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Learning Objectives

1. Define the importance of breastmilk.

2. Summarize how breastmilk is regulated.

3. List the risks of improper breastmilk testing

Human Milk Versus Bovine (Cow) Milk

» Bovine Milk is the perfect food for baby calves.

* Human Milk is the perfect food for human babies.

« Historically, milk from other species caused problems
with infants.

—Modern formulas may mimic the protein, sugar content,
caseinand whey but cannot match the nutritional quality or
immune boasting potential of human milk

—Most every baby deservesthe advantages of human milk
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BREAST MILK
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Why the distinction between Screening and
Testing is so important?

Seroconversion

Newly acquired

o All Donor screened via questionnaire for tobaccouse

o 1in5 breastfeeding mothers returned to smoking by 8 w eeks postpartum!
0 2in 5 relapsed by 26w eeks

And whether a donor is compensatedfor her donation has NO influence on positivity rates

Test Non-Paid Donors Paid Donors p-Value
(n=1537) (n=4324) (Fisher’s Exact Test)
Cotinine (Nicotine) (9(059%) ) (.26 (0.60%) 10

abstinenc

IKendzor DE, et.al. (2010) Breast feedingis associat ed wit h post partum smoking
eam ong wom enwho quit smokingdue t opregnancy., NicotineTob Res.
Oct 2010; 12(10):983-988

Infections
\/ Harmful chemicals
U ~ Nations
! INCJTH & ntint vieaitn
"Do you smoke?"

NCJIH &

But pasteurization kills

(Y % |

everything anyway, right?

’ Vat Pasteurization
wogor Moo ot UsEd in Albumin production
Pemesntoson

Used in the
dairy industry

Incredibly high oversight due

to myriad potential fail points Detailed guidance on

proper performance

pravided in PMO

No central guidance as in the FDA's.
Pasteurized Milk Ordinance (PMO)

Retort procassiny
i 3 iyl

Used most commonly in food canning industry
Effective In sterilizing milk, while also destroying
any remaining bicavailability
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How is Human Milk Currently regulated?

Sometimes, Infant Formula
Prolact+ Human Milk Fortfier and Prolact
RTF™™ Ready-to-Feed Concentrated Human
Milk are classified as Examloiant EQzuula
(= “medical foods for infants") and require
increased controls of labeling, hospital use
monitoring, etc.

But, Also aTissue
.
<

Mational Coalition
for Infant Health

How is Donor Human Milk Currently Regulated?

But mostlyjustlike regular food

How have Other States Handled This?

States w ith Licensing States with Pending Licensing
Requirements Legislation
Arkansas (inprocess) Florida
California Oklahoma
Mary land South Carolina
New Jersey (in process) Virginia
New York

Pennsy v ania (in process)

onal Coalition
Infant Health
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Which is the best approach? How as Leaders can
you Advocate beyond the bedside?

‘Regulators should have
versight of biological ~
aterial being fed to

preterm infants, justas, _
‘with any other “medicine”.
' Support Iegislfalio atthe
state and federal level that
calls forit. ‘ -

~

As front-line Advocates, ask questions of all
manufacturers. Put them to the test:

-

What clinical trials have been condi
premature infants?

2 HOW o they screen donors.ang test milk?

H
Do they test milk for drugs and-adu
including THG and Nicatipe?

® L]

Timeline of the Growth of the Human Milk Industry
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Growth of the industry reflected in ounces collected

Ounces of HMBANA Donor Human Milk Dispensed by Year

00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19

Absence of Basic Safety Standards Poses a Life-and-
Death Risk Our Most Vulnerable Citizens

+ Humen nilk can - and does - fransnit viruses, bacteria and adulterants
o Just likeblood & plasma

- There are pg mendatory safety measures that govern donor human milk
o Screening isn't Testing

+ Variety of Donor Milk Banks Operate in State & Growing
o Increase of new organizations becoming operational and selling their milk to hospitals across the
country

o Unknown and Undisclosed Process
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NEONATOLOGY -
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https://www.neonatologytoday.net/newsletters/nt-novao,pdf
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