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Breastfeeding recommendations: 
 
Breastfeeding is the normal and ideal way of feeding infants and young children. It provides 
nutrition, immunological protection, and optimal growth and development.  
The World Health Organization and most major medical associations (including the Canadian 
Pediatrics Society and the College of Family Physicians of Canada) recommend exclusive 
breastfeeding for the first 6 months of life, followed by the introduction of complementary foods 
and breastfeeding continuation for 2 years and beyond.  
If mother’s milk (directly or expressed) is not available despite adequate breastfeeding support, 
pasteurized human milk from a human milk bank is recommended.  

 

Donor human milk, informal milk sharing and the use of infant formula: 

There are 4 human milk banks in Canada, including one in Montreal operated by Hema-Quebec 
(https://www.hema-quebec.qc.ca/lait-maternel/index.en.html). However, access to this 
pasteurized donor human milk is restricted to high risk and premature infants.  

For this reason, more and more parents turn to informal human milk sharing. This practice, just 
like the use of infant formula, is not risk-free. Here are some potential risks to consider in order to 
make an informed decision:   
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 Potential risk of contamination by microbes or chemical substances during expression, 
manipulation and transportation of donor human milk. This risk exists with the use of infant 
formula as well. Only “ready to serve” formula is sterile and free of contamination. 

 Lack of control over the level of hygiene involved in milk expression and storage.  
 Inadequate knowledge of the medical history and social habits of the donor. For instance, if 

milk is not pasteurized, there is a risk of transmission of certain bacteria (salmonella, 
staphylococcus aureus), viruses (hepatitis, HIV, cytomegalovirus), medications and drugs.  

 Possible dilution of donor milk with water, cow’s milk or other substances, particularly if 
purchased over the internet.  

 Risk of contamination if donor milk is left to defrost during long distance transportation.  

As mentioned above, the use of infant formula can also pose risks to the infant and should be 
discussed in cases where a baby is not able to be exclusively breastfed. Some of these risks include:  

 Lack of antibodies, enzymes, hormones and active immunological cells that contribute to 
the development of infant’s optimal health and microbiome.  

 Possible bacterial contamination of powdered infant formula, or water used for 
reconstitution of concentrated formula.  

 Expired or recalled formula. 
 Increased risk of infections (otitis, gastroenteritis, respiratory infections, necrotizing 

enterocolitis), and other diseases in infants and children (eczema, asthma, obesity, diabetes, 
leukemia).   

 Economic and ecological impact.  

Academy of Breastfeeding Medicine recommendations on informal human milk sharing:  

In response to the increasing practice of informal human milk sharing, the Academy of 
Breastfeeding Medicine (ABM) published a position statement in 2017 and has recognized its 
potential value and benefits. The Canadian Pediatric Society, on the other hand, does not 
recommend human milk sharing.  

Here is a summary of the ABM’s recommendations in order to guide parents on how safely share 
human milk: 

1. Human milk sharing and purchase via the internet is strongly discouraged because the 
anonymous donors’ medical history remains unknown, and there may be poor transport 
conditions. 

2. It is important to ask the milk donor for a full medical history.  
a. The donor should be in overall good health. 
b. Only medication and/or natural products that are safe in breastfeeding should be 

used. For more information on the safety of medications in breastmilk, the 
following websites can be consulted:  

i. LactMed (https://www.ncbi.nlm.nih.gov/books/NBK501922/) 
ii. Infant Risk Center (https://www.infantrisk.com/)  
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3. Certain screening tests should be done prenatally and regularly during the postpartum 
period in all donor mothers. The donor should be negative for: 

a. HIV 
b. Hepatitis B virus 
c. Human T-Lymphotropic Virus Type 1 (HTLV-1) 

 
4. Lifestyle habits should be discussed. The following habits should be discouraged: 

a. Consumption of cannabis or other illicit drugs. 
b. Cigarette smoking, the use of the nicotine patch or gum, and electronic cigarettes. 
c. Consumption of more than 44 ml of hard liquor, 355 ml of beer, 148 ml of wine or 

296 ml of a wine cooler.  
d. High risk sexual behavior or having a partner at high risk for HIV in the past 12 

months.  
5. It is important to ensure that the donor practices proper hygiene when manipulating milk 

(expressing and storage of milk). The ABM protocol on Human Milk Storage can be 
consulted for guidelines on how to properly store expressed human milk.  

6. It is also important to ensure that the donor mother does not feel pressured to donate her 
milk, and that her own child’s needs are first met, if applicable.  

Human milk pasteurization at home:  

In order to further minimize the risk of infection, it is possible to pasteurize donor human milk at 
home. This can be done by using the Flash pasteurization method, which eliminates potentially 
dangerous viruses and bacterial. This can also significantly decrease the efficacy of certain 
antimicrobial components of human milk. However, the other nutritional contents of human milk 
are preserved despite pasteurization, such as vitamins, folic acid, growth factors, etc. Infant 
formula does not contain any antimicrobial components. Therefore, pasteurized human milk still 
remains a more optimal choice for newborns when compared with infant formula.  

How to pasteurize donor human milk at home:  

1) Place the human milk in a heat-resistant container (not plastic). The quantity of milk should 
be between 50 ml and 150 ml. Use multiple containers if needed.  

2) Place the container of milk in a small pan filled with water. The water level should be at 
least 2 finger widths above the level of milk in the container, so that it heats well. 

3) Heat the water on high heat until it boils. Stay close as this may only take a few minutes. 
If the heating takes too long, it may alter some of the nutrients in the milk.  

4) Once the water has reached the boiling point, remove the container of milk and place it 
immediately in another pan full of cold water, or let it cool down to room temperature. 

5) Place a cover on the container of milk while it is cooling. 
6) The pasteurized human milk can be used within 6 hours if kept outside. If it is not to be 

used within that time period, it should be refrigerated or frozen.  
7) Please consult the ABM’s Human Milk Storage guideline or the Herzl-Goldfarb 

Breastfeeding Clinic’s Milk Storage patient handout for more details on how to store 
human milk.  
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