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ABSTRACT 

 

The breast milk is the most important source of nutrition for the infants. The developing countries like 

India are having high infant mortality and malnutrition. The novel concept of human breast milk is 

absolutely important to solve such grave problems. The human breast milk banks can work efficiently and 

are cost effective. Besides, not much of human workforce has to be involved into such banks. The various 

studies from all over the world have emphasized on the importance of human breast milk banks in the 

management of premature infants. This paper highlights the importance of the human breast milk banks 

and also gives insights about various factors associated with it. 
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INTRODUCTION 

The WHO and UNICEF, made a 

joint statement in 1980: "Where it is not 

possible for the biological mother to breast 

feed, the first alternative, if available, should 

be the use of human milk from other 

sources. Human milk banks should be made 

available in appropriate situations”. 
[ 1, 2]

 

Breast milk is the normal way to feed 

infants; it is accepted worldwide as the 

optimal exclusive first source of nutrition. 
[ 3-

 8]
 Human milk is recognized for its 

numerous benefits including inducing 

tolerance to allergens, providing passive 

immunization, improving lipid profiles, and 

controlling blood pressure. 
[ 9]

 In studies 

conducted in neonatal units, infants who 

were fed human breast milk had fewer 

severe infections, less necrotizing 

enterocolitis, and less colonization by 

pathogenic organisms. 
[ 10]

 The majority of 

mothers is encouraged to breastfeed their 

babies, however the problem with 

breastfeeding arise when the baby is sick or 

is admitted to the hospital, particularly in 

cases of premature infants.  Also, the 

mothers may be unable to provide a full 

volume of milk due to numerous physical 

and emotional barriers to breastfeeding. 

These at risk infants will benefit a lot from 

the breast milk nutrients and in case the 

mother is unable to provide the breast milk, 

then the pasteurized donor milk from a 

healthy mother should be the first 

consideration for supplementation. 
[ 8] 

In 

such cases the role of breast milk banks 

becomes very important as these are the 

place where the donor breast milk is stored 
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and is made available, for use in vulnerable 

populations. India is a developing country 

where the neonatal mortality is very 

alarming. The breast milk banks are very 

essential for the control of the cases of 

neonatal mortality and malnutrition. This 

commentary will briefly review the 

importance of breast milk banking in India , 

as well as the best available evidence for 

donor milk use in the vulnerable population, 

including available economic analyses, with 

a view to advocate for its use in these 

vulnerable infants. 

Indian scenario 

The first human milk bank opened in 

Vienna, Austria in 1909 and the first in 

North America opened in 1919 in Boston, 

USA. 
[ 11, 12] 

There are around 517 breast milk 

banks all over the globe.
[13]

 However the 

first breast milk bank in Asia came into 

existence in Mumbai, India in 1989 at the 

Sion Hospital. 
[ 13]

 Presently, there are 

around 14 such banks in India. 
[ 14] 

However, 

the first public sector breast milk bank came 

into existence in 2013 in Kolkata. 
[ 15]

  

The objectives 

The objectives of breast milk banks 

are to ensure that every baby born or 

admitted to the hospital receives mother’s 

milk, to avoid bottle, animal and formula 

milk, to heighten breastfeeding awareness, 

to give ancillary support to breastfeeding 

practices and to promote Baby Friendly 

Hospital care. 
[ 16] 

 

The importance of breastfeeding  

Breast milk feeding decreases the 

incidence of many infectious diseases in 

infancy, including bacterial meningitis, 

bacteremia, diarrhea, respiratory tract 

infections, otitis media and urinary tract 

infections. 
[ 17- 30] 

 Nevertheless, it has been 

shown that human breast milk-fed infants in 

the neonatal intensive care unit have less 

severe infections, less necrotizing 

enterocolitis (NEC) and a reduction in 

colonization by pathogenic organisms. 
[ 31- 36]

 

The results of a study conducted in Spain 

show that each additional month of 

exclusive breastfeeding may reduce hospital 

admissions secondary to infection by as 

much as 30% in the first year of life. 
[ 37] 

Breastfeeding has also been linked to a 

decrease in Sudden Infant Death Syndrome. 
[ 38]

 Breast milk has also been associated with 

enhanced performance on neurocognitive 

testing. 
[ 39- 42]

 Breastfeeding is also an 

important preventative health measure for 

the lactating mother, as it is associated with 

a decrease in the incidence of both breast 

and ovarian cancers, and a delay in the 

return of ovulation and greater postpartum 

weight loss. 
[ 43- 46]

 Breastfeeding is 

economical for families, with no need to 

purchase bottles and formula. Cost analyses 

indicate further savings to society in general; 

by improving the health of both mothers and 

infants, breastfeeding reduces loss of 

productivity due to illness. 
[ 47] 

The benefits 

of breastfeeding are manifold and 

extensively cited by the WHO, UNICEF and 

many others. 
[ 48– 51]

 

How much will it roughly cost to set up a 

milk bank in a hospital? What are the 

logistics? 

Setting up a milk bank is very cost 

effective and the equipment, like shaker 

bath, freezer and pumps cost very little. It 

would cost around 4-5 lakh INR at the most. 
[ 52]

 If there are not enough nurses at the 

hospital, then one would have to spend on a 

separate nurse to help the donors and a part-

time technician. 
[ 52] 

And this would probably 

need an 800 square foot room. 
[ 52]

 

How much milk one gets from donors in a 

day? Does all of it get consumed? 

Mothers donate around 50 ml of 

milk. 
[ 52] 

A normal baby needs around 80 to 

150 ml of milk per kg of his/her weight, 

sometimes one feed is enough and 

sometimes several are required. 
[ 52] 

The 

discard rates are less than 0.1 per cent 

because the demand is always more than 
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supply. 
[ 52]

 Moreover, the donated milk has a 

shelf life of up to six months, thus further 

reducing the chances of wastage. 
[ 52]

 

Who can donate? 

A National Consultative Meet for 

framing guidelines was summoned by the 

Infant and Young Child Feeding Chapter, 

Indian Academy of Pediatrics and the Union 

Ministry of Health and Family Welfare in 

Gurgaon, India with representations from 

various stakeholders. 
[ 14] 

The guidelines 

were drafted after an extensive literature 

review and discussions. As per the 

guidelines, only those women are allowed to 

donate their milk that are in good health and 

have enough milk after feeding their babies 

satisfactorily. 
[ 14] 

The donor should be 

willing to undergo blood testing for, 

screening of infections. A woman who takes 

more than two ounces of alcohol regularly 

or three caffeinated drinks per day is 

disqualified as a donor. 
[ 14] 

Thus, the donors 

can be mothers with surplus milk after 

feeding their infants, mothers who have lost 

their babies, mothers whose babies are either 

premature, sick or having a cleft lip/palate. 
[ 13]

 Also, these mothers are screened for the 

Hepatitis B and C, HIV, Tuberculosis, 

Syphilis, etc. 

Who is the beneficiary? 

The beneficiaries can be premature 

infants or those who require gastrointestinal 

surgery as a newborn; babies who have lost 

their mothers or whose mothers are 

separated due to any severe medical 

condition like PPH; infants admitted from an 

orphanage or any other abandoned infant. 
[ 13]

 Also, mothers without breast milk 

secretion, inverted or flat nipples, or in cases 

of multiple pregnancies like twins, triplets, 

etc. 
[ 13]

 

The benefits of breast milk banks are 

that it ensures continuous supply of safe 

human milk for sick and preterm babies. It 

reduces infection rates in hospitalized 

babies.  The frequent expression helps 

maintain lactation. Also, there is reduction 

in long term morbidity and mortality and 

positive influence on breastfeeding practices 

in hospital and community. 
[ 16] 

Although 

pasteurization does affect some of the 

nutritional and immunologic components of 

human milk, but many immunoglobulins, 

enzymes, hormones, and growth factors are 

unchanged or minimally decreased. 

 

CONCLUSIONS 

As the state of infant mortality is 

very high in India the best way to control is 

to increase the number of breast milk banks. 

The role of optimizing nutrition for preterm 

infants is of critical importance in promoting 

their health and improving their long term 

neurodevelopmental outcome. The breast 

milk banks are really essential, as these are 

cost effective and can be managed easily. 

The role of Government and communities 

are very important in encouraging the 

hospitals and NGO’s to work towards 

opening more number of breast milk banks. 

There are certain financial considerations in 

the use of donor breast milk. Operating a 

milk bank, including donor testing as well as 

processing, testing, and shipping donor milk 

entail a cost. However, in comparison with 

the cost of medical or surgical management 

of even one case of the NEC or a resulting 

case of short bowel syndrome, this cost is 

nominal. However, the rate of neonatal 

intensive care units opening in India is very 

fast, but there are hardly 14 breast milk 

banks at present and their growth has been 

very slow.  

It is quite clear that artificial formula 

cannot match and will never provide the 

broad range of benefits of human milk. 

Given the high rate of preterm births in the 

country and level of malnutrition that ensues 

in the postnatal growth in such babies after 

birth, there is an urgent need to establish 

milk banks across the country, especially in 

the large neonatal units of all hospitals.  
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