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ABSTRACT

Purpose: As the importance of breastfeeding has been reinforced, human milk is often stored 
for practical reasons. Therefore, we evaluated optimal storage and processing methods for 
human milk from a nutritional standpoint.
Methods: Human milk samples were collected between June 2017 and February 2018. 
Also, data about maternal information were collected. Human milk was analyzed for 
macronutrients and caloric content. The samples were subdivided into groups for nutrient 
analysis. The control group (fresh milk) was not stored or processed. The other groups 
(9 groups) consisted of samples analyzed based on different storage temperatures (room 
temperature, refrigerated, frozen), defrosting methods (bottle warmer, room temperature 
thawing, microwave oven), and storage period (1 week, 1 month, 2 months) and compared 
with the control group.
Results: There was no statistically significant difference in the nutrient content of human 
milk among the collected samples. A significant change in the content of macronutrients in 
milk samples was observed under storage condition at different temperatures for 1 week with 
subsequent thawing with bottle warmer compared to fresh milk. Under storage at −20°C for 
1 week with subsequent thawing with different defrosting methods, a significant change in 
the content of macronutrients in milk samples was observed compared to fresh milk. After 
storage at −20°C for different periods and thawing with a bottle warmer, a significant change 
in macronutrient content in milk samples was observed compared to fresh milk regardless of 
the storage period.
Conclusion: Unlike previous guidelines, changes in macronutrient content in milk samples 
were observed regardless of the method of storing and thawing. Apparently, it is proposed 
that mothers should feed fresh human milk to their babies without storing.
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INTRODUCTION

Human milk is an important source of nutrition for neonates and infants and plays an 
important role in growth and development [1,2]. Breastfeeding aids in cognitive development 
and reduces the incidence of infections, sudden infant death syndrome, obesity, diabetes 
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mellitus, and leukemia, among others and a reduction in the incidence of maternal 
postpartum depression has also been hypothesized [3-5]. Despite the development of 
various formulas, the advantages of human milk cannot be replaced [6]. The World Health 
Organization recommends exclusive feeding of human milk during the first 6 months of life, 
based on a systematic review [7].

As more women return to the workforce after childbirth, most of them cannot breastfeed 
directly. However, unless properly stored and processed, human milk loses its nutrient and 
immunologic value; accordingly, appropriate guidelines have been proposed for storage and 
thawing [8-10]. When frozen human milk is thawed, it is recommended to place it in the 
refrigerator overnight and thaw in the water bath [8]. Defrosting human milk in microwave 
significantly decreases the activity of immunological factors; hence thawing in a microwave 
oven is not recommended [8,11]. Instead of a well-equipped human milk bank or hospital, 
mainly human milk is stored in a home refrigerator or freezer and thawed with a bottle 
warmer or microwave oven. Previous studies related to changes in macronutrients following 
storage or treatment of human milk have mostly been conducted at a laboratory level rather 
than employing actual storage conditions. Most of the reported studies have examined fat 
or caloric content, and a few studies have evaluated the content of macronutrients, such as 
carbohydrates, proteins, and lipids [12-15].

Therefore, we analyzed changes in macronutrients that occur when milk is stored and processed 
under actual conditions in daily life. This is the first Korean study to analyze the nutritional value 
of human milk according to different household storage and handling conditions.

MATERIALS AND METHODS

Human milk and data collection
Samples were collected at our human milk research institute for analysis between June 2017 
and February 2018. For accurate caloric measurement, colostrums and human milk samples 
obtained more than 5 months after delivery were excluded, and samples obtained more than 
one week after delivery were analyzed.

Maternal information was collected with a questionnaire at the same time as human milk 
collection. Data collected included age, gestational age at delivery, birth weight, number of 
births, infant's sex, the method of delivery, and postnatal weight change. Medication history 
and other clinical information related to human milk were also recorded. Women on high-fat 
diets, high-protein diets, and nutritional supplements were excluded, as these could affect 
the nutritional status of milk. Finally, human milk collected from 119 mothers was analyzed.

Analysis of human milk according to storage and thawing methods
Collected milk was immediately divided into 9 groups, each containing 5–10 mL of human 
milk. Aliquots were subjected to different storage periods, storage methods, and rewarming 
methods. The first and second samples were analyzed immediately, but the second sample 
was subjected to microwave heating for 1 minute. Third, fourth, and fifth samples were stored 
at different temperatures (room temperature of 10°C–20°C, 2°C, and −20°C, respectively) for 
1 week and rewarmed in a bottle warmer (20°C for 3 minutes). In this study, we used “The 
bottle warmer” (Philips, Amsterdam, the Netherlands) and a water bath machine that is 
commonly used to defrost human milk or warming artificial milk. Sixth and seventh samples 
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were stored at −20°C for 1 week. The sixth sample was rewarmed at room temperature and the 
seventh sample was rewarmed in a microwave for about 1 minute. Eighth and ninth samples 
were stored at −20°C and both were rewarmed in a bottle warmer, but the former was stored 
for 1 month and the latter for 2 months. The difference in the content of macronutrients 
between the groups reflected the effects of microwave heating, storage temperature, 
rewarming methods, and storage period.

Macronutrient analysis
Analysis of fat, carbohydrate, and protein content was performed with a MIRIS b analyzer (Miris 
AB, Uppsala, Sweden). MIRIS uses mid-infrared analysis, an indirect physical method that 
measures the fat, protein, and carbohydrate content through absorption of energy by unique 
functional groups in the molecules. The mid-infrared analysis is based on the absorbance of 
radiation by functional chemical groups (CH2, C=O, CONH, -OH) that are associated with fat, 
protein, and carbohydrate. The total nitrogen content in 5–10 mL of milk sample was measured 
as crude protein, of which total protein was the value exclusive of non-protein nitrogen content. 
Non-protein nitrogen-containing compounds, including urea, uric acid, creatine, creatinine, 
amino acids, and nucleotides, comprise up to 25% of human milk nitrogen.

Statistical analysis
Statistical analysis was performed using SPSS 18.0 statistical software (SPSS Inc., Chicago, 
IL, USA). Analysis of variance, Student's t-test, Pearson's χ2 test, and the paired t-test were 
used to analyze differences between the groups. The level of statistical significance was set at 
p<0.05.

This study was conducted with approval from the Institutional Review Board (IRB) of Chung-
Ang University Hospital (IRB No. C2016042).

RESULTS

Demographic data
Table 1 shows demographic data surveyed through questionnaires. The mean age of the 119 
mothers was 31.85±3.27 years and the gestational age of infants was 39.17±1.15 weeks. The 
mean age at the time of delivery was 22.77±31.98 days. The time of maximum human milk 
extraction was at 06:00 a.m.–12:00 p.m. (42.9%). Eighteen milk specimens were analyzed 
within 5 minutes of extraction (15.1%), 56 within 5 to 15 minutes of extraction (47.1%), and 
45 more than 15 minutes after extraction (37.8%). Birth history and breast side extracted are 
shown in Table 1.

Initial macronutrient analysis of human milk
Macronutrient analysis of 119 human milk samples revealed the following results: 68.88±8.07 
kcal/100 mL, carbohydrate 7.62±0.34 g/100 mL, crude protein 1.59±0.36 g/100 mL, total 
protein 1.27±0.29 g/100 mL, and fat 3.44±0.92 g/100 mL. Gestational age, birth weight, 
and method of delivery were not related to the caloric content. There were no statistically 
significant differences in the caloric content of human milk according to the time of 
extraction and postnatal weight change.
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Macronutrient changes after microwave heating
Macronutrient analysis of the milk sample after immediate microwave heating for 1 minute 
after receiving the sample was statistically different from that of fresh human milk (Table 2), 
showing following results: 88.37±18.54 kcal/100 mL, carbohydrate 9.61±1.11 g/100 mL, crude 
protein 2.38±0.71 g/100 mL, total protein 1.92±0.57 g/100 mL, and fat 4.27±1.60 g/100 mL 
(all p=0.000).

Macronutrient analysis based on different storage temperature
Human milk was stored for 1 week at different temperatures and subsequently thawed with 
a bottle warmer. Macronutrient analysis was performed and compared with the results 
obtained immediately after collection (Table 3). When stored at room temperature, human 
milk analysis showed the following data: 63.63±7.27 kcal/100 mL (p=0.000), carbohydrate 
7.80±0.44 g/100 mL (p=0.000), and fat 2.73±0.88 g/100 mL (p=0.000), with statistically 
significant differences. However, there was no significant difference in protein content. 
Similar results were observed when sample was stored under refrigeration, as follows: 
66.32±7.89 kcal/100 mL (p=0.000) and fat 3.11±0.97 g/100 mL (p=0.000), with statistically 
significant differences. However, carbohydrate and protein content were not statistically 
different. Under frozen storage, results were as follows: 65.47±6.75 kcal/100 mL (p=0.000), 
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Table 1. General characteristics of the lactating women (n=119)
Variable Total
Maternal age (yr) 31.85±3.27
Gestational age (wk) 39.17±1.15
Birth weight (kg) 3.24±0.37
Postnatal weight change (kg) 0.48±0.80
Postnatal age (day) 22.77±31.98
The time of human milk extraction

06:00 a.m.–12:00 p.m. 51 (42.9)
12:00 p.m.–18:00 p.m. 22 (18.5)
18:00 p.m.–24:00 p.m. 22 (18.5)
00:00 p.m.–06:00 a.m. 24 (20.2)

No. of births (1st baby/2nd baby) 100 (84.0)/19 (16.0)
Method of delivery (normal delivery/C-sec) 58 (48.7)/61 (51.3)
The side extracted (left/right/both) 17 (14.3)/15 (12.6)/87 (73.1)
Infant sex (male/female) 64 (53.8)/55 (46.2)
Values are presented as mean±standard deviation or number (%).
C-sec: Caesarean section.

Table 2. Macronutrient change of human milk after heating for 1 minute with microwave oven (n=119)
Variable Fresh milk Microwave oven p*
Energy (kcal/100 mL) 68.88±8.07 88.37±18.54 0.000
Carbohydrate (g/100 mL) 7.62±0.34 9.61±1.11 0.000
Crude protein (g/100 mL) 1.59±0.36 2.38±0.71 0.000
Total protein (g/100 mL) 1.27±0.29 1.92±0.57 0.000
Fat (g/100 mL) 3.44±0.92 4.27±1.60 0.000
*Significant findings at p<0.05.

Table 3. Macronutrient analysis according to storage temperature (n=119)
Variable Fresh milk Room temperature p Refrigerated storage p Frozen storage p
Energy (kcal/100 mL) 68.88±8.07 63.63±7.27 0.000* 66.32±7.89 0.000* 65.47±6.75 0.000*
Carbohydrate (g/100 mL) 7.62±0.34 7.80±0.44 0.000* 7.67±0.39 0.086 7.69±0.32 0.001*
Crude protein (g/100 mL) 1.59±0.36 1.67±0.68 0.173 1.61±0.34 0.406 1.50±0.35 0.001*
Total protein (g/100 mL) 1.27±0.29 1.30±0.31 0.282 1.30±0.28 0.228 1.20±0.29 0.001*
Fat (g/100 mL) 3.44±0.92 2.73±0.88 0.000* 3.11±0.97 0.000* 3.04±0.76 0.000*
*Significant findings at p<0.05.
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carbohydrate 7.69±0.32 g/100 mL (p=0.001), crude protein 1.50±0.35 g/100 mL (p=0.001), 
total protein 1.20±0.29 g/100 mL (p=0.001), and fat 3.04±0.76 g/100 mL (p=0.000), with 
statistically significant differences.

Analysis of the macronutrients according to the thawing method
Human milk was frozen at −20°C for 1 week and analyzed for nutritional content according 
to the thawing method (Table 4). In group 5, change in the content of macronutrients 
was observed after thawing with a bottle warmer. However, thawing at room temperature 
revealed the following results: 65.45±7.45 kcal/100 mL (p=0.000) and fat 3.02±0.82 g/100 mL 
(p=0.000) with statistically significant differences. There were no significant differences in 
carbohydrate and protein content.

Rapid microwave thawing revealed the following results: 75.29±14.59 kcal/100 mL (p=0.000), 
carbohydrate 8.86±1.00 g/100 mL (p=0.000), crude protein 2.02±0.80 g/100 mL (p=0.000), 
total protein 1.59±0.46 g/100 mL (p=0.000), and fat 3.37±1.23 g/100 mL (p=0.428), with 
statistically significant differences. There was no significant difference in fat content.

Analysis of the macronutrients according to the storage period
Human milk was stored frozen at −20°C for 1 week, 1 month, or 2 months, and analyzed for 
nutritional content after thawing with a bottle warmer (Table 5). Among 119 samples, 14 were 
lost during storage and 105 were analyzed. After storage for 1 or 4 weeks, change in nutrient 
content was observed compared to fresh human milk. Storage for 8 weeks resulted in a 
significant change in the content of all the nutrients except for protein content compared to 
fresh human milk.

DISCUSSION

Human milk is composed of various micronutrients, bioactive compounds, growth factors, 
and immunologic factors, as well as macronutrients such as carbohydrates, proteins, and fats 
[16]. The optimal method for providing these components to infants is direct breastfeeding 
without storage. However, most of the times, direct feeding may not be possible. Apparently, 
various guidelines for the storage of human milk have been proposed. Typically, milk can be 
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Table 4. Macronutrient analysis according to thawing method (n=119)
Variable Fresh milk Bottle warmer p Room temperature p Microwave oven p
Energy (kcal/100 mL) 68.88±8.07 65.47±6.75 0.000* 65.45±7.45 0.000* 75.29±14.59 0.000*
Carbohydrate (g/100 mL) 7.62±0.34 7.69±0.32 0.001* 7.65±0.34 0.275 8.86±1.00 0.000*
Crude protein (g/100 mL) 1.59±0.36 1.50±0.35 0.001* 1.69±1.46 0.430 2.02±0.80 0.000*
Total protein (g/100 mL) 1.27±0.29 1.20±0.29 0.001* 1.25±0.29 0.397 1.59±0.46 0.000*
Fat (g/100 mL) 3.44±0.92 3.04±0.76 0.000* 3.02±0.82 0.000* 3.37±1.23 0.428
*Significant findings at p<0.05.

Table 5. Macronutrient analysis according to storage period (n=104)
Variable Fresh milk 1 wk p 1 mo p 2 mo p

Energy (kcal/100 mL) 69.02±7.91 65.80±6.64 0.000* 64.94±6.69 0.000* 66.15±6.96 0.000*
Carbohydrate (g/100 mL) 7.63±0.36 7.70±0.33 0.001* 7.76±0.25 0.000* 7.78±0.29 0.000*
Crude protein (g/100 mL) 1.59±0.37 1.52±0.36 0.007* 1.50±0.34 0.003* 1.57±0.34 0.502
Total protein (g/100 mL) 1.27±0.30 1.21±0.29 0.004* 1.20±0.28 0.002* 1.26±0.28 0.545
Fat (g/100 mL) 3.45±0.91 3.07±0.75 0.000* 2.95±0.74 0.000* 3.05±0.75 0.000*
*Significant findings at p<0.05.
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stored for 3–4 hours at room temperature (16°C–19°C), 72 hours in a refrigerator (4°C), 5–8 days 
in a refrigerator under very clean conditions, and up to 12 months in a freezer (−17°C) [8-10].

Holder pasteurization is recommended to maintain human milk in a clean and nutritionally 
optimal state in a human milk bank [12,17-20]. However, as noted, it is difficult to apply these 
guidelines under home conditions. Therefore, we examined the effect of home storage and 
thawing methods on the nutritional value of human milk.

In our study, an increase in the content of macronutrients may not be indicative of actual 
nutrient value but may have reflected structural changes in nutrients that were increased 
by heating. When human milk is heated rapidly, nutrients are denatured or polymerized, 
resulting in structural change with an apparent increase in the content [21-23]. Therefore, 
while interpreting the results of the subsequent analysis, we considered the change itself 
rather than the increase or decrease in the results. Furthermore, the results obtained under 
different storage methods were similar. Total caloric content was significantly changed in 
all the groups compared to fresh milk. Nutrient changes were evident even for the samples 
that were subjected to different storage temperature, period, and defrosting methods as 
recommended in the guidelines, compared to fresh milk.

Bertino et al. [13] investigated the effect of prolonged refrigeration of human milk on lipid 
content and found no change in the fatty acid composition after up to 96 hours. In our 
study, the fat content was significantly decreased in samples that were stored for 1 week in a 
refrigerator. It may be difficult to identify the differences in the nutrient content according 
to the storage environment and thawing method, but based on the results, maximum 
appropriate refrigerated shelf life is hypothesized to be 4 days. This requires further study.

Thatrimontrichai et al. [14] measured the fat content of fresh human milk, milk stored at 
−20°C for 30 days, milk subjected to refrigerated thawing, and water bath thawing. Both 
samples showed a significant difference in fat content compared to fresh milk and less fat 
loss was observed subsequent to refrigeration for 24 hours. Our study did not examine the 
effect of refrigerated thawing, which requires additional research in the future.

Nevertheless, there were some limitations in our study. A greater number of specimens would 
have yielded more reliable results. More detailed comparisons would have been possible if the 
classification of storage status had been more detailed, with the inclusion of more thawing 
methods. We could not determine the mechanism by which different storage conditions led 
to changed in the content of the macronutrients. In addition, since only macronutrients were 
examined, changes in micronutrients, microbiomes, and other human milk components 
remain as unknown and require further study.

Nonetheless, this is the first study to analyze the changes in the content of the 
macronutrients in human milk according to various household storage and thawing methods 
in Korea. Presence of a breastfeeding room or milking room in the workplace is gradually 
being reinforced and is referred to as a mother-friendly workplace. Based on these policies, 
the term “family-friendly corporation” has emerged. Many mothers store the expressed 
milk in the milking room refrigerator, bring it home, freeze it, or feed it immediately. They 
believe that there will be little change in nutrients due to refrigeration and freezing storage. 
According to the present study, optimal delivery of macronutrients is achieved with the use of 
fresh human milk, since even storage and thawing as per the guidelines result in nutritional 
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composition changes compared to fresh human milk. In conclusion, we recommend that 
mothers should feed fresh human milk to their babies without storing. In situations where 
they need to store their milk inevitably, following the previous guidelines will be the best 
way to minimize the changes in the nutrient composition. In 2017, Kim [24] reviewed the 
important role of training and education about human milk feeding. In addition, education 
on storage of human milk is very important.

ACKNOWLEDGEMENTS

We would like to thank Editage Language Editing Services for reviewing the manuscript and 
for editorial assistance and Yun Hae Bae (research nurse at Chung-Ang University Hospital) 
for helping with the analysis of human milk.

REFERENCES

 1. Van Rossum CT, Buchner FL, Hoekstra J. Quantification of health effects of breastfeeding: review of the 
literature and model simulation. Bilthoven: RIVM; 2006. 

 2. ESPGHAN Committee on Nutrition, Agostoni C, Braegger C, Decsi T, Kolacek S, Koletzko B, et al. 
Breast-feeding: a commentary by the ESPGHAN Committee on Nutrition. J Pediatr Gastroenterol Nutr 
2009;49:112-25. 
PUBMED | CROSSREF

 3. Ip S, Chung M, Raman G, Chew P, Magula N, DeVine D, et al. Breastfeeding and maternal and infant 
health outcomes in developed countries. Evid Rep Technol Assess (Full Rep) 2007;153:1-186.
PUBMED

 4. Gartner LM, Morton J, Lawrence RA, Naylor AJ, O'Hare D, Schanler RJ, et al. Breastfeeding and the use of 
human milk. Pediatrics 2005;115:496-506. 
PUBMED | CROSSREF

 5. Horta BL, Victora CG. Long-term effects of breastfeeding: a systematic review. Geneva: World Health 
Organization; 2013.

 6. Riordan J, Wambach K. Breastfeeding and human lactation. 4th ed. Burlington (NJ): Jones & Bartlett 
Learning; 2016.

 7. Kramer MS, Kakuma R. Optimal duration of exclusive breastfeeding. Cochrane Database Syst Rev 
2012:CD003517. 
PUBMED | CROSSREF

 8. Academy of Breastfeeding Medicine Protocol Committee, Eglash A. ABM clinical protocol #8: human 
milk storage information for home use for full-term infants (original protocol March 2004; revision #1 
March 2010). Breastfeed Med 2010;5:127-30. 
PUBMED | CROSSREF

 9. Schanler RJ; American Academy of Pediatrics; American College of Obstetricians and Gynecologists. 
Breastfeeding handbook for physicians. 2nd ed. Washington, D.C.: American Academy of Pediatrics; 2014.

 10. Kleinman RE; American Academy of Pediatrics Committee on Nutrition. Pediatric nutrition handbook. 
Elk Grove Village (IL): American Academy of Pediatrics; 2009.

 11. UNICEF. Breastfeeding, best start for your baby [Internet]. New York (NY): UNICEF; 2018 [cited 2018 
Sep 30]. Available from: https://www.unicef.org/pacificislands/Breastfeeding_BEST_START_FOR_YOU_
BABY_web.pdf.

 12. García-Lara NR, Vieco DE, De la Cruz-Bértolo J, Lora-Pablos D, Velasco NU, Pallás-Alonso CR. Effect of 
Holder pasteurization and frozen storage on macronutrients and energy content of breast milk. J Pediatr 
Gastroenterol Nutr 2013;57:377-82. 
PUBMED | CROSSREF

 13. Bertino E, Giribaldi M, Baro C, Giancotti V, Pazzi M, Peila C, et al. Effect of prolonged refrigeration on the 
lipid profile, lipase activity, and oxidative status of human milk. J Pediatr Gastroenterol Nutr 2013;56:390-6. 
PUBMED | CROSSREF

268https://pghn.org https://doi.org/10.5223/pghn.2019.22.3.262

Macronutrient Analysis of Human Milk

http://www.ncbi.nlm.nih.gov/pubmed/19502997
https://doi.org/10.1097/MPG.0b013e31819f1e05
http://www.ncbi.nlm.nih.gov/pubmed/17764214
http://www.ncbi.nlm.nih.gov/pubmed/15687461
https://doi.org/10.1542/peds.2004-2491
http://www.ncbi.nlm.nih.gov/pubmed/22895934
https://doi.org/10.1002/14651858.CD003517.pub2
http://www.ncbi.nlm.nih.gov/pubmed/21548822
https://doi.org/10.1089/bfm.2010.9988
https://www.unicef.org/pacificislands/Breastfeeding_BEST_START_FOR_YOU_BABY_web.pdf
https://www.unicef.org/pacificislands/Breastfeeding_BEST_START_FOR_YOU_BABY_web.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23752081
https://doi.org/10.1097/MPG.0b013e31829d4f82
http://www.ncbi.nlm.nih.gov/pubmed/23149807
https://doi.org/10.1097/MPG.0b013e31827af155
https://pghn.org


 14. Thatrimontrichai A, Janjindamai W, Puwanant M. Fat loss in thawed breast milk: comparison between 
refrigerator and warm water. Indian Pediatr 2012;49:877-80. 
PUBMED | CROSSREF

 15. Janjindamai W, Thatrimontrichai A, Maneenil G, Puwanant M. Soft plastic bag instead of hard plastic 
container for long-term storage of breast milk. Indian J Pediatr 2013;80:809-13. 
PUBMED | CROSSREF

 16. Ballard O, Morrow AL. Human milk composition: nutrients and bioactive factors. Pediatr Clin North Am 
2013;60:49-74. 
PUBMED | CROSSREF

 17. Mohd-Taufek N, Cartwright D, Davies M, Hewavitharana AK, Koorts P, McConachy H, et al. The effect of 
pasteurization on trace elements in donor breast milk. J Perinatol 2016;36:897-900. 
PUBMED | CROSSREF

 18. O'Connor DL, Ewaschuk JB, Unger S. Human milk pasteurization: benefits and risks. Curr Opin Clin Nutr 
Metab Care 2015;18:269-75. 
PUBMED | CROSSREF

 19. Human Milk Banking Association of North America. Guidelines for the establishment and operation of a 
donor human milk bank. Fort Worth (TX): HMBANA; 2015.

 20. Peila C, Emmerik NE, Giribaldi M, Stahl B, Ruitenberg JE, van Elburg RM, et al. Human milk processing: 
a systematic review of innovative techniques to ensure the safety and quality of donor milk. J Pediatr 
Gastroenterol Nutr 2017;64:353-61. 
PUBMED | CROSSREF

 21. Brändén CI, Tooze J. Introduction to protein structure. New York (NY): Garland Pub.; 2009.

 22. Bransburg-Zabary S, Virozub A, Mimouni FB. Human milk warming temperatures using a simulation of 
currently available storage and warming methods. PLoS One 2015;10:e0128806. 
PUBMED | CROSSREF

 23. Bohr H, Bohr J. Microwave-enhanced folding and denaturation of globular proteins. Phys Rev E Stat Phys 
Plasmas Fluids Relat Interdiscip Topics 2000;61:4310-4. 
PUBMED | CROSSREF

 24. Kim YJ. Important role of medical training curriculum to promote the rate of human milk feeding. Pediatr 
Gastroenterol Hepatol Nutr 2017;20:147-52. 
PUBMED | CROSSREF

269https://pghn.org https://doi.org/10.5223/pghn.2019.22.3.262

Macronutrient Analysis of Human Milk

http://www.ncbi.nlm.nih.gov/pubmed/22791674
https://doi.org/10.1007/s13312-012-0219-x
http://www.ncbi.nlm.nih.gov/pubmed/23355013
https://doi.org/10.1007/s12098-013-0963-5
http://www.ncbi.nlm.nih.gov/pubmed/23178060
https://doi.org/10.1016/j.pcl.2012.10.002
http://www.ncbi.nlm.nih.gov/pubmed/27253894
https://doi.org/10.1038/jp.2016.88
http://www.ncbi.nlm.nih.gov/pubmed/25769062
https://doi.org/10.1097/MCO.0000000000000160
http://www.ncbi.nlm.nih.gov/pubmed/27755345
https://doi.org/10.1097/MPG.0000000000001435
http://www.ncbi.nlm.nih.gov/pubmed/26061694
https://doi.org/10.1371/journal.pone.0128806
http://www.ncbi.nlm.nih.gov/pubmed/11088227
https://doi.org/10.1103/PhysRevE.61.4310
http://www.ncbi.nlm.nih.gov/pubmed/29026730
https://doi.org/10.5223/pghn.2017.20.3.147
https://pghn.org

