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Dear editor
We have read the paper by Wang et al about Operation Status of the Mutual Aid Human Milk Bank for Preterm Infants and 
Data Analysis.1 We congratulate all authors who have provided important information regarding the level of correspon
dence between supply and demand for donor human milk (DHM) as well as the clinical characteristics of donors and 
recipients (premature babies). Premature babies are very susceptible to iodine deficiency therefore Donor human milk 
(DHM) is the best choice if mother’s own milk (MOM) is not available,2 besides that if MOM supplies are insufficient, 
pasteurized DHM is preferred over formula milk to supplement the diet premature baby. Although administration of DHM 
helps improve feeding tolerance and reduce necrotizing enterocolitis, compositional changes and decreased bioactivity 
during processing are thought to contribute to the slow growth often exhibited by premature infants.3

The study conducted by Wang et al aimed to investigate the operational status of human milk banks for premature 
babies and also analyze the operational impact of these human milk banks on reducing the incidence of NEC (necrotizing 
enterocolitis) in premature babies over year period.1 However, no information was found about the risk factors associated 
with the occurrence of NEC in premature babies. Identification of these risk factors may assist in the development of 
more effective prevention strategies as well as contribute to a deeper understanding of human milk bank operations and 
their impact on premature infants. The European Milk Bank Association (EMBA) also recommends providing Human 
Milk (HM) as a basic right for premature babies. Human Milk is the first choice in feeding premature babies and strong 
efforts should be made to increase lactation. When HM is not available, Donor human milk is the best alternative.4

In conclusion we agree that the continued operation of human milk banks depends on donated Human Milk funds and 
resources, and the successful maintenance of the Mutual Aid Human Milk Bank for Premature Babies is essential to 
actively expanding the development of human milk banks.1 We recommend optimizing Human Milk fortification in 
Donor Human Milk (DHM) because pasteurized HM has much lower bioactive properties compared to fresh and frozen 
Human Milk.5 The European Milk Bank Association encourages the use of “Individual Fortification” to optimize 
nutritional intake in HM.4

Disclosure
All authors reports no conflicts of interest in this communication.

References
1. Wang H, Hu X, Li Q, Zhou J, Wu M. Operation status of the mutual aid human milk bank for preterm infants and data analysis. J Multidiscip 

Healthc. 2023;16:3521–3530. doi:10.2147/JMDH.S440114
2. Ureta-Velasco N, Keller K, Escuder-Vieco D, Serrano JCE, García-Lara NR, Pallás-Alonso CR. Assessment of iodine concentration in human milk 

from donors: implications for preterm infants. Nutrients. 2022;14(20):1–14. doi:10.3390/nu14204304
3. Pitino MA, Beggs MR, O’Connor DL, et al. Donor human milk processing and its impact on infant digestion: a systematic scoping review of in vitro 

and in vivo studies. Adv Nutr. 2023;14(1):173–189. doi:10.1016/j.advnut.2022.11.004

Journal of Multidisciplinary Healthcare 2023:16 3661–3662                                               3661
© 2023 Nurfatimah et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Multidisciplinary Healthcare                                                 Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 18 November 2023
Accepted: 22 November 2023
Published: 27 November 2023

Jo
ur

na
l o

f M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

https://doi.org/10.2147/JMDH.S440114
https://doi.org/10.3390/nu14204304
https://doi.org/10.1016/j.advnut.2022.11.004
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


4. Arslanoglu S, Boquien CY, King C, et al. Fortification of human milk for preterm infants: update and recommendations of the European milk bank 
association (EMBA) working group on human milk fortification. Front Pediatr. 2019;7:1–14. doi:10.3389/fped.2019.00076

5. Philip RK, Romeih E, Bailie E, et al. Exclusive human milk diet for extremely premature infants: a novel fortification strategy that enhances the 
bioactive properties of fresh, frozen, and pasteurized milk specimens. Breastfeed Med. 2023;18(4):279–290. doi:10.1089/bfm.2022.0254

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Journal of Multidisciplinary Healthcare ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Journal of Multidisciplinary Healthcare editors. While all reasonable steps 
have been taken to confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and 
accuracy of any letter to the editor.  

Journal of Multidisciplinary Healthcare                                                                                             Dovepress 

Publish your work in this journal 
The Journal of Multidisciplinary Healthcare is an international, peer-reviewed open-access journal that aims to represent and publish research in 
healthcare areas delivered by practitioners of different disciplines. This includes studies and reviews conducted by multidisciplinary teams as well 
as research which evaluates the results or conduct of such teams or healthcare processes in general. The journal covers a very wide range of areas 
and welcomes submissions from practitioners at all levels, from all over the world. The manuscript management system is completely online and 
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-inflammation-research-journal

DovePress                                                                                                      Journal of Multidisciplinary Healthcare 2023:16 3662

https://doi.org/10.2147/JMDH.S450550

Nurfatimah et al                                                                                                                                                     Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3389/fped.2019.00076
https://doi.org/10.1089/bfm.2022.0254
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

