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emphasise policies and actions that reflect inter-relations
across the SDGs for improved nutrition.*s
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Maintaining safety and service provision in human milk
banking: a call to action in response to the COVID-19 pandemic

When a mother's own milk is not available, WHO
recommends pasteurised donor human milk as the
first alternative.” Human milk banks screen and recruit
donors, and have wide-ranging precautions to ensure
the safety of donor milk. Screened donor milk principally
feeds babies of very low birthweight, protecting them
from a range of complications,” as well as babies with
congenital anomalies or neurological conditions.>* The
benefits of a human milk diet highlight the importance
of providing these infants with donor milk for short
periods—with appropriate use in the context of optimal
support for lactation, such provision can support
mothers to establish their milk supply without the need
for supplementation with infant formula milk.®

The coronavirus disease 2019 (COVID-19) pandemic
is presenting many challenges to human milk banks
worldwide and highlights a range of vulnerabilities in
service provision and emergency preparedness. For
the first time, the global human milk bank community
is coming together to share learnings, collaborate,
and plan. A Virtual Communication Network of milk
bank leaders started to form on March 17, 2020, and
now has more than 80 members from 34 countries.
Data collated from regional and country leads in the
Virtual Communication Network show that more than
800000 infants are estimated to receive donor milk
worldwide annually. However, the inadequate quality of

the data is a major flaw, and the true global scale of milk
banking is unknown.

The group actively discusses COVID-19-specific
challenges and has developed mitigation strategies
to ensure donor milk safety and service continuation,
which will shortly be made available as a publication.
During this crucial COVID-19 response period, human
milk banks are facing the logistical challenges of
adequate staffing, difficulties in donor recruitment,
questions around the safe handling and transportation
of donor milk, and increased demand as a result of
mothers and infants being separated.

The global supports
breastfeeding advice from WHO, which is appropriate
in both low-income and high-income nations.
Human milk bank leaders who have lived and worked

nature of this network

through the HIV pandemic have brought insights into
the mistakes that occurred in the 1980s, with fear
leading to breastfeeding cessation and costing the
lives of many babies who received infant formula in
unsafe conditions.® Unlike HIV, where transmission
via breastfeeding was a source of infection, there
is no evidence around severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) transmission
from breastfeeding or human milk,® and the virus is
inactivated by heat treatment.”® Similar patterns have
emerged during other viral outbreaks (eg, Zika in 2016),
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where uncertainty about donor milk use meant that milk
was withheld, and then used again once pasteurisation
was proven to be effective or the virus shown not to be
transmissible through milk. In the meantime, vulnerable
infants have received suboptimal care. This constraint
does not affect similar services (eg, blood transfusion
and organ transplantation) to the same extent, where
oversight and rapid research are prioritised.

To avoid further straining the health system during
the COVID-19 pandemic, the best chance to keep
infants healthy is to promote breastfeeding and a
human milk diet. WHO notes that where donor milk
provision can play a part, human milk bank services
should be supported. The consensus from this Virtual
Communication Network is that a comprehensive
approach should be implemented to maintain contact
between mothers and babies, with skin-to-skin
contact and breastfeeding support. If donor milk is
provided during any separation linked to COVID-19, this
should be for as short a time as possible as a bridge to
receiving mother’s own milk. By reducing the amount
of mother-infant separation time and supporting the
use of mother’s own milk, the excess demand for donor
milk will diminish, ensuring that the global supply can
continue to be used for those who need donor milk
most, when maternal breastfeeding is disrupted or
not possible. This approach increases the chances that
these infants will leave the neonatal intensive care unit
breastfeeding exclusively, which is essential for the
long-term health of mother and baby. Emphasis on the
importance of human milk for infants within neonatal
units creates an environment where the mother’s own
milk is seen as the valuable lifesaving resource that it is.

It is imperative that human milk bank systems are not
inadvertently affected by efforts to contain COVID-19,
but milk banks are facing unprecedented challenges
to maintain safe supplies in volatile health system
infrastructures. Local issues have been deepened by the
absence of globally agreed operational safety guidelines,
no global mechanism for rapid communication among
milk banks, with little data and infrastructure to ensure
responsiveness during a crisis. The strengthening of
human milk bank systems is required to ensure that safe
provision of donor milk remains an essential component
of early and essential newborn care during routine care
or emergency scenarios, such as natural disasters and
pandemics.
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We therefore collectively call on global policy leaders
and funding agencies to recognise and prioritise the
need to address four high-impact areas: (1) ensuring
neonatal is an essential focus during
emergencies; (2) funding research to optimise human
milk bank systems in response to new infectious threats;
(3) investing in innovation across all aspects of milk
banking processes to improve the responsivity, access,
and quality of donor milk provision; and (4) supporting
the integration of learnings and innovations by the
global milk bank community during COVID-19 into
newborn, nutrition, and emergency response planning
for future emergencies.

The Virtual Communication Network is now focused
on building a formal global alliance to enable enhanced
communication, sharing of data, and maintenance
of optimal practices. Human milk banks constitute
a necessary but chronically under-resourced service
that deserves better protection against this and future

nutrition

emergencies.
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