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Summary.

Breast milk is the standard of infant nutrition, recognized worldwide as the optimal first source of food, and breastfeeding
is the ideal way to feed children, meeting all their needs. Breast milk is especially valuable for premature infants, who require
specialized medical care from the first seconds of life and for a long time, and for sick newborns born at term. Preterm or sick
preterm infants are most vulnerable to perinatal illness, have a high probability of dying and, most importantly, are at the
greatest risk of not receiving the life-saving benefits of breast milk. In today’s world, the World Health Organization and the
American Academy of Pediatrics recommend the use of donor human milk as the first alternative for feeding preterm infants
of any gestational age, including very preterm infants (<32 weeks gestation) or very low birth weight infants (<1500 g), when
human milk is not available. Studies have shown that breastfeeding, even partial breastfeeding, reduces the risk of necrotizing
enterocolitis and late neonatal sepsis, retinopathy of prematurity, and sudden infant death, improves cognitive outcomes in
preterm infants, and helps establish optimal functioning of the digestive system and enteric digestive processes.

In many countries around the world, targeted support for breastfeeding in neonatal intensive care units, including enteral
feeding of sick and premature infants, is provided by donor human breast milk that is concentrated and stored in an established
and functioning network of breast milk banks.

A breast milk bank is an institution whose purpose is to collect breast milk from mothers who produce more than their
infants need, and to process and store breast milk for the feeding of infants who, for medical or other reasons, cannot receive it
temporarily or for a long period.

International associations of breast milk banks have been established throughout the world to promote the activities of banks
and to establish international cooperation among breast milk banks.

The European Milk Banks Association (EMBA) was officially launched on October 15, 2010. There are currently 282 active
banks in 31 European countries and 18 banks in the process of becoming active. The Southern African Milk Banks Association
(HMBASA) was established in 2009. HMBASA coordinates the activities of the network of milk banks throughout the country.
The North American Milk Banks Association (HMBANA) was founded in 1985 and brings together 30 non-profit breast milk
banks in the United States and Canada. There is a positive trend in the establishment of new breast milk banks in all countries
of the world. There are currently about 500 in 37 countries. Brazil is the world leader in breast milk banks, with 222 breast milk
banks and 217 milk collection centers.

The first donor breast milk bank in Ukraine was established in 2019 in Kyiv at the Perinatal Center, where about 80 % of
all premature babies in the city are born. In December 2022, when the country was at war, a high-tech breast milk bank was
opened at the Lviv Regional Clinical Perinatal Center. This is the second bank of donated breast milk successfully operating in
Ukraine on the basis of perinatal centers.

The operation of the breast milk bank at the Lviv Oblast Clinical Perinatal Center is one of the many modern high-tech areas
of the healthcare facility. The breast milk bank is equipped with all the necessary equipment, which meets the highest modern
world standards. Active daily teamwork of obstetricians, neonatologists, lactation consultants and mothers has allowed the bank
to attract 32 donors of breast milk and collect more than 380 liters of donor milk since its opening. The first batch of donor milk
was received on January 12, 2023.

Promoting the creation of a network of mother's milk banks in Ukraine at the state level will help to make a significant
contribution to the preservation of the full healthy development of newborns and infants in our country, which has become
especially important in the current military situation in Ukraine.

Key words: Breast milk bank; Breast Milk; Donor Milk; Donors.

Infancy is the most critical period in a child’s life, as
it is during this period that all structures differentiate and
the main post-uterine regulatory mechanisms are formed,
including the digestive, immune, endocrine and central
nervous systems. Rational nutrition of infants and young
children is one of the most important factors directly
influencing their health and physical, psycho-emotional
and intellectual development. Mistakes in nutrition and
care made during this period of childhood cannot be
corrected in later years of adulthood. According to the
Convention on the Rights of the Child, every infant and
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child has the right to adequate nutrition. It has been proven
that malnutrition leads to 2.7 million child deaths annually,
which is almost 45 % of all child deaths.

Therefore, feeding infants and young children can be
considered one of the most important ways to improve
child survival and ensure their healthy growth and
development [1].

Breast milk is the standard of infant nutrition,
recognized worldwide as the optimal first source of food,
and breastfeeding is the ideal way to feed children, fully
meeting all the needs of the child. In Ukraine, breastfeeding



AKTYAIbHI MUTAHHSA OPTrAHI3ALIT HEOHATONOTI TA NEPUHATANBbHOI MEAULIMHU B YKPATHI

has always been a traditional way of feeding and its
benefits have never been questioned [2].

For a baby, breastfeeding means contact with the
mother, familiar smells and sensations, physical comfort,
satisfaction of the sucking reflex, a sense of security,
a source of nourishment and life, the establishment of all
bodily functions, and the formation and development of
the immune, nervous, and endocrine systems. The absence
of breastfeeding results in a deficiency of several key
immunological components, including anti-inflammatory
substances, antibodies and white blood cells [3].

The medical and psychological benefits of breastfeeding
[BF] have been confirmed by numerous short- and long-
term studies. Optimal breastfeeding is essential. If scaled
up, BF could prevent approximately 823,000 child deaths,
13.8 % of all child deaths under the age of 2, and 20,000
women’s deaths from breast cancer [4].

Protecting, promoting and supporting breastfeeding
contributes significantly to achieving the Sustainable
Development Goals on nutrition and health and is a key
component of quality health care. Appropriate, evidence-
based and timely support for infant and young child feeding
in emergencies saves lives, protects optimal digestive
processes, child health and development, and benefits
mothers and families [5].

Breast milk is valuable for premature infants, who
require specialized medical care from the first seconds of
life and for a long time, as well as for sick newborns born at
term. According to statistical estimates, 15 million infants,
or more than one-tenth of all newborns in the world, are
born prematurely each year, and more than 20 million
children have low birth weight [6].

Babies born prematurely or sick preterm are most
susceptible to illness and have a high probability of dying, and
they are at greatest risk of not receiving the life-saving benefits
of breast milk. For these newborns, their own mother’s breast
milk is the first best option for feeding, but due to various
reasons, temporary or absolute contraindications on the part
of the mother to breastfeeding, it is impossible to meet the
nutritional needs of the infant with the mother’s breast milk,
then donor milk is the next best option.

The history of the use of donor milk dates back to ancient
times when children were breastfed by a nurse who could be
a friend, relative or stranger. The rules for breastfeeding are
described in the Babylonian Code of Hammurabi (c. 1800
BC), and detailed criteria for selecting nurses can be found in
ancient Greco-Roman texts. Greek and Roman mythology,
the Bible, the Torah, and Islamic scriptures describe nurses
who nursed babies who later became prominent figures such
as the Prophet Muhammad [7-9].

After the eleventh century, aristocratic and royal
families in Europe used the services of nurses. The
transition from private services to milk collection and
processing centers began in the early twentieth century.

In the modern world, the World Health Organization
and the American Academy of Pediatrics recommend the
use of donor breast milk from a breast milk bank as the
first alternative for feeding preterm infants regardless
of gestational age, including very preterm infants
(<32 weeks gestation) or very low birth weight infants
(<1500 g) [11-13].

Studies show that breastfeeding, even partial breastfeeding,
reduces the risk of necrotizing enterocolitis and late neonatal
sepsis, retinopathy of prematurity, and sudden infant death,
and improves cognitive outcomes in preterm infants. Breast
milk is essential for the optimal functioning of the digestive
system and enteric digestive processes.

Studies support a reduction in the length of hospital stay
for infants fed expressed donor breast milk, as evidenced
by the results of studies reported in a systematic review,
which found that the use of pasteurized donor breast
milk was associated with a 46 % reduction in cases of
necrotizing enterocolitis compared with feeding preterm
or low-birth-weight infants with infant formulas (for term
or preterm infants) [14, 15].

The use of pasteurized breast milk is associated with
a 19 % reduction in the likelihood of neonatal sepsis for
every 10 ml/kg of milk consumed daily during the first 28
days of life in very low birth weight infants compared with
infants fed formula.

Among preterm infants who received some of their
mother’s milk, those who received donor breast milk had
a 22 % lower incidence of bronchopulmonary dysplasia
and required less mechanical ventilation, almost three days
less, than preterm infants fed formula [16].

Studies have shown the need for targeted breastfeeding
support in the NICU, especially for sick and preterm
infants [17].

In many countries around the world, targeted support
for breastfeeding in neonatal intensive care units, including
enteral feeding for sick and premature babies, is provided by
donor human breast milk that is concentrated and stored in
an established and functioning network of breast milk banks.

What is a breast milk bank? A breast milk bank (BMB)
is an institution whose purpose is to collect breast milk from
mothers who produce more than their children need, and to
process and store it for use in feeding infants who, for medical
or other reasons, cannot receive it temporarily or for long
periods. These are primarily preterm or very low birth weight
infants, infants in neonatal intensive care units, and healthy
newborns who are unable to feed on their own breast milk [8].

The principles and organization of donor breast
milk banks in different European countries have been
developed to standardize approaches to the organization
and functioning of donor breast milk banks (DBMBs) at
the level of modern world and European standards and are
in line with the principles declared by the European Milk
Banks Association (EMBA).

The first breast milk bank was established in Vienna
in 1909 (Table 1). The following year, a second mother’s
milk bank opened in Boston, and others were established
throughout the 20th century in the United States and
Europe. By 1939, there were 20 milk banks in German-
speaking countries, and by 1944, there were 50. Many of
these banks were gradually closed in the 1980s due to the
risk of HIV transmission.

However, many of them were later re-established, and
the number of milk banks is currently growing. One of the
reasons for this is the recognition of the benefits of using
human milk and donor milk for both full-term and preterm
infants compared to infant formula [18].
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Table 1

History of the establishment of breast milk banks

1909 Vienna

First breast milk bank in Europe

1910 Boston

First breast milk bank in the United States

1943 USA

Recommendations of the American Academy of Pediatrics

1975 England

Five large banks are established

1980 WHO/UNICEF Joint statement

(HMBANA)

1980 USA Recommendations of the American Academy of Pediatrics
1985 USA Founding of the Human Milk Banking Association of North America (HMBANA)
1993 USA Recommendations of the Human Milk Banking Association of North America

1994 p. Canada

Recommendations of the Canadian Pediatric Society

1995 France

National law of France on banks of women’s milk

2010 Milan

European Milk Bank Association European Milk Bank Association (EMBA)

2014 p.

National Law of Italy on breast milk banks

In 1980, the World Health Organization (WHO) and the
United Nations Children’s Fund (UNICEF) issued a joint
statement supporting the use of human donor milk to feed
low birth weight and preterm infants as a first alternative
when the biological mother is unable to breastfeed [18].

The European Milk Banks Association (EMBA) was
officially established on October 15, 2010 to promote
breastfeeding and milk storage, to encourage the
development of milk banks in Europe and to facilitate
international cooperation between milk banks in
Europe. The Association is based in Milan, Italy, and
brings together milk banks, associations of milk banks
and individuals who support the objectives of the
Association. There are currently 282 active banks in
31 European countries and 18 banks in the process of
being established. The largest number of milk banks
among European countries are in Italy (39), France (36),
Germany (31), Sweden (28), Finland (17), Spain (16) and
Poland (16) [19].

In neighboring Poland, there are 16 milk banks located
in specialized hospitals where premature and sick babies
are born. Most of the milk banks in Poland operate under
the auspices of the Breast Milk Bank Foundation [20].
In addition to the European association, communication
between BHBs takes place through other international
associations of breast milk banks. In particular, the North
American Milk Bank Association (HMBANA) was
founded in 1985. It brings together 30 non-profit breast
milk banks in the United States and Canada [21].

The Southern African Milk Banks Association
(HMBASA) was established in 2009. HMBASA
coordinates the activities of a network of milk banks
throughout the country [22-23].

A positive trend in the establishment of new women’s
milk banks can be observed in all countries of the world.
Currently, there are about 500 WMBs in 37 countries [18].

Brazil is the world leader in breast milk banking. It has
the largest network of breast milk banks in the world. From
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the establishment of the first breast milk bank in the 1930s
until today, there are 222 breast milk banks in Brazil and
another 217 milk collection centers [24].

Despite the many benefits that BHM offers in many
countries, the number of milk banks is still quite limited
due to lack of political will, religious beliefs, or lack of
trust in the health care system by mothers in populations
with high rates of infectious diseases.

The history of the creation of breast milk banks in
Ukraine began with proposals to open them in Ukraine in
the scientific circles of the Association of Neonatologists of
Ukraine, when a working group was created, developments
were made to develop the clinical guideline «Breast Milk
Banky, and the company NGO «Breast Milk Terminal»
was established in 2018, which was registered in 2018 even
before the creation and opening of the first breast milk bank
in Ukraine, in Kyiv.

There are already two donor breast milk banks in
Ukraine, located in large perinatal centers. Ukraine’s first
BDBM was established in 2019 in Kyiv, based on the
perinatal center where about 80 % of all preterm infants
in the city are born [25].

The second modern high-tech breast milk bank in
Ukraine was opened at the Lviv Regional Clinical Perinatal
Center in December 2022, when the country was at war.
The informational and technical components of the project
to establish the bank and the training of the staff were made
possible with the assistance of the Association of Breast
Milk Banks of Poland. The Lviv Perinatal Center has
implemented a full cycle of neonatal care in accordance
with international standards in one institution: from the
Department of Anesthesiology and Intensive Care of
Newborns, through the Department of Postnatal Care
and Nursing of Premature Infants, to the Department of
Medical Rehabilitation for Premature Infants and Young
Children.

In 2022, the Lviv Regional Clinical Perinatal Center
became the first in Ukraine in terms of the number
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of medical care provided during childbirth. Last year
4689 children were born in the center. Every year, about
1000 of all newborns at the Lviv Perinatal Center are
premature babies with low and extremely low birth weight.
They, as well as sick full-term babies, are the first to receive
donor milk. In the future, the Lviv Perinatal Center plans
to provide donor breast milk to maternity hospitals in Lviv
and neighboring regions [26-27].

Of all the children born in 2022, more than a thousand
were born to internally displaced women. Even now,
women who have come from other regions of Ukraine
where hostilities are taking place are giving birth at the
Perinatal Center, and their children could be fed with donor
milk if necessary. This increases the value and importance
of the work of the Breast Milk Bank in times of war. The
operation of the breast milk bank is one of the high-tech
areas of the Perinatal Center. The bank is equipped with
all the necessary equipment that meets the highest modern
international standards. These include special refrigerators
with temperature indicators, freezers for milk storage,
ultrasonic homogenizers for milk analysis, pasteurizers
and other equipment. Since its inception, the bank has
registered 32 donors and collected more than 380 liters
of donor milk. The first batch of donated breast milk was
received on January 12, 2023.

First of all, donor milk is used for premature babies and
babies with extremely low and very low birth weight, who
are born and nursed at the Lviv Regional Clinical Perinatal
Center mostly from the Lviv region and Lviv city.

The smallest patient who received donor breast milk
was a boy weighing 580 grams. He was born in the 24"
week of pregnancy. The boy remained in the neonatal
intensive care unit for 34 days, and when his condition
became relatively stable, the child, weighing 1200 grams,
was transferred to the post-intensive care unit for premature
infants. During this time, lactation consultants helped the
mother establish lactation so that she could overcome the
stress of feeding her baby with her own milk and enjoy
motherhood to the fullest.

At the same time, the boy was on a natural diet —
he received donor milk, which has both nutritional and
medicinal properties. The active participation of the
mother, who trusted the doctors and was confident of
success, played an important role. On the 91* day of life,
the baby, weighing 2510 g, was discharged home and was
able to be fed with his mother’s milk. The teamwork of
the neonatologists and the breast milk bank consultants
resulted in an excellent outcome.

Donor milk can also be given to children who are
temporarily unable to feed on their own breast milk due
to medical contraindications. Mothers of children who
are prescribed donor milk are happy to give their consent.
Doctors note that children tolerate and absorb donor
milk well.

Pregnant women are informed about the activities
of the Breast Milk Bank at the Parenthood Academy,
a regular lecture for pregnant women and their partners
on preparing for childbirth. After the birth of a child,
lactation consultants from the Perinatal Center work
with each mother and, in addition to counseling mothers,

search for and recruit donors. Most of the donors to the
Lviv Regional Clinical Perinatal Center’s breast milk
bank are women who have given birth at the Perinatal
Center.

Thanks to the dissemination of information about the
activities of the Breast Milk Bank, mothers who gave birth
in other maternity hospitals began to apply to become
donors in various modern ways. With the increase in
reserves, the donated milk from the Breast Milk Bank will
be used to meet the needs of newborns in other medical
institutions in Lviv and the region.

Perhaps in time, when the number of donor milk banks
in Ukrainian cities will increase several times compared
to the current number, the NGO «Breast Milk Terminal»
will become a leader in motivating all participants
of the donor milk banking process to meet to discuss
pressing issues, to make constructive decisions aimed at
improving the work of each of the banks and to exchange
experience on all components of the process, which will
ensure the continuous functioning of the donor milk
bank, a place of inspiration for generating new ideas to
improve the work of the donor milk banks. At present,
Ukrainian donor banks are guided in their activities
by the Ukrainian Clinical Guideline (CG) «Collection,
storage, transportation, processing and banking of donor
breast milk» [7].

In accordance with the provisions of the Guidelines,
the Bank’s activities are carried out in the following stages

1. Screening of donors, who can be healthy women
who are breastfeeding and willing to share their excess
milk.

2. Serologic testing of the donor to exclude infection
with hepatitis B and C, HIV and syphilis.

3. Collection of the milk.

4. Examination of the composition and microbiological
purity of the donor’s milk, its pasteurization (heating to
a temperature of 62.5 °C to eliminate microorganisms).

5. Storage of donor milk in appropriate conditions
(frozen) at a temperature of —18 to—20 °C.

6. Delivery of donor milk to neonatal units.

The decision to prescribe milk from the bank is made
by a doctor in consultation with the bank’s consultants,
and the mother and father of the child agree to feeding
with donor milk. If necessary, transport is carried out in
accordance with the developed procedures.

The work of breast milk banks is aimed at protecting,
promoting and supporting breastfeeding, as it provides
access to breast milk for infants who cannot fully benefit
from their own mother’s milk [7, 8].

Therefore, the activities of breast milk banks should
be considered as an integral part of the health care and
maternal and child care system after childbirth, especially
when the newborn requires long-term treatment or when
breastfeeding by the biological mother is difficult for other
reasons. This will increase children’s access to the best
nutrition, which is human milk.

Donor breast milk, like mother’s milk, is not only
a complete natural balanced nutrition for a newborn child,
but also a special therapy for children who cannot be fed
with mother’s milk.
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BAHKHU I'PYJHOI'O MOJIOKA — IIJIAX JO INTOBAJIBHOI'O 3ABE3IIEYEHHS I'PYJTHOT'O
BUT'OJIOBYBAHHS B YKPATHI TA CBITI

M. H. Marauuncoka, M. M. Kicenvosa, O. JI. Illnemxesuy, H. C. Bepecniok, H. I1. Kynma

JIbBiBChKHIT 00JacHUN KIiHIYHMIT NepHHATAIbHMIA NeHTP, JIbBiBChbKHII HalliOHAILHUI MeIWYHMI{ yHiBepcHTeT
imeni Jlannina lNanunbkoro
(m. JIbBiB, YKpaina)

Pesrome.

I'pyzHE MOJIOKO — €TAJIOH TUTSUOT0 XapuyBaHHS, 10 CIIPHHMAETHCS B YChOMY CBITI SIK ONITHMAJIbHE MepIIe JKepeno iXKi, a TpyiIHe
BUTOJJOBYBAHHS — 1/IealIbHUI C110C10 BUTOIOBYBAaHHS AiTeH, IKUI MOBHOLIIHHO 3aJ0BOJIbHAE BCi TOTpeOu qutuHu. OcoOnMBOi IHHOCTI
HaOyBae TPYJJHE MOJIOKO JUISl IePEAYacHO HAPOMKCHHUX JITEH, sIKi 3 MEPIINX CeKyH/ KUTTS i BIPOJOBXK TPHBAJIOTO Yacy MoTpedyoTh
Ccreriani30BaHOi MEANYHOT JOMOMOTH Ta JJIsl XBOPHX HOBOHAPOJDKEHUX JITEH, 10 HAPOIIINCH BYACHO. JIiTH, sSIKi HAPOAMINCE TIepe-
4acHO ab0 XBOPI IOHOIIEHI HOBOHAPO/DKEHI HAWOIIBII CXUIIBHI 10 3aXBOPIOBAHb CIIEHU(IYHUX ISl IEPUHATAIBFHOTO NEePio/ly Ta MaloTh
BHCOKY MOBIpHICTh CMEpTI i, came, HaOIMbIINI PHU3UK HE OTPUMATH PATIBHHUX MepeBar IPyAHOro MOJOKa. SIK mepiiy aabTepHaTHBY
JUISL BUTOZIOBYBaHHSI TIEpEeAYacHO HAPODKEHUX JIiITeH He3ale:KHO Bifl TECTAIIITHOTO BiKy, y TOMY YHCIi TMTHOOKO HETOHOMIECHUX (<32 THX-
HIB BariTHOCTI) abo fiTeil 3 gyke HM3bKOIO Macoto Tia (<1500 r) B cygacHOMYy CBiTI BeecBiTHs opraHisamis 0XOpOHH 30pOB’s Ta
AMepHKaHChKa aKaJeMist eiarpii peKOMeHIyI0Th BUKOPUCTOBYBATH JOHOPCHKE IPYIHE MOJIOKO i3 OAHKY JIFOACHKOTO MOJIOKA., SKIIO
BJIACHE MOJIOKO MaTepi HeoCTyIHe. JloCiiIKeHHs JeMOHCTPYIOTb, 10 Y AiTel, 110 He MalOTh MOXKJIMBOCTEH OTPUMYBATH MaTEPUHCHKE
MOJIOKO, TOJTyBaHHS TPYJHUM MOJIOKOM, HaBiTh YaCTKOBE, 3HIIKY€E PH3HUK HEKPOTHU3YIOUOTO SHTEPOKOJITY Ta Mi3HBOTO HEOHATAIBHOTO
CeIICHUCY, PeTHHOMATIi HEJJOHOIIEHNX, PANTOBOI CMEPTi HEMOBIIAT 1 MOKPAIIly€e KOTHITUBHI PE3y/IbTaTH Y HEAOHOLICHUX JIITeH, CIIpHsie
BCT@QHOBJICHHIO OIITHMAaJIbHOTO (DYHKIIOHYBaHHS TPABHOI CHCTEMH i MPOLECIB EHTEPAILHOTO TPABJICHHS.

VY Garatbox KpaiHax CBITY IIeCHpsAMOBaHA MATPUMKA IPYJHOTO BUTOJOBYBAaHHA y BiAilaX IHTEHCHUBHOI Teparlii HOBOHAPOKe-
HHX, 30KpeMa eHTepajlbHe Xap4yBaHHs XBOPUX Ta TEpeI4acHO HAPOIKEHUX JiTeil 3a0e3Medy€eThCst JOHOPCHKUM JIOICHKHM TPYIHUM
MOJIOKOM, III0 KOHIIEHTPYETHCS 1 30epiracThest y CTBOpEHilt Ta (DyHKIIOHYIOUiH Mepexi baHkiB rpyIHOTO MOJIOKa.

BaHK rpyJHOro MOJIOKa — yCTaHOBA, METOIO AisUILHOCTI SIKOT € 3a0ip rpyJHOTO MOJIOKA Bijl MaTepiB, sKi BUPOOIISIOTH iforo Oinblie,
HDX OTPiOHO TXHIM IiTAM, 3a0e3meuye 00poOKy Ta 30epiraHHs rpyAHOTO MOJIOKA AT TOAYBAHHS HEMOBIIAT, K1 3 MEIUYHUX a00 THIINX
MPUYKH HE MOKYTh TUMYAcoBO ab0 TPHBAJIO HOTO OTPUMYBATH.

3 MEeTOI0 CIIPUSIHHS AisUTFHOCTI OaHKIB Ta HAJIATOKEHHS MIKHAPOHOT CIIBIIPaI]i Mixk OaHKaMH IPYJHOTO MOJIOKA B CBiTi CTBOPEHO
MIXXHAPO/IHI acoriaiii 0aHKiB TPYTHOTO MOJIOKA.

€sporeiichka acomiaiis 6ankiB Mmonoka (EMBA) 6yna odiniitno 3anmouarkoBana 15 sxotast 2010 poxy. Huni B 31 kpaini €Bpori
HapaxXoBY€EThCS 282 OaHKH, SKi aKTHBHO MPAIIOIOTH 1 18 OaHKIB, sIKi PO3MOYMHAIOTE CBOIO poboTy. Y 2009 pori Oyna cTBopeHa Acorriamis
6ankiB monoka [liBnennoi Agppuxkn (HMBASA). HMBASA koopauHye IisIbHICTE Mepeski GaHKIB MOJIOKa IO BCilf KpaiHi. Acomiariis
6ankiB monoka IliBHiunoi AMepukn (HMBANA) 3acHoBana B 1985 poi i 06’ ennye 30 HekoMepuiiHUX OaHKIB TPYAHOTO MOJIOKa
CHIA Ta Kanagu. Big3HayaeTscs MO3UTHBHA TEH/ICHILSI Y CTBOPEHHI HOBMX OaHKIB jKIHOYOTO MOJIOKa B yciX KpaiHax cBity. HuHi ix
HapaxoByeTbes Ot 500 y 37 kpainax cBiTy. CBITOBHM JIiiepoM y cdepi TisITBHOCTI OaHKiB IpyIHOTO MOJIOKa € bpasuitis, TaM mparroe
222 (GaHKH KIHOYOTO MOJIOKA, a Takoxk mie 217 IeHTpiB 300py MoJIOKa.

Iepmii bank A0HOPCHKOTO JKIHOYOTO MOJIOKa B YkpaiHi Oyio crBopero B 2019 p. y M. Kuesi Ha 6a3i [lepuHaranbHOTO HICHTPY,
Jie HapoJpKyeThes Omu3bko 80 % yciX HEIOHOMIEHHUX AiTel MicTa. BHCOKOTEXHONOr YHMI GaHK IpyTHOr0 MOJIOKa Ha 0a3i JIbBiIBCHKOTO
00J1aCHOTO KIIIHIYHOTO TEPUHATAIBHOTO IIEHTPY Oyo BimkpuTo B TpyaHi 2022p., Konu kpaiHa nepedyBana y craHi BiitHu. Lle apyruit
0aHK JOHOPCHKOTO TPYAHOTO MOJIOKA, SIKUH YCIIIIHO (QyHKIIOHY€e B YKpaiHi Ha 0a3i MepHHATAIBHAX IIEHTPIB.

HistbHicTh Banky rpyaHoro Mosoka y JIbBiBcbKOMY 00J1aCHOMY KITIHIYHOMY TIepHHATaIbHOMY IIEHTPI — O/IMH i3 6araTtbox Cy4acHHX
BHCOKOTEXHOJIOT1YHHX HAIPAMIB pOoOOTH 3aKJIa y OXOPOHH 30pOB’s. baHK IpyJHOro MoJoKa OCHAIEHUH yciM HeOOXiJHUM 00NaiHaH-
HSIM, sIK€ BiZITOBi/Ia€ HAMBUIIINM CYy9aCHUM CBITOBHUM CTaHAapTaM. AKTHBHA, IOJICHHA KOMaH/IHa po0OTa JlikapiB-aKyliepiB, HEOHATOJIO-
T'iB, KOHCYJIBTAHTIB 3 IPYJHOTO BUTOIOBYBAHHS, MaTEPiB JO3BOIMIA 3 MOMEHTY poboTH baHKy 3airydanTs 10 31a4i TpyAHOTO MOJIoKa 32
JoHOpH Ta 310patu monaa 380 J1 ToHOPChKOTO MoJoKa. [lepIiry mopitis JOHOPCHKOTO TPYAHOTO MOJIOKa Oyiio oTpumano 12 ciuns 2023 p.

CrpusiHHSL CTBOPEHHIO Mepexki baHKiB rpyaHOro Mojoka B YKpaiHi Ha epKaBHOMY PiBHI JIOTOMOKE 3pOOMTH BaroMuii BHECOK
y 30epekeHHS TOBHOIIIHHOCTI 3/I0POBOT0 PO3BUTKY HOBOHAPOIHKEHHUX 1 HEMOBIIAT B HAIIIN JieprKaBi, 10 HA0YII0 0COOIMBOT aKTyallbHOCTI
B YaCH BOEHHOTO CHOTOJICHHS B YKpaTHi.

Ku11040Bi cj10Ba: 6ank rpyHOro Monoka; rpyfaHe MOJIOKO; TOHOPCHKE MOMIOKO; TOHOPKH.

17



HEOHATOJOrIA, XIPYPTISi TA NEPUHATANBHA MEAULUHA
NEONATOLOGY, SURGERY AND PERINATAL MEDICINE

ISSN 2226-1230 (PRINT) ISSN 2413-4260 (ONLINE)

T. X111, Ne 4(50), 2023
voL. xi, Ne 4(50), 2023

KEY TITLE: NEONATOLOGIA, HIRURGIA TA PERINATAL'NA MEDICINA (ONLINE)
ABBREVIATED KEY TITLE: NEONATOL. HiR. PERINAT. MED. (ONLINE)

Contact Information:

Mariia Kiselova — Doctor of Medical Science, PhD, MD, Professor,
Chief of the Department of Pediatrics and Neonatology Faculty of
Postgraduate Education Danylo Halytsky Lviv National Medical
University (Lviv, Ukraine).

e-mail: maria.tchuiko@gmail.com

ORCID ID: http://orcid.org/0000-0001-7668-411X

Researcher ID: http://www.researcherid.com/rid/Q-6735-2016
Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=6603427861

Mariya Malachynska — Director of the Lviv Perinatal Center; PhD,
Associate Professor, Department of Obstetrics and Gynecology,
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine).
e-mail: malaschynska@ukr.net

ORCID ID: https://orcid.org/0000-0003-2895-3666

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57433879800

Nataliia Veresniuk — Deputy Director for Medical Quality of the
Lviv Perinatal Center; Doctor of Medicine, PhD, MD, Associate
Professor, Department of Obstetrics, Gynecology and Perinatology,
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine).
e-mail: veresniuk@ukr.net

ORCID ID: http://orcid.org/ 0000-0001-5233-7105

Researcher ID: https://www.webofscience.com/wos/author/
rid/Y-8949-2018

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57217244457

Olha Shlemkevych — MD, PhD, Assistant at Paediatric and
Neonatology Department of post-degree education faculty of
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine).
Head of the Breast Milk Bank of the Lviv Regional Clinical Perinatal
Center

e-mail: oshlemkevych@gmail.com

ORCID ID: https://orcid.org/0009-0005-8425-4159

Researcher ID: https://www.webofscience.com/wos/author/record/
JMB-3742-2023

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57841666700

Nataliia Kunta — Assistant at Paediatric and Neonatology
Department of post-degree education faculty of Danylo Halytsky
Lviv National Medical University (Lviv, Ukraine).

e-mail: nataliakp4@gmail.com

KoHTakTHa iHchopmauis:

KicenboBa Mapisi MykonaiBHa — JOKTOp Meau4HuX Hayk, mpodbecop,
3aBigyBadka kadenpu negiatpii Ta HeoHaTonorii dakynereTy
nicnaaMnnoMHoi ocBiTU JIbBIBCbKOro HaLjioHanbHOro Mean4Horo
yHiBepcuTeTy imeHi [laHuna Manuubkoro (M. J1bBiB, YkpaiHa).
e-mail: maria.tchuiko@gmail.com

ORCID ID: http://orcid.org/0000-0001-7668-411X

Researcher ID: http://www.researcherid.com/rid/Q-6735-2016
Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=6603427861

ManaumHcbka Mapia MocunisHa — aupektop JlbBiBCbKOMO
nepuyHaTarnbHoOro LEHTPY; KaHAMAAT MeAUYHMX HayK, [OLEHT kadeapu
aKyLepcTBa Ta riHekonorii JIbBIBCbKOro HauioHanbHOro MeAUYHOMO
yHiBepcuTteTy iMeHi aHuna Manuubkoro (M. lbBiB, YkpaiHa).
e-mail: malaschynska@ukr.net

ORCID ID: https://orcid.org/0000-0003-2895-3666

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57433879800

BepecHiok Hatanis CepriiBHa — 3acTynHuK gvpekTopa 3 SKOCTi
MeOu4YHoI AisinbHOCTi JIbBIBCbKOro nepuvHaTanbHOro LEHTPY;
[OKTOp MEAUYHUX HayK, AOLEHT Kadeapw akyLuepcTBa, riHeKomnorii
Ta nepuHatonorii JIbBiBCbKOro HauioHanbHOro Meau4yHoro
yHiBepcuTeTy iMeHi [laHuna Manvupkoro (M. JbBiB, YkpaiHa).
e-mail: veresniuk@ukr.net

ORCID ID: http://orcid.org/ 0000-0001-5233-7105

Researcher ID: https://www.webofscience.com/wos/author/
rid/Y-8949-2018

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57217244457

LLinemkeBuY Onbra Jllo6omupiBHa — kKaHAMAAT MEANYHUX HAYK,
acucTeTHT kadpegpm negiatpii Ta HeoHatonorii ®MNAOO JIbBiBCbKMIA
HauioHanbHUIA MeanyHuiA yHiBepeuTeT iMeHi [lanuna Manuuskoro,
KepiBHUK BaHKy rpygHoro monoka JlbBiBCbkOro o6nacHoro
KMiHIYHOro NepuHaTanbHOro LEeHTPY,

e-mail: oshlemkevych@gmail.com

ORCID ID: https://orcid.org/0009-0005-8425-4159

Researcher ID: https://www.webofscience.com/wos/author/record/
JMB-3742-2023

Scopus Author ID: https://www.scopus.com/authid/detail.
uri?authorld=57841666700

KyHta HaTtanisa MNMeTpiBHa — acucteTHT kadegpu negiatpii Ta
HeoHatororii PO JbBiBCLKMI HALOHAMBHWA MEAVYHUIA YHIBEPCUTET
imeHi JaHuna Manuubkoro, 3asigytoda BiadinieHHs NOCTIHTEHCUBHOIO
[ornsiay HOBOHAPOXKEHWX | BUXOMKYBAHHSI HEOHOLLEHWX AiTel
e-mail: nataliakp4@gmail.com

Received for editorial office on 10/09/2023
Signed for printing on 12/10/2023

18



