
Donor human milk



What is Donor Human Milk (DHM)?

•  Most DHM is collected from mothers who are breastfeeding their own healthy
babies – usually several weeks or even months after birth when the donor mothers
have an established milk supply.

•  When these mothers make more milk than their own babies need, the mothers
donate it to a milk bank.

•  Most but not all DHM is used for premature babies who are hospitalised in the NICU
because these babies are especially susceptible to complications that have been
associated with formula feeding.

•   All professional paediatric societies, including the American Academy
of Pediatrics, have recommended that premature babies, especially
those weighing less than 1,500 grams or born before 32 weeks of
gestation, receive DHM when OMM isn’t available.

milk bank



Is DHM safe? How do we know that the mothers who donated it are 
healthy or that they don’t smoke or take medications? 

•  Nearly all families are concerned about the safety and quality of DHM, so I am glad
you asked about this. However, there are many safeguards in place to make sure
that DHM is safe for your baby, and I’ll review the major ones with you.

•  First, all of the DHM we feed in our NICU has been purchased from a DHM bank
that has been accredited by local authorities.

•   All accredited DHM banks test the mothers who want to donate their milk very
carefully. For example, mothers mustn’t have health problems, smoke or take
medications, and their own babies should be growing and thriving on their milk.
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•  Second, mothers who want to donate their milk have a blood test to show that they
don’t have any sort of health problem that would risk the safety of their milk. DHM
samples are also tested to make sure that the donated milk is of good quality. Only
after all of this testing of the donor mothers’ blood and milk is their DHM accepted
by the milk bank.

•   Then, donor mothers collect their milk, freeze it and ship it to the milk bank using
special packing equipment sent from the milk bank to assure the milk is transported
safely.

•  We don’t use DHM from individual mothers or use any informal milk sharing
arrangements that you may have read about on the internet or heard about on
television.

•  Our DHM is provided by [name of milk bank], and you can read more about this
DHM bank on the internet if you like.



What happens at the milk bank to make sure that the DHM is safe to 
feed to premature babies like mine?

•  When the DHM arrives at the milk bank, it’s thawed and mixed with the milk from
several other mothers to even out any differences in the individual mothers’ milk –
such as calories and fat, so that the mixed milk is the most like regular pumped milk
as possible.

•  Then, the DHM is pasteurized to destroy any germs in the milk – lots like pasteurizing
milk from cows before it’s sold.

•  After pasteurizing, the milk bank tests the DHM once more to make sure no germs
have lived through the pasteurization process.

•  Then, the milk is put into small storage containers and frozen until it’s shipped to
NICUs like ours. We keep it safely frozen until we need it. Then, it’s thawed and
prepared for babies’ feedings just like OMM.



Okay. So, if I understand correctly, DHM is really the same as my own 
milk. I wasn’t planning to pump or breastfeed, so I think I’ll decide on 
DHM instead.

•  Actually, this is not the case. Your baby needs your own milk, because neither DHM
nor formula will have the same effect of helping your baby fight complications during
the NICU hospitalization.

•  Even if you weren’t planning to provide your own milk, we hope that you'll think
again and pump for even a few days or weeks. Your early milk is the most different
from DHM and it helps your baby in very special ways that contribute to his/her
overall ability to fight infections and serious bowel disease.

•  We can use DHM as a short-term add-on for your own milk if we need it. This would
only be needed if your baby is able to receive a greater amount of milk than you
make in the early days after birth.
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•  Oftentimes – but not always – mothers of NICU babies have health problems
themselves that cause a delay in making enough ....  early on. If this becomes the
case with you and your baby, we’ll discuss a specific plan for using DHM with you at
that time.

≠



But, I don’t understand. What’s different between DHM and OMM for 
my premature baby?

•  There are lots of differences between DHM and OMM for premature babies.

•  A major difference is that DHM has been through many temperature changes by the
time we receive it in the NICU and it’s fed to your baby. The freezing, thawing and
especially the pasteurizing, all of which are necessary, reduce or destroy many of the
beneficial substances in the milk that protect premature babies.

•  Another big difference is that the DHM is from mothers who have been breast-
feeding their own babies for several weeks or months. This DHM doesn’t have the
same amount of protective substances as OMM during the first month after birth.

freezing pasteurization
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•  And, when you give birth prematurely, the milk that you make during the first
month after birth is even more protective than milk from mothers with full term
babies.

•  Simply stated, your own milk is equipped to provide your baby protection because of
what is in your own milk. DHM provides protection from NEC primarily because it’s
not formula. And, because we think it’s safer to use than formula, we can start your
baby’s feedings earlier and increase them more quickly if we need to use DHM as an
add-on to your own milk during these early days and weeks.

•  DHM is safer than formula, but falls far short of your own milk in terms of protection
for your own baby.



If I need extra milk for my baby, I prefer to use some of my sister’s milk. 
She’s breastfeeding her 7-month-old baby, and I know she’s healthy 
and has a good diet. I feel better about this than using DHM from a 
stranger.

•   Lots of mothers think like you, and it’s normal to want to be able to know the person
who gives milk for your baby. However, it’s never a good idea to use any milk that is
not pasteurized for premature babies unless it’s the OMM. Let me explain why this is
the case.

•  Breastfeeding works miraculously to protect the individual baby being fed. For
example, your sister’s 7-month-old baby is probably very active and putting her
hands, feet and toys in her mouth. All of these things have been on the floor and
handled by other people. So, your niece has germs in her mouth when she feeds
at the breast. These germs go into the ducts in the breast and grow in number.
Although they’re perfectly safe and even healthy for breastfeeding, these germs
will pass into the milk your sister shares with you.
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•  These same germs that are harmless and even serve an important purpose for
your sister and her baby can be harmful to a small premature baby that doesn’t
have the same defences to fight the infection these germs could cause. For this
reason, we don’t accept any DHM from individual mothers as it’s just not safe
for our population of babies in the NICU.

pasteurization
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