Preemie Parent Alliance to Focus on Importance
Of Exclusive Human Milk Diet at its 2017 Annual Summit
FORT WORTH, TX, Sept. 29, 2017 – A panel of leading experts will examine the clinical benefits and
access challenges of human milk as the standard of care for premature infants born weighing less than
1,250g (2 lbs 12 oz) at the Preemie Parent Alliance (PPA) 2017 Annual Summit, Sept. 29 through Oct. 1,
2017, in Fort Worth, TX.
The PPA Annual Summit provides a collaborative platform for parent organizations, healthcare
professionals and care providers to identify and address the urgent needs of parents who have an infant
in the neonatal intensive care unit (NICU). The Summit also brings leaders together from NICU parent
support organizations across the country, and this year, one from Brazil.
The panel discussing the benefits of an exclusive human milk diet (EHMD)1 for premature infants will
feature Scott Elster, President and CEO of Prolacta Bioscience®, the pioneer in human milk-based
neonatal nutritional products for premature infants, as well as Melinda J. Elliott, M.D., Senior Director,
Clinical Education and Professional Development at Prolacta, and Erin Hamilton-Spence, M.D.,
Neonatologist and Past President of the Mothers’ Milk Bank of North Texas. Lisa Grubbs, PPA Leadership
Team Member and founder of NICU Helping Hands, will facilitate the discussion, which will be held on
Sept. 30 at 11 a.m. in the Hochberger Auditorium of Cook Children’s Medical Center.
The panel will explore the following topics:
•
•

The benefits, costs and challenges of human donor milk and human milk-based fortifier.
How PPA member organizations can effectively educate the families they serve and advocate on
behalf of these families, to ensure critically ill infants receive optimal nutrition.

PPA Founder and President Keira Sorrells said, “Prolacta fully understands, respects and embraces the
importance of educating and empowering parents, caregivers and parent support organizations to
ensure the best nutrition for fragile babies. Our mutual commitment to meeting the unique needs of
babies in the NICU makes a remarkable difference for these infants and their families.”
When used as part of an EHMD, Prolacta’s neonatal nutritional products are clinically proven to improve
health outcomes2,3,4 and reduce hospital costs5,6 for critically ill, extremely premature infants weighing
between 500-1,250g (1 lb 1oz to 2 lbs 12 oz) at birth, in the NICU, as compared to cow milk-based
fortifier or cow milk-based preterm formula.
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PPA is the nation’s leading network of parent organizations offering support to families of premature
infants through education, public policy, healthcare guidelines, advocacy and direct family support.

About Prolacta Bioscience
Prolacta Bioscience, Inc. is a privately-held life sciences company dedicated to Advancing the Science
of Human Milk®. The company pioneered the development of human milk-based neonatal
nutritional products to meet the needs of critically ill, premature infants in the NICU. Prolacta leads
the industry in the quality and safety of nutritional products made from donor breast milk and
operates the first and only pharmaceutical-grade manufacturing facility for the processing of human
breast milk.
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An EHMD is when 100% of the protein, fat and carbohydrates in an infant’s intake are derived solely from human milk.
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