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ABSTRACT

Use of human milk in the nutrition and care of premature infants prevents short-
and long-term morbidity. In preventing illness and its sequelae, the use of human milk
also saves money. There is the obvious avoidance of the cost of purchasing formula when
a mother’s own milk is used. When banked donor human milk is used we can also
demonstrate cost savings in terms of additional care that is avoided and long-term
(sometimes lifetime) care when sequelae are minimized.

In this presentation the example of necrotizing enterocolitis (NEC) is used to
explore the additional short-term hospital costs that this disease entails. Considerable
savings could be realized in the US if all NICUs prioritized the use of human milk and
donor milk to prevent NEC. Figures are given for savings from the use of donor milk to
prevent an individual case of NEC. In addition, the presenter calculates the annual
savings that could be realized if her home state (Massachusetts) ensured that every
premature baby was fed banked donor human milk if his mother’s own milk was
unavailable.

Prevention is not a one-time-only cost saving. For every year that the intervention
is in place, additional savings are seen, and these savings increase as the costs to treat the
condition increase annually with inflation.
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