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Summary

Human milk is considered the primary source of nutrition for breastfed infants and is justifiably regarded as the «gold
standard.» Errors in feeding breastfed infants negatively affect not only the child’s physical health but also their functional
capacities. No substitute for human milk can compete with the presence of biologically active substances inherent to the mother-
child symbiosis.

However, in the medical care of premature infants and ill full-term neonates, situations arise when human milk is unavailable,
even though it is critically needed by the child. In such cases, the best alternative to maternal breast milk is pasteurized donor
human milk, which is made accessible through the Donor Human Milk Bank at the Lviv Regional Perinatal Center. In this public
healthcare institution, a complete cycle of neonatal care for newborns is successfully implemented in accordance with modern,
internationally recognized standards. One example of contemporary, evidence-based standards for feeding newborns — who,
for various reasons, cannot be fed maternal human milk — is the operation of the Donor Human Milk Bank. Its equipment and
functioning, with the support of the Polish Human Milk Banks Association, meet the highest global standards.

Information about the activities of the Human Milk Bank is disseminated to pregnant women through thematic lectures at
the Academy of Parenthood. There, a personalized approach is successfully implemented for each pregnant woman, potential
donor of breast milk, as well as for each woman who has delivered a live child. Active and substantive advisory work with
potential donors serves as a guarantee for increasing the number of women willing to donate. The selection of donors and
the operation of the Donor Human Milk Bank are conducted in accordance with the provisions of the clinical guideline
«Collection, Storage, Transportation, Processing, and Banking of Donor Human Milk,» which was approved at the national
level in Ukraine in 2022.

Since the inception of the Donor Human Milk Bank in December 2022, a total of 1254 liters of donor human milk have been
collected from 127 donor women. The longest donation period lasted 11 months, during which one donor collected 50 liters of
human milk. The highest amount of donor human milk collected from a single donor in one month was 55 liters.

Donor milk has most frequently been used for infants in the post-intensive care unit as well as for the care of premature
infants and ill full-term newborns. Overall, about one-quarter of the infants born at the perinatal center have received donor
human milk annually since December 2022.

Looking ahead, the Lviv Perinatal Center plans to meet the demand for donor human milk in all neonatology departments
throughout the Lviv region that provide comprehensive medical care for both premature and full-term newborns. The establishment
and expansion of a network of Donor Human Milk Banks may play a strategically important role in ensuring the provision of
donor human milk to needy newborns during the current wartime situation in Ukraine and amid a severe demographic crisis.
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Infancy represents the most critical phase in a child’s
life, as it is during this period that structural differentiation
occurs and the primary regulatory mechanisms, including
the central nervous system, are established following
intrauterine life.

Errors in nutrition and care during infancy can have
irreversible consequences, as they cannot be rectified in
later stages of adulthood.

Breast milk is universally recognized as the optimal
source of nutrition for infants. It is safe, pure, and contains
antibodies that protect against numerous common childhood
ilnesses. Breast milk fulfills the energy and nutritional re-
quirements of infants during the first months of life, pro-
viding over half of their nutritional needs in the latter half
of the first year and up to one-third during the second year.

The absence of breastfeeding can lead to deficiencies
in critical immunological components, such as anti-inflam-
matory substances, antibodies, and white blood cells [2].

Research indicates that breastfed children exhibit
higher levels of cognitive development, lower rates of
overweight and obesity, and a reduced risk of developing
diabetes later in life [4].

However, preterm infants and sick full-term newborns
are particularly vulnerable to disease and mortality, often
missing out on the life-saving benefits of breast milk.

For these newborns, breast milk from their own mother
is the first best option for feeding, but due to a number
of reasons, temporary or absolute contraindications on
the part of the mother to breastfeeding, it is impossible
to meet the nutritional needs of the child with mother’s



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

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

T. XV, Ne 1(55), 2025
voL. xv, Ne 1(55), 2025

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

breast milk, then the next best option is donation of
women’s milk.

In other words, in cases where a child cannot be fed
with its own mother’s milk, the best alternative is to feed
it with donor human milk. According to the recommen-
dations of the World Health Organization (WHO), the
American Academy of Pediatrics and the United Nations
Children’s Fund (UNICEF), donor human milk is the best
alternative food for newborns and infants after mother’s
milk [3].

Pasteurized donor human milk may be prescribed
in the following situations and cases:

o the mother is absent due to divorce, illness, death,
or abandonment;

e Mothers infected with HIV, human T-cell
lymphotropic virus type | or I1, untreated brucellosis, Ebola
virus disease, or breast cancer with double mastectomy

e Mothers who need medications that are
contraindicated during breastfeeding, such as amiodarone,
chemotherapy or antineoplastic agents, chloramphenicol,
ergotamine, gold salts, phenindione, radioactive
pharmaceuticals, retinoids, tetracyclines (use for more
than 3 weeks) and certain psychotropic drugs

e Mothers who use phencyclidine, cocaine, and
cannabis may be potential candidates for long-term
neurobehavioral developmental disorders in their infants.
At the same time, it is necessary to weigh the potential
risk-benefit ratio in cases of maternal drug dependence
and the development of neonatal abstinence syndrome in
her child. It is in the case of neonatal abstinence syndrome
that breastfeeding reduces the clinical manifestations of the
latter [1].

o leshian, gay, bisexual and transgender (LGBT)
couples, foster and other non-lactating parents;

e mothers who do not have enough breast milk in the
first days after childbirth, despite lactation support [4].

In accordance with the recommendations of the
evidence-based clinical guideline «Collection, storage,
transportation, processing and banking of donor human
milk», which is a regulatory industry standard approved
by the State Expert Center of the Ministry of Health of
Ukraine, the target categories for the administration of
donor human (breast) milk are:

e prematurely born children

e infants with very low and extremely low birth
weight;

o other high-risk newborns, serious condition;

o children born at term to mothers who have a serious
condition after childbirth, additional interventions that
delay or prevent lactation;

o children deprived of parental care in the first 3 days
of life;

o children preparing for surgery;

e absence of mother’s milk, its shortage or the pres-
ence of contraindications to breastfeeding [6]

e Donor milk is a bridge to breastfeeding with pos-
itive clinical and psychological benefits for both mother
and child [7]

e donor milk is of great importance for newborns
born prematurely, with low birth weight for their gesta-

tional age, low birth weight, diseases or complications
during childbirth, and for those who require hospitaliza-
tion [8].

International studies consistently demonstrate that
pasteurized donor milk provides superior nutritional and
immunological benefits compared to formula, significantly
reducing infectious complications in preterm and low-
birth-weight infants. A systematic review revealed that
the use of pasteurized donor milk reduced the incidence
of necrotizing enterocolitis by 46% compared to formula
feeding in preterm or low-birth-weight infants. Addition-
ally, the consumption of donor milk was associated with
a 19% reduction in sepsis risk for every 10 ml/kg of milk
consumed daily by very low-birth-weight infants during
the first 28 days of life [5, 7, 8].

Breast milk banks are an integral part of the modern
system of postnatal care, especially if children require long-
term treatment or breastfeeding by their biological mother
is difficult. Thanks to milk banks, preterm infants can be
fed exclusively breast milk from the first minutes of life.

It is important to integrate women’s milk banks into
existing medical facilities to expand global access to the
use of donor milk for infant feeding [7].

What is a breast milk bank?

A breast milk bank is a high-tech institution whose
activities include

e collecting breast milk from mothers who produce
more than their children need.

e processing and storage of breast milk.

o feeding babies who, for medical or other reasons,
cannot receive it temporarily or for a long time.

The modern breast milk bank was opened at the Lviv
Perinatal Center on December 19, 2022, during the period
when Ukraine was at war. The breast milk bank was
opened with the support of the Lviv Regional Military
Administration (Photo 1).

The information and technical component of the
Bank’s project and staff training were made possible with
the assistance of the Association of Breastmilk Banks of
Poland. The Bank operates in accordance with the Clinical
Guideline «Collection, Storage, Transportation, Process-
ing and Banking of Donor Human Milk» approved in
Ukraine in 2022 [6].

The operation of the breast milk bank is one of the high-
tech areas of the Lviv Perinatal Center’s work. The bank
is equipped with all the necessary equipment that meets
the highest modern international standards. These include
special refrigerators with a temperature indicator, freezers
for storing milk, ultrasonic homogenizers for analyzing
milk, pasteurizers, and other equipment. The Bank’s work
is highly computerized.

The Lviv Perinatal Center has implemented a full cycle
of neonatal care in accordance with international standards
within one institution through the following departments

e anesthesiology and intensive care of newborns;

e post-intensive care of newborns and nursing of
premature infants from 500 grams

e postnatal care for newborns;

e medical rehabilitation of prematurely born and
young children
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Photo 1. Director of the Lviv Regional Clinical Perinatal Center M. Malachynska
Head of the Breast Milk Bank at the Lviv Oblast Perinatal Center O. Shlemkevych
Breastfeeding consultants of the Lviv Oblast Clinical Perinatal Center L. Zhuk, I. Pylypiv, H. Pigan, A. Farat

Pregnant women will receive information about the
activities of the Breast Milk Bank at thematic lectures of
the Parenting Academy (photos 2;3), which are regularly
held by leading specialists of the Lviv Perinatal Center for

Photo 2. A. Farat conducts a breastfeeding
consultation

Who can become a milk donor?

Donor recruitment usually occurs during the postpartum
period among women who have been and remain under
gynecological/obstetric and lactation care. Donors are
mostly mothers who have consciously chosen breastfeeding
as away of feeding their child, know its benefits for the child
and, for altruistic reasons, want to provide optimal nutrition
for other children. Today, the donors of the Breast Milk Bank
are mostly mothers who gave birth at the Lviv Perinatal
Center. Thanks to the spread of information about the
Bank’s activities, mothers who gave birth in other maternity
hospitals began to express their desire to become donors.

An interesting fact is that donors are often women who
have given birth to a child prematurely, a low birth weight,
a sick child, and fed him or her with donor milk. With
the support of breastfeeding consultants, they established

pregnant women and their partners during their preparation for
childbirth. After the birth of the child, breastfeeding consultants
work with each new mother. At the same time as providing
counseling to mothers, they search for and recruit donors.

Photo 3. O. Shlemkevych gives a lecture for expectant
mothers on «How to ensure successful breastfeeding»

lactation and later expressed a desire to share their own
milk.

Milk donation is possible during the first 12 months
of breastfeeding.

Interesting facts about the work of our breast milk
donors (photo 4) [9]:

e 1254 liters of donated breast milk have been
collected by the Bank since its launch in December 2022
and 1194 liters have been distributed

e total number of donors is 127

e longest period of donation by one woman — 11
months — 50 liters of milk;

e largest amount of milk collected from one donor —
79 liters in 5 months;

o the largest amount of milk from a donor in one
month — 55 liters.
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Photo 4. Breast milk donors

How does the Breast Milk Bank work?

In the Breast Milk Bank, donor milk is collected,
tested, processed and prescribed by a doctor to children
who need it. The entire process is carefully controlled
at every stage (from the examination of female donors,
research on the composition and microbiological purity
of donor milk, pasteurization to ensure microbiological
safety and preservation of maximum nutritional value,
and compliance with storage conditions). The duration
of donated breast milk use is also determined by
doctors, taking into account the lactation capacity

of the biological mother, the severity of the infant’s
condition, etc.

The premises of the Breast Milk Bank consist of
a laboratory room equipped with modern equipment
for testing, pasteurization, freezing and storage of milk,
and a room for interviews, donor consultations, and for
expressing breast milk by mothers of children in the perinatal
center’s departments. The equipment of the laboratory room
includes a pasteurizer, a transport trolley, a laminar flow box,
a milk composition analyzer, a refrigerator with a freezer,
a place for milk portioning and composition testing.

Photos 5; 6. Breast milk bank laboratory
I. Pylypiv pasteurizes milk
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Photo 7. Room for consultations
O. Shlemkevych consults a donor

Before using donor milk, the Breast Milk Bank
consultants take the following steps:

1. Screening of donors. Contact of a potential donor with
a Breast Milk Bank consultant, who conducts a survey on the
woman’s health status, past or present diseases, medications,
diet and lifestyle. A healthy woman who has excess breast
milk and is willing to share it can become a donor.

2. Serological examination of the donor to exclude
infections: hepatitis B and C, HIV and syphilis.

3. Providing the donor with the necessary information
on the rules of milk expressing, proper storage, adequate

freezing of milk and its transfer to the Breast Milk
Bank.

4. Milk is collected at the Lviv Perinatal Center or
delivered from the donor to the Bank.

5. Investigation of the composition and micro-
biological purity of donor milk, its pasteurization.

Qualitative analysis of the milk composition is carried
out on an analyzer, which determines fats, proteins,
carbohydrates and calories.

Pasteurization involves heating milk to a temperature
of 62.5 °C to eliminate microorganisms.

Photo 8. Milk before and after pasteurization

1. Storage

Milk is frozen and then stored at a temperature of —18
to —20 °C in laboratory-type freezers for no more than
3 months (Photo 9).

During the first meeting of the breastfeeding consultant
with the donor, a questionnaire is filled out regarding
her health and lifestyle, and the terms of cooperation are
discussed. Each donor has her own number —an identifier.
It is needed for the information that is placed on the bottle
of milk after pasteurization.

The donor is provided with a set of tools necessary for
expressing milk. The kit includes: a breast pump, bottles

for storing milk, individual disposable kits for expressing
milk. When a certain amount of milk has been collected,
a courier delivers the expressed milk from the donor
to the Breast Milk Bank in a thermal bag at a certain
temperature.

Subsequently, the milk is tested for bacteriological
purity before and after pasteurization, and pasteurization
is performed to ensure microbiological safety and
preservation of maximum nutritional value. The
quality composition of milk is also determined. After
pasteurization, the milk is stored in the freezer until it is
dispensed.
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Photo 9. Refrigerators where donor milk is stored

2. Delivery of donor milk to neonatal

Milk is allowed to be used after its quality is confirmed
in accordance with the clinical guideline «Collection,
storage, transportation, processing and banking of donor
human milks» approved in Ukraine in 2022.

The decision to prescribe milk from the Bank is made
by a doctor in consultation with the Bank’s consultants,
with the consent of the mother and father of the child to
feed the child with donor milk (Photo 10).

The future goals of the Lviv Perinatal Center’s Breast
Milk Bank are to:

1. Attracting more donors to the Breast Milk Bank.

2. Providing more children born at the Lviv Perinatal
Center with donor breast milk, if needed.

3. With the increase in reserves, donor milk from
the Breast Milk Bank can be used to meet the needs of
newborns in other medical institutions in Lviv.

Photo 10. Children in the neonatal intensive care unit with neonatal surgery who are fed with donor
breast milk

Every year, about 1000 of all newborns at the Lviv
Perinatal Center are preterm infants with low and extremely
low birth weight. They, as well as sick full-term babies, are
the first to receive donor milk. Donor milk can also be
given to children who, for certain reasons, are temporarily
unable to feed on their own mother’s milk. The largest
amount of donor milk was received by children in the
neonatal intensive care unit and preterm infants.

In the future, the Lviv Perinatal Center plans to supply
donor breast milk to maternity hospitals in Lviv and
neighboring regions.

10

Thus, thanks to the uninterrupted functioning of the
Lviv Perinatal Center’s breast milk bank, preterm and
full-term infants who, for some reason, cannot receive
breast milk from their own mothers, have the opportunity
to optimally meet their nutritional and biologically active
needs with the best food product — donor human (breast)
milk.

The experience of the effective operation of the Lviv
Perinatal Center’s breast milk bank can serve as an
excellent example for the establishment of new donor
breast milk banks in different regions of Ukraine.
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Promoting the creation of a network of breast milk healthy development of newborns and infants in our
banks in Ukraine at the state level will help to make country, which has become especially important in times
a significant contribution to the preservation of the full of war and a deep demographic crisis in Ukraine.
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OPTAHI3AIIIA POBOTHU BAHKY JOHOPCBKOI'O I'PYAHOTI'O MOJIOKA JIbBIBCBKOT' O
HNEPUHATAJBHOI'O HEHTPY - JOCBI/J, 1O MOTUBYE€ 10 NOJAJBINOIO PO3BUTKY

M. H. Manauuncvra, M. M. Kicenvosa, O. JI. IHInemxesuu, H. C. Bepecnwk, I'. €. Koganenxo

JIbBiBChbKMIi 001acHUIT KJIIHIYHNI NepuHATANBHUI HEHTP,
JIbBiBChKMIT HAiOHAILHUN Meau4HMii yHiBepcuTeT iMeHi Januia lannubkoro
(m. JIbBiB, Ykpaina)

Pesrome.

OCHOBHHM BHJIOM TKi JUIsSi HEMOBJISIT IPYIHOTO BIKY, 11 €30JI0THM CTaHAApPTOM», apIyMEHTOBAHO BBAKAETHCS JIIOJICHKE MOJIOKO.
Jlomy1ieHi MOMMIIKY y BUTOJJOBYBaHHI JiTel IPYIHOTO BIKY 3aJIMIIAIOTH HETATHBHUH BIUIMB HE TIJIBKM Ha (i3HYHE 37J0pOB’sl OpraHizmy
JUTHHH, ajie i Ha Horo (DYHKIIIOHATBHI MOXKIMBOCTI. JKOMHHI 3aMiHHHK JTFOJICKKOTO MOJIOKA HE MOXKE TTO3MAraTucs i3 BMicTOM 0i0J10-
TiYHO aKTHBHHX PEUOBHH, CIOPITHUX 13 CHMOI030M «MaTH-IUTHHAY.

OpHaK B MEIMYHOMY ITPOLIECi BUXODKYBAHHS IIepe4acHO HapO/PKEHHX HEMOBIISIT, XBOPHX JJOHOIICHUX HOBOHAPOIKEHNX BUHUKAIOTh
CHTYaIil, KOJIHU JIIOJICEKEe MOJIOKO € HEIOCTYIIHE, IPH TOMY, III0 BOHO BKpail HeoOXijHe ANTHHI. B Taknx BuIaikax HalKpamioro ajgsTepHa-
THBOIO MaT€PHHCHKOTO TPYJHOTO MOJIOKA € TACTEPH30BaHE JIOHOPCHKE IPYAHE MOJIOKO, 3aB/ISIKH ICHYBaHHIO baHKY JOHOPCHKOTO IPyIHOTO
MOJIOKA € TOCTYIHUM Y JIbBIBCEKOMY 00JIaCHOMY HepHHATaIbHOMY HEHTPi. Y I[bOMY JIepsKaBHOMY 3aKJIa/li OXOPOHHU 310POB’S YCIIIITHO
peaizyeThCst IIOBHUH IIUKII HAJaHHSI HEOHATAILHOT IOTIOMOTH HOBOHAPOKEHHUM Bi/IIIOBIIHO 10 CyYaCHHX, HAHKPAIUX CBITOBHX CTaH-
naptiB. OIHUMY i3 BiTOOpaXKeHb Cy4acHHX HayKOBO-OOTPYHTOBAHUX CTaH/IAPTiB BUTOJ0BYBAHHS HOBOHAPO/DKEHUX JITEH, Ki 3 PI3HIX
MIPUYUH HE MOXKYTh BUTO/IOBYBAaTHCh MaTEPHHCHKHM JIIOICBKHM MOJIOKOM € (DyHKIIOHYBaHH: BaHKy JTOHOPCHKOTO JIFOACHKOTO MOJIOKA,
OCHAIIeHHsI 1 poboTa AKoro, 3a cripusiHHs Acomnianii bankiB rpyHoro Mosoka ITobini BiAnoBizae HAWBHUIIMM CBITOBUM CTaHAAPTaM.

[Mommpenns iHpopmarii npo misuIbHICTS baHKy rpyIHOTO MOJIOKA BariTHI KIHKH OTPUMYIOTh Ha TEMAaTHYHHX JISKIIIX AKaaemil
OartbkiBcTBa. TaM ycCIIiIIHO peasi3yeTbest HepcoHidikoBaHUH MiAXiM 10 KOKHOI BariTHOT, IIOTEHIIHHOI JOHOPKH I'PYIHOTO MOJIOKA,
a TaKOX JI0 KOXKHOT JKIHKH, 110 HapOJMJIa XKHUBY IUTHHY. AKTHBHA, 3MICTOBHA KOHCYJIbTaTHBHA PO0OOTA 3 MOTEHIIHHUME JJOHOPKAaMH
JIIOJICBKOTO MOJIOKA CITyTY€ 3aII0PYKOI0 301IBIIEHHS KITBKOCTI OaskaroumX JKIHOK OyTH moHopamu. BinGip 1oHOpOK i 3abe3nedeHHs
po6otu baHKy IpyITHOrO JOHOPCHKOTO MOJIOKA IPOBOIUTHCS Bi/IMOBITHO JIO MOJIOKEHD KIIIHIYHOT HACTAaHOBH «30HMpaHHs, 30epiraHHs,
TPaHCIOPTYBaHHs, 00po0OKka Ta OAHKIHT JTOHOPCHKOTO YKIHOYOT0 MOJIOKa», 3aTBEPXKEHOT Ha AepyKaBHOMY piBHI B YkpaiHi y 2022 pori.

Bin mouarky po6otu banky noHopcekoro rpyaHoro Mostoka 3 rpynus 2022 poky Gyino 3i6paHo 1254 1 OHOPCEKOTO TPYIHOTO MO-
noka Bix 127 xinok-oHopok. Haiinosmmii mepiox moHopersa ckias 11 mic. 3a et nepion 1oHOopKa 3i6pana 50 J1 IF0ACEKOro MOJIOKa.
A HalO1IbIIA KUTBKICTB JOHOPCHKOTO JIFOICKKOTO MOJIOKA BiJl O/HI€T JOHOpKH 3a 1 Mic ckiana 55 .

Haifvacrime JoHOpPChKe MOJIOKO BUKOPHCTOBYBAJIOCH [UIS AiTeH BIAJIIIEHHS MOCTIHTEHCHBHOTO JIOTIISTy HOBOHAPOJDKEHUX 1 BUXO/I-
JKyBaHHS MepeadacHO HapOIKEHHX 1 XBOPHX JOHOIICHNX HOBOHAPOKEHHX JiTel. 3aranom, OJM3bKO ¥4 yacTHHA JiTeH, HAapOIKEHIX
B IIepUHATAIBHOMY LIEHTPI IOPOKY, TOUHHar0uH 3 rpyaHs 2022 poKy OTpUMYyBaIH JOHOPCHKE JIIOJICEKE MOJIOKO.

V manax Ha nepcrekTuBy JIbBIBCHKHUIT ITepHHATAIBHAIN HEHTP Mae 3a0e3IeUeHHs T0Tped y JOHOPCHKOMY JIIOJICEKOMY TPYITHOMY
MOJIOI yCi BIJUIIJICHHS] HEOHATOIOTIYHOTO MPodiTo JIbBIBCEKOT 00IACTI, 0 HAIAIOTH TIOBHHUN 00CSAT MEIUYHOT JJOTIOMOTH TIepETIacHO
HapOJUKEHUM 1 JIOHOIIEHNM HOBOHApODKeHUM. CTpaTeriyHo BaXKIIMBY POJIb y 3a0e3MedeHHi JOHOPCHKHM JIFOICHKHM MOJIOKOM 3/10pOB’ st
NOTPeOy0UYNX HOBOHAPOPKEHHUX B 4aCH BOEHHOT'O CHOTO/ICHHS B YKpaiHi Ta IMO0KO1 geMorpadivyHoi KpH3H MOKE BiirpaTH CTBOPEHHS
1 BIIKpUTTS Mepexi baHKiB TOHOPCHKOTO JIFOACHKOTO MOJIOKA.

Ku1ro4oBi ¢J10Ba: nepenuacHo HapokeHi HEMOBJIATA; HOBOHAPOKEHHUIA; JIIOJIChKE MOJIOKO; IOHOPCHKE JIOIChKE MOJIOKO; GaHK
JIOHOPCBKOTO JIIOJICBKOTO MOJIOKA.
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