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Currents in Human Milk Banking

Is Pasteurized Mother’s Own or Donor Milk an Answer to the HIV Crisis?

Mary Rose Tully, MPH, IBCLC

There is both clinical and research evidence'= to show
that breastfeeding is a route of mother to child trans-
mission of HIV. However, human milk is also optimal
for infant nutrition and immunologic protection,* and this
fact is giving rise to discussions among healthcare pro-
fessionals and policy makers around the world who are
looking for the best infant-feeding options when a mother
is HIV-positive.*$

Worldwide, more than 33 million people are HIV-
infected, and 95% of them live in developing nations,
primarily in sub-Saharan Africa and India where
breastfeeding is critical to child survival. About 6 mil-
lion people are infected with HIV each year (16,000
people each day), and half of them are between 15 and
24 years of age. Forty percent of these people are
women of childbearing age, and 600,000 are newborns.
Annually over a half million children die of AIDS, al-
most exclusively in developing nations. These over-
whelming numbers have frightening implications for
whole populations, especially in countries where 20%
to 40% of the pregnant women are HIV-positive, poor,
and living with few personal or family resources in cul-
tures where failing to breastfeed is considered a public
statement that one is HIV-positive. In these resource-
poor countries formula is very expensive. For example,
in India the extra food required for a breastfeeding
mother to get an additional 500 calories per day for 5
days costs about 20 rupees, and a 5-day supply of for-
mula is 6%2 times that much, or about 170 rupees.® For
infants, not breastfeeding adds to the already well-
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established risks of diarrhea, respiratory infections,
malnutrition, and death. In poverty-stricken populations,
these risks and the additional costs of formula feeding,
coupled with the social stigma of being HIV-positive
are too much for most women to bear, even if they know
that their HIV status is potentially exposing their chil-
dren to HIV/AIDS. On a societal level, it is beyond the
healthcare budgets of many seriously affected coun-
tries even to consider formula as an option.

Breastfeeding has so many health and economic ben-
efits at both the individual and societal levels that re-
searchers are studying ways of breastfeeding or using
human milk safely in areas where HIV is common.”®
Because it is known that heat treatment does kill HIV
in expressed milk, there has been discussion of provid-
ing either a mechanism for mothers to express and heat
treat their own milk, or to receive pasteurized donor
milk to counteract the risks of not using human milk.56
The lack of refrigeration and affordable fuel for heat
treatment of the milk in every home, or even in some
communities, and the social stigma of not breastfeeding
are important issues still to be addressed.

The generous response received by milk banks in

‘developed countries to news stories and pleas for dona-

tions would still be a drop in an ocean of need when one
thinks about the number of children born each day who
would need donor milk for at least 6 months. The ma-
jority of mothers are still HIV free (although the ratio is
dangerously close to half in some regions) and could
possibly donate for the babies born to HIV-positive
mothers. However, many of these mothers are margin-
ally nourished and may not have the capacity to pro-
duce extra milk to donate. Furthermore, the resources
demanded by a large-scale human milk banking system
are considerable.

One donor milk bank in France does lyophilize (freeze-
dry) milk,® which allows for storage and shipping with-
out refrigeration while also significantly decreasing
shipping weight. If the volume of donors were suffi-
cient, this could allow for economical donation of pro-
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cessed human milk from developed nations, but the
major drawbacks would be similar to that of distributing
powdered formula. Although the donor milk would sup-
ply the superior nutrition and other important properties
of human milk, there would still be the potential for con-
tamination of water used to reconstitute the milk and
the possibility of incorrect measurements for mixing.

Donor milk banking is quite labor-intensive and does
require resources to do serum testing of donors, refrig-
erate or freeze the milk if sufficient quantities are avail-
able, and heat treat the milk before distribution. The
equipment used in current milk banks is only slightly
more sophisticated than a home canning process, but it
does require electricity, time for the processing, and a
way to store the milk frozen before and after process-
ing (unless it is going to be used within 48 hours of pump-
ing, in which case refrigeration would be adequate).

Providing HIV-positive mothers with effective breast
pumps to express their milk over an extended period of
time, and the facilities to heat treat their own milk be-
fore feeding their babies is another option. Again, the
cost in equipment and fuel for the heat treatment and
for refrigerated storage until the baby is fed would prove
prohibitive in many countries.

Although there is most definitely a place for donor
milk in the care of HIV-infected infants (some depart-
ments of social service in the US and Denmark are
already ordering donor milk for these children), donor
milk banking is more suited to short-term therapy in the
majority of cases.

It is quite exciting to see that some researchers”® are
actively investigating the means to make breastfeeding
less risky for babies of HIV-infected mothers. At the
same time, the availability of donor human milk in most
developed countries provides an ideal situation for ex-
ploring the possible therapeutic use of donor human milk
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for infants who are HIV-infected or sick with AIDS. It
is also appropriate to consider donor milk as the first
alternative to breastfeeding for the baby whose mother
is HIV-positive and who feels strongly about using hu-
man milk.
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