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Striving for high patient satisfaction

Hospitals are increasingly looking for ways to make cost savings without compromising on quality or patient satisfaction. Medela understands
this challenge, which is why we have made sure PersonalFit™ PLUS ticks the boxes of user-friendly pump set design:

Proven to obtain more Simple operation streamlines Ease of use and comfort Overflow protection for
milk in the same time.! hospital processes.” = satisfied mothers.>3 increased hygiene levels.

As well as these practical benefits, it pays to look at the bigger picture of how PersonalFit™ PLUS can help save time and money in hospitals.

High-impact, low-cost disease prevention

Human milk has a high economic value. For related illnesses, which indirectly reduces PersonalFit™ PLUS with Symphony® contribute
example, feeding it to preterm infants reduces  hospital costs, as shown below. In addition, to help reduce hospital reliance on donor milk
the incidence and/or severity of prematurity- the increased own mother’s milk volumes that  and formula, which can also cut costs.
Examples of necrotising enterocolitis (NEC) and sepsis Own mother’s milk costs:’
Average cost per case in very low Preterm infants fed human milk are
birthweight infants: less likely to contract:
6 TS
NEC* Sepsis® NEC Sepsis
by up to by up to
compared to for every
formula-fed additional
infants 10 ml/kg/day

Investing in the next generation

The benefits of a human milk diet last much longer than the infant’s
hospital stay — in fact, they last a lifetime, as these examples show.
Medela strives for
Benefits of human milk Savings for society infants to receive as
much own mother’s
milk as possible: using
PersonalFit™ PLUS

with Symphony®
helps make achieving
Approximate lifetime healthcare this easy, efficient
savings made by every preterm and economical.
infant who receives human milk
instead of formula in the UK?
Estimated total lifetime cost saving
to the UK’s National Health Service
if 100% of premature infants were
fed mother’s milk in the NICU.”
medela.com/pfp medela.com/education-materials
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