
MORE MILK: After 15 minutes, 11% more milk and 4% more PAMR (Percentage of 
Available Milk Removed) were obtained when double pumping with an electric breast pump.*1

MORE COMFORT: Clinically proven to improve comfort during pumping, 
minimizing the support parents need.1,2

FLEXIBLE: The oval breast shield can be rotated, making fitting different breast shapes easier.

OPTIMIZING MILK REMOVAL: Breast shields with a 105º flange angle allow optimal 
nipple placement while minimizing breast tissue compression, ensuring milk is efficiently removed 
from the breast and maximizing milk production.

REDUCING RELIANCE ON DONOR MILK AND FORMULA: By increasing 
milk volumes, the PersonalFit™ PLUS can help reduce the need for costly donor human milk 
or formula. 

Lowering Costs and Enhancing 
Patient Outcomes with 
PersonalFit™ PLUS Breast 
Shields
Maximizing Infants' Chances for an Exclusive Mother's 
Own Milk (MOM) Diet

Medela’s PersonalFit™ PLUS is an innovative breast shield that optimizes human milk 
expression by offering more milk1, comfort1,2 and flexibility. 

It plays a critical role in the effectiveness of milk removal, offering the following benefits:
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Unlocking the Benefits: The Advantage of an 
Exclusive Mother's Own Milk (MOM) Diet 
Research consistently shows that infants fed human milk have improved 
health outcomes compared to those fed formula. It often exhibits a dose-
response effect where increased consumption correlates with improved 
outcomes.4,5

Breastfed human milk can lower the incidence of:

• Respiratory illnesses
• Asthma
• Atopic dermatitis
• Obesity
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*compared to traditional breast shields with a 90° angle.

• Childhood leukemia
• Diabetes mellitus
• Sudden Infant Death

Syndrome (SIDS)

Advantages of Optimizing MOM 
versus Donor Human Milk (DHM) 

The hospitalization costs for newborns in the NICU due 
to complications that could be avoided through MOM 
feeding are substantial. These complications include 
conditions like late-onset sepsis, necrotizing 
enterocolitis (NEC) and bronchopulmonary dysplasia 
(BPD). Each of these complications contributes to an 
increase in hospitalization costs by 15–30%.6

While MOM and DHM are often collectively called 
“human milk,” there are significant differences. MOM 
offers the following benefits compared to DHM.

IMPROVED HEALTH: Reduces the incidence of 
morbidities, including sepsis, bronchopulmonary 
dysplasia (BPD), retinopathy of prematurity (ROP) and 
neurodevelopmental problems, while DHM primarily 
decreases the risk of necrotizing enterocolitis (NEC).7

FASTER GROWTH: Infants primarily fed with MOM 
not only exhibited faster weight recovery to their birth 
weight but also sustained accelerated growth 
compared to those predominantly fed with DHM.7

MORE SUITABLE COMPOSITION: Preterm 
milk has more immune and nutritional programming 
components than term milk. Fresh, early preterm milk 
(colostrum and transitional) best matches the preterm 
infant.8-14   

BETTER BIOACTIVITY RETENTION: Live cells and 
bioactivity of milk components are preserved better than 
DHM due to fewer steps to obtain.8,11,15,16

HIGHER COST-EFFECTIVENESS: MOM reduces 
the costs associated with NEC and multiple morbidities.6

The mean cost of DHM is 15 times more 
than formula per milliliter.17 Optimizing 
MOM can improve patient outcomes 
and offer financial benefits to 
healthcare facilities, reducing 
the need for expensive DHM.
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