribution.

MOTHERS’ MILK BANK CALIFORNIA

PDHM should be from a nonprofit milk bank accredited by the Human
Milk Banking Association of North America (HMBANA), which ensures
that milk banks adhere to strict safety protocols and ethical standards
developed in collaboration with the U.S. Food and Drug Administration
(FDA).20

MMBCA'S PROCESS

Founded in 1974 by Maria Teresa Asquith, Mothers’ Milk Bank California
(MMBCA), formerly San Jose Mothers’ Milk Bank, is a charter member

of HMBANA and the oldest operating nonprofit milk bank in the U.S.

Our process is the gold standard for safe human milk donation and
distribution. MMBCA collects breast milk donations, pasteurizes and
processes the donated milk to ensure safety and nutritional composition,
and then distributes the pasteurized milk to hospitals and individuals in
a safe, ethical, and carefully regulated manner.2?

1. Donor Screening and Approval:

Prospective donors complete a comprehensive medical and lifestyle
screening, which includes a detailed medical history review and third-
party blood testing for infectious diseases such as HIV, hepatitis B and C,
human T-cell lymphotropic virus (HTLV), and syphilis. Donors are asked
to disclose any lifestyle factors that may affect the safety of their milk,
such as smoking, alcohol consumption, or medication use. In addition,
donors must obtain medical clearance from their primary care provider
or obstetrician confirming that they are in good health to donate. This
screening and approval process helps ensure that donated milk is safe
and free from infectious, chemical, or lifestyle-related factors that could

pose a risk to infants.

MATERNAL-INFANT HEALTH PROFESSIONALS GUIDE TO DONOR HUMAN MILK

7



Mothers’ Milk Bank California

adheres to strict safety

protocols that have been

developed in collaboration

2. Donation Process:

Approved donors receive clear instructional materials aligned with CDC
guidelines on clean techniques for milk expression, proper labeling, and
safe storage and handling to help prevent contamination. Breast milk
storage bags are available upon request, and donors receive transport
supplies.

3. Milk Handling and Pooling:
When milk is received by MMBCA, it is carefully thawed and prepared
for processing. If the milk passes initial quality checks, it is pooled with
milk from at least 3 other donors.

4. Pasteurization and Safety Testing:

The pooled milk is pasteurized using the industry-standard Holder
method to destroy harmful pathogens while maximizing preservation
of nutritional and immunological properties.?%?2 The CDPH Laboratory
conducts microbiological testing to confirm that the pasteurized milk is
safe for medically fragile infants.

5. Nutritional Analysis:

with the USFDA, ensuring safe The Miris infrared analyzer is used to measure Total Fat and Crude
and nutritious PDHM.

TABLE 1: Nutritional Composition of Pasteurized Donor Human Milk

MILK IDENTITY

Hospital

Outpatient

Protein values in the final pooled and pasteurized donor human milk,
similar to USDA standards for bovine milk. Gross Energy ranges are
estimated using the measured Total Fat values, defined minimum
requirements for Crude Protein, a constant for Total Carbohydrates
derived from historical data (7.5 g/dL), and standard Atwater factors (4
kcal/g protein, 4 kcal/g carbohydrate, 9 kcal/g fat).

6. Storage and Distribution:

After processing and analysis, the final PDHM is labeled according to
its nutritional composition (see Table 1 below) to optimize nutrition.
The PDHM is then frozen and can be safely stored in tamper-evident,
BPA-free containers for several months until it is needed by hospitals or
outpatient families.??

MMBCA's rigorous protocols ensure that we always provide safe and
high-quality PDHM for use in neonatal intensive care units (NICUs),
medical facilities, and outpatient settings.

TOTAL FAT CRUDE PROTEIN EST. GROSS ENERGY |
(g/dL) (g/dL) (kcal/ounce)
3.2—4.2 09-1.2 19—21
222 >20.8 16—18

MOTHERS’ MILK BANK CALIFORNIA
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WHAT DEFINES SAFE AND HIGH-QUALITY PDHM?

1. Rigorous Donor Screening:
Donors are screened for diseases and lifestyle factors that may impact milk
safety and receive medical clearance by their doctors.

2. Controlled Pasteurization:
Donated milk is pasteurized to destroy harmful pathogens while preserving
nutritional and immunological properties.

3. Third-Party Safety Testing:
A third-party public health lab conducts microbiological testing to confirm
effective pasteurization and safety of the PDHM.

4. Nutritional Analysis:
Fat and protein values are measured and standardized to ensure high-quality
milk that meets infants’ nutritional needs.

5. Strict Handling and Storage Protocols:

PDHM is labeled and stored frozen in tamper-evident, BPA-free containers
until needed by hospitals and outpatient families. PDHM recipients also
receive clear instructions on safe handling and storage.

SUMMARY

6. Full Traceability from Donor to Recipient:

Although donor and recipient identities are confidential to protect their
privacy, according to HIPAA guidelines, meticulous records are kept to ensure
full traceability.

7. Scale and Reliability:
MMBCA is trusted by a majority of California NICUs to provide their most
vulnerable infants with safe, high-quality PDHM.

MOTHERS’ MILK BANK CALIFORNIA MATERNAL-INFANT HEALTH PROFESSIONALS GUIDE TO DONOR HUMAN MILK
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3. Understand how to access safe
and high-quality PDHM

To obtain PDHM from
MMBCA, patients can
either seek out insurance
reimbursement or cover
the cost privately.

MOTHERS’ MILK BANK CALIFORNIA

To obtain PDHM from MMBCA, patients can either seek out insurance
reimbursement or cover the cost privately. For insurance coverage,

a prescription is required from the pediatrician. For private pay, no
prescription is necessary.

How patients can get insurance coverage for PDHM:
1. Confirm that their insurance provider covers PDHM.
2. Instruct their insurance provider to reach out to MMBCA
for a “Letter of Agreement or Authorization.”
3. Request prescription and supporting documentation
from pediatrician.

Medical professionals seeking to prescribe PDHM to their patients
should contact MMBCA for a referral form, and MMBCA will guide

you through the process step-by-step.

Visit our website for more information on how to request milk from

MMBCA. Here, patients seeking PDHM with private pay can also fill
out a short outpatient request form.
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4. Understand the donation process

Milk donation is deeply personal and takes a lot of time and effort.
Many women report learning about milk donation for the first time
when they receive PDHM for their babies. They are then moved to offer
this resource for other families when they have surplus milk to give.

The screening process for prospective donors can take up to 2 weeks or

MMBCA works closely to longer, including:

support donors through 1. An online pre-screening form

each step of the process. 2.A phone interview about health and lifestyle habits with a donor
coordinator
3. A donor packet with about 50 yes or no questions about medical
history, which MMBCA will verify with the patient’s doctor
4. A free blood test

MMBCA works closely with donors to ensure that they make an
informed decision to donate, are supported through each step of the
process, and understand the impact of their generous gift of milk. Visit
our website for more information on milk donation, including answers
to frequently asked questions.

MMBCA'S ETHICS

+ Informed Consent:

Both donors and recipients understand benefits and risks and provide
informed consent for the donation and use of PDHM.

« Confidentiality:

Donor and recipient identities are kept confidential to protect their
privacy, according to HIPAA guidelines.

+  Equity:

We strive for equitable access to PDHM, prioritizing infants with the
greatest need, such as preterm or medically fragile infants.

+ Respect for Donors:

We respect and support donors through every step of the process and
honor their altruistic contribution to infant health.

HEAR FROM MMBCA'S DONORS:

When MMBCA donor Magali Hernandez gave birth to her son Franquito at 38 weeks, he was
underweight with his airway restricted. He was rushed to the NICU, where he received life-saving
treatment, including PDHM. Hernandez said, “Franco was able to come home after 5 days in the
NICU. | knew at that moment that | wanted to do the same for another child in need.”

Among MMBCA's generous donors are also parents who donate milk after losing a child. Our
bereavement program helps support these parents, acknowledging their losses and offering a sense
of purpose and community. Ana Penrod lost her daughter Cecilia, who suffered from congenital heart
disease complications and was unable to consume her mother’s milk. “| continued to pump every day
in hopes she could use it someday. Today, | donated around 500 ounces of milk to the Mothers’ Milk
Bank of California. This milk will go to NICU babies in need, and knowing that brings me so much
peace during my grief. This truly gives me a sense of purpose amid the pain of losing her.”
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ADDITIONAL SUPPORT

AND GUIDANCE

MMBCA provides many resources to help healthcare professionals
incorporate PDHM into clinical practice, including patient education
on PDHM. Our original publication A Family Guide to Donor Human
Milk is a comprehensive guide for prospective PDHM recipients on
incorporating PDHM into an infant’s feeding routine. This publication
includes step-by-step instructions for storage, feeding, and FAQs.

MMBCA provides multiple

resources for healthcare Please visit our website MothersMilk.org, where you can find
information from our partners, as well as additional original

professionals to incorporate ublications, including:

PDHM into clinical practice.

The State of Milk Banking in California, the first-ever
comprehensive report on human milk donation and usage in
California

Informational brochures about the milk donation process that
can be given to lactating parents

A Hospital's Guide to Donor Human Milk, a comprehensive
resource to help hospitals safely and effectively incorporate
PDHM into their processes
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Our Community Partners in California

1. California Breastfeeding Coalition (CBC): promotes and supports
lactation and human milk feeding

2. BreastfeedLA: supports breastfeeding through advocacy and
education

3. Women, Infants, and Children Program (WIC): provides nutrition
information and support, including breastfeeding, to low-income
women, infants, and children

Our Collection Center Partners

Mothers’ Milk Bank California partners with healthcare providers and
community organizations to operate a network of collection centers
across California and Nevada. These centers provide convenient,
community-based locations where approved donors can safely drop off
their milk. This network plays a critical role in ensuring a reliable supply
of donor milk for medically fragile infants—including those in NICUs—
when mother’s own milk is unavailable.

MMBCA COLLECTION CENTER PARTNERS

1 MOMS Collection Center (Santa Ana, CA)

2 Solano Public Health - Nutrition Services Bureau (Solano County, CA)
3 Eisner Health Community Center (Los Angeles, CA)

4 Henry Mayo Newhall Hospital (Valencia, CA)

5 Sharp Mary Birch — New Beginnings Boutique (San Diego, CA)

6 Antelope Valley Medical Center (Lancaster, CA)

7 The Root: Birth, Babies, Beyond (Sacramento, CA)

8 Raices y Carifo (Santa Cruz County, CA)

9 Las Vegas Collection Center (Las Vegas, NV)

10 Nourish Nevada (Reno, NV)
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ADDITIONAL PATIENT RESOURCES

American Academy of Pediatrics (AAP): evidence-based guidelines and resources on

breastfeeding, infant nutrition, and child health

American College of Obstetricians and Gynecologists (ACOG): information on breastfeeding,

prenatal care, and maternal health

Academy of Breastfeeding Medicine (ABM): global guidelines and research on breastfeeding,
lactation, and human milk

World Health Organization (WHO): global recommendations and guidelines on infant

feeding, including breastfeeding and donor milk

United Nations Children’s Fund (UNICEF): advocates for children’s rights and provides
resources on breastfeeding, infant nutrition, and maternal health worldwide

California Department of Public Health (CDPH): provides information on research, laws, and

initiatives related to public health, including breastfeeding

U.S. Breastfeeding Committee (USBC): primarily works with groups on breastfeeding-

supportive policies and offers some parent resources

International Lactation Consultant Association (ILCA): certifies and provides information

about lactation consultants

La Leche League (LLL) USA and International: peer-to-peer support, education, and
encouragement to breastfeeding mothers

Legal Protections for Nursing Employees Under the Fair Labor Standards Act (FLSA)

Legal Rights for Pregnant and Parenting Students Under Title IX

_
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CONTACT US

MMBCA can help you set up procedures to provide PDHM for the patients
in your care. We also provide materials to give to lactating parents.

a's
70

M OT H E R S 4 1887 Monterey Road ToLL FREE (877)-375-6645

Suite 105-110 pHONE  (408)-998-4550
M | L K B A N K San Jose, CA 95112 FAX (408) 297-9208
CALIFORNIA MothersMilk.org eMAlL  info@MothersMilk.org

OFFICE HOURS Monday - Friday, 8:00 am to 4:30 pm
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