
Letters to the Editor

“We we writing our previous clinical pearl 
about the decline in babies in our NICU 
receiving maternal breast milk, I originally 
entitled it "Mother's own milk". One of my 
co authors, Poj Lysouvakon, suggested 
that we use a more gender neutral word 
for "mother's own", so I talked with my 
wife Sally, who is a pediatric nurse at Lurie 
Children's for 44 years and she suggested 
'breast milk.'”

Peer Reviewed

“Certain medical conditions result in the 
secretion of milk from male, female, or 
intersex individuals. The most common 
of these, pregnancy, with the subsequent 
delivery of an infant, results in a prolactin 
surge in those who usually identify as 
female. However, this is not always the 
case.”
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Keeping Abreast of the Latest 
Terminology

Dear Dr. Goldstein:

We we writing our previous clinical pearl about the decline in ba-
bies in our NICU receiving maternal breast milk, I originally enti-
tled it "Mother's own milk". One of my co authors, Poj Lysouvakon, 
suggested that we use a more gender neutral word for "mother's 
own", so I talked with my wife Sally, who is a pediatric nurse at 
Lurie Children's for 44 years and she suggested "breast milk". 
Another suggestion was "human milk". Then I was talking with 
another of my colleagues, Allyson Ward, who is an NNP at Comer 
Children's Hospital about this "controversy", so I could be better 
informed. She told me that another term being used is actually 
"chest milk". What terminology are you using in the NICU for the 
breast milk and what is your perspective about what is appropriate 
nowadays.

Sincerely,

Joseph R. Hageman, MD (he,him,his)

Section of Neonatology

Director of Quality Improvement

Editor-in Chief

Pediatric Annals

MC6060 

5841 S. Maryland Ave

Chicago, IL  60637

Office Phone: 773-702-7794

jhageman@peds.bsd.uchicago.edu

Senior Clinician Educator

Pritzker School of Medicine

University of Chicago

Chicago, IL.

No one is useless in this world who lightens the burdens of an-
other. Charles Dickens 

Dear Dr. Hageman,

In a world increasingly sensitive to gender operatives, it is not un-
reasonable to ask this question. Certain medical conditions result 
in the secretion of milk from male, female, or intersex individuals. 
The most common of these, pregnancy, with the subsequent de-
livery of an infant, results in a prolactin surge in those who usually 
identify as female. However, this is not always the case. Indeed, 
there have been numerous instances where lactation has been 
documented in individuals who identify as male, usually in as-
sociation with a pathological condition (e.g., prolactin-secreting 
tumor), but it is also feasible for lactation to occur with the use 
of a galactagogue such as Domperidone (Dad’s Own Milk – peri-
done?). (1)

With an increase in gender fluidity and a rejection of increasingly 
gender-specific terms, perhaps Mother’s Own Milk (MOM) is pre-
sumptuous. However, regardless of gender or sexual orientation, 
humans do have breasts and areolas. Although milk does come 
from the general region of the chest, it lacks specificity. Although 
there is some evidence that “chest” came to replace “breast” 
which referred to this same region in bygone days, there is insuf-
ficient overlap to use this term. The Spanish language is better 
able to handle this issue. “El pecho” (a masculine noun) can refer 
to either the chest or the bosom/breast. 

Although I routinely hear “Mother’s Own Milk” in my practice. I 
have been prejudiced by the fact that it is almost without excep-
tion that this milk has come from those individuals identifying as 
a mother. A more apt question then may be whether the word  
“mother” is gender-specific. It may not be. With the proper hor-
monal conditioning and a uterus that may be congenital or trans-
planted, an individual of any gender or orientation could function-
ally give birth and become a mother.(2-4) Etymologically, “mom 
or mamma” is invariably tied to lactation (i.e., mammary gland). 
Indeed, some mothers adopt, do not give birth, and do not lactate. 
In essence, anyone of any orientation who chooses the role could 
identify as a mother. 

I am afraid that I may have confused the issue further. But, there 
is even evidence that infant biologic sex differences may influ-
ence the composition of the milk provided to the infant. (5) Yet, 
“Mother’s Own Milk” is sufficient but not necessary to describe the 
relationship between the substance that we increasingly define 
as best for the baby’s growth and nutrition and the individual that 
provides it. (6)

References:
1. Phan H, DeReese A, Day AJ, Carvalho M. The dual role of 

domperidone in gastroparesis and lactation. Int J Pharm 
Compd. 2014;18(3):203-7. Epub 2014/10/14. PubMed 



Neonatology Today welcomes your editorial com-
mentary on previously published manuscripts, 
news items, and other academic material relevant 
to the fields of Neonatology and Perinatology. 

Please address your response in the form of a let-
ter. For further formatting questions and submis-
sions, please contact Mitchell Goldstein, MD at 
LomaLindaPublishingCompany@gmail.com.
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June, 2021 edition.

Corrections can be sent directly to LomaLindaPublishingCom-
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loaded from www.neonatologytoday.net.
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  


