
You do not need to make this decision immediately 

or even within a few weeks of your child passing 

away, although any stored milk will need to reach 

the milk bank within 2-3 months of it being 

expressed.  

 

What do I need to do to become a donor? 

Donors must meet criteria similar to those of the 

Irish Blood Transfusion (IBTS) and:  

 Provide blood samples to the HBM to out rule 

underlying disease or infection. 

 Be deemed fit and well and are approved by 

your General Practitioner (GP) to donate their 

breast milk.  

 

Medication and breast milk donation  

There are guidelines in relation to what medications 

are compatible with donated breast milk. These 

guidelines are more restrictive than if you are 

breastfeeding. Milk bank staff will be able to advise 

if a specific medication will affects your ability to 

become a donor. 

 

The HMB that is linked with Our Lady’s Children’s 

Hospital is called “Sperrin Lakeland Human Milk 

Bank”. This bank is regulated by the United 

Kingdom Association of Milk Banks and the National 

Health Service (NHS). 

 

Contact the HMB for more information 

Address: Human Milk Bank (HMB) (Sperrin 

Lakeland Trust), Irvinestown, Co Fermanagh  

Telephone No: (048) 68628333 (ROI)  

Fax No: 048 68628624  

Email address: t-m-b@live.co.uk  

Web Site Address: http://www.ukamb.org/ 

Service Hours: Monday-Friday (9am-5pm)  

Coordinator: Ann McCrea 

 

If further information is needed, please contact 

your nurse or your doctor in OLCHC: 

Our Lady’s Children’s Hospital, Crumlin,  

Dublin  

Phone: 01 4096100 

NOTES: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

Developed by Elaine Harris  

(Clinical Placement Coordinator)  

Date issued: June 2013 

Date of review: June 2016 

©2013 Our Lady’s Children’s Hospital, Crumlin, Dublin 12. All rights 

reserved. No part of this publication may be reproduced, stored in a 

retrieval system or transmitted in any form or by any means without the 

prior written permission of the copyright holder. Our Lady’s Children’s 

Hospital makes no representation, express or implied, with regard to the 

accuracy of the information contained in this publication and cannot accept 

any legal responsibility for any errors or omissions that may be made.  

 
Our Lady’s Children’s 

Hospital, Crumlin, 
Dublin 12 

 
….where children’s health comes first   

 

Lactation Support 
Information for 
Parents following 

the Death of  your 
Child in OLCHC 

 

 

 



OLCHC would like to express our sympathies with 

you on the death of your child. This leaflet aims to 

give you information on how to suppress, wean 

and/or stop your breast milk supply, also what to do 

with milk you have already expressed following the 

death of your child. 

 

If I have not started breastfeeding, how will I 

suppress my breast milk supply?  

Even if you have not started to breastfeed or 

express your breast milk, milk usually ‘comes in’ 2-3 

days after birth. However, the grieving process can 

delay this by several days. You can help 

comfortably suppress/stop milk production by: 

 Not expressing breast milk (the pressure of too 

much milk in the breasts causes milk production 

to stop, this may continue for up to 3-4 days but 

can last up to 10 days) 

 Wearing a supportive bra (day and night) 

 Using cold compresses  

 Taking pain relief  

 Taking a warm shower 

 Maintaining a good fluid intake 

 Submerging your nipples in warm water 

 

How will I wean/stop and/or reduce my breast 

milk supply? 

Abrupt weaning/stopping is not recommended as it 

can cause physical discomfort, as milk will continue 

to be produced leading to engorgement, blocked 

ducts or mastitis. You should use your previous 

breastfeeding/pumping schedule by: shortening 

your pumping session times and lengthening the 

time between pumping sessions without causing 

discomfort. This can take up to a week depending 

on the frequency and duration of your 

breastfeeding/expressing schedule prior to your 

child’s death. This process can also be adjusted to 

suit your individual needs.  

 

If you had been exclusively breastfeeding, you may 

need to learn how to hand express or use a breast 

pump. Your nurse will show you how to do this.  

 

Breast engorgement 

Breast engorgement involves:  

 Painful, swollen breasts 

 Skin looks shiny and red  

 Usually both breasts are affected   

 Fever that usually subsides in 24 hours  

 Nipples may become stretched tight and flat  

 Breast milk does not flow well  

 

Although engorgement plays a role in rapidly 

stopping the production of breast milk, it is a much 

more painful method than gradually weaning or 

stopping production. Engorgement can also lead to 

plugged ducts, mastitis or breast abscess. 

Preventing breast engorgement 

If you are experiencing breast discomfort or 

engorgement you should use the following: 

 Cold Compresses (Ice Packs, Face Cloth) 

 Green Cabbage Leaf Compresses 

 Warm Showers  

 Take Pain Relief  

 Express milk to feel comfortable 

 Wear a supportive bra (day and night) 

 Maintain a good fluid intake 

 Submerge nipples into a bowl of warm water 

 

What will I do with the milk I have already 

expressed?  

If your expressed breast milk (EBM) is stored in 

OLCHC, EBM storage options include: 

 You can bring EBM home and discard it  

 You can consider donating it  

 OLCHC staff can discard it on your behalf 

 

Donating breast milk  

If you have EBM in storage you may wish to donate 

it to a donor milk bank. A Human Milk Bank (HMB) 

is a service which screens, processes, tests, stores 

and dispenses donated breast milk.  

 

More information on donating EBM is available on 

Sperrin Lakeland Human Milk Bank Information for 

Parents Leaflet. This is available from your nurse. 


