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PURPOSE: 

To prevent the transmission of infectious diseases to newborns via expressed breast milk (EBM).
POLICY STATEMENT:

It is the policy of Brant Community Healthcare System to reduce the risks associated with neonatal nutrition.
DEFINITION (S):
Expressed Breast Milk (EBM) - Breast milk is the optimal feeding choice for most newborns however breast milk is a body fluid and may potentially contain pathogens acquired both intrinsically (from the mother) and extrinsically (contaminated during collection and handling).
Donor Breast Milk: Milk that comes from donors other than the newborn’s mother. The only acceptable donor breast milk is pasteurized human donor milk (PHDM) from an accredited milk bank. The Canadian milk bank follows the guidelines set by the Human Milk Bank Association of North America (HMBANA). Donor breast milk is pooled from a maximum of four lactating women who have met rigid screening criteria that include a medical referral, physical exam and blood testing for HIV, HTLV, hepatitis B, hepatitis C and syphilis
PROCEDURE:

The following general practices will be followed with regard to the handling, collection, storage, thawing and administration of EBM and the use of shared or donor breast milk:
1. EBM Handling:
· Use Routine Practices, including proper hand hygiene, when handling EBM.

· Provide a single-use, sterile bottle with sterile lid to the mother for each pumping session.

· Provide meditech labels to parent providing EBM that must be applied to containers prior to bringing to staff for refrigeration or freezing storage. These containeers must be labelled with the contents, baby’s name, mother’s name and hospital identifier with date/ time of collection
· Don gloves when handling EBM.

· Clean hands after contact with EBM.

· Ensure that the correct EBM is fed to the correct newborn. If a newborn does receive EBM from someone other than their mother or an accredited milk bank, treat this as an administration error. See policy: Errors in Administration of Expressed Breast Milk.

2. EBM Collection:
· Review EBM collection with the mother and ensure that she has received sufficient instruction for the type of pumping device to be used.

· Teach the mother the importance of hand hygiene and basic principles of asepsis when expressing and handling EBM.

· Instruct the mother to use a sterile plastic container and lid for each pumping session, leaving adequate air space in container to allow for expansion of contents during freezing.

· Document education in the patient’s electronic medical record (EMR).
3. EBM Storage:
· Use unrefrigerated EBM within 4 hours.

· Instruct the mother to keep EBM cold during transportation to the hospital (i.e.:  coolers and/or freezer packs).

· Keep fresh EBM in a refrigerator and use within 48 hours.

· Freeze EBM within 24 hours of collection.

· Label each container of frozen EBM with the date/ time of freezing and the date/ time of thawing.

See Appendix A: EBM Storage

4. EBM Thawing and Warming:

· Thaw frozen EBM in the refrigerator and use within 24h.

· Warm EBM in a waterless electric warmer OR in warm, sterile water in a disposable warming container. Do not use tap water for warming

.

· Clean and dry reusable warming containers between uses

.

· Do not use electric warming water baths and/ or microwave ovens for thawing or warming EBM.

5. EBM Administration:

· Have a system in place to ensure that the correct EBM is being provided to the correct infant, (e.g., double check and sign off with another health care professional or the infant's parent, or bar coding) before each feed.

· Discard leftover EBM (do not save or re-refrigerate)
· Replace continuous EBM feedings and associated administration sets every 4 hours.

6. Shared EBM and Donor EBM Feeding:

· When maternal EBM is not available, use only donor breast milk 
from a milk bank accredited by the Human Milk Banking Association of North America (HMBANA).

· The medical team will determine valid medical indications for using donor EBM.

· Document all discussion between the parent(s) and the most responsible physician about the risks and benefits of using pasteurized human donor EBM for their newborn.

· The most responsible physician must obtain parental consent for donor EBM and document this in the newborn record.

7. Cleaning and Disinfecting Feeding Equipment:

· Clean reusable breast pump kits between each use by the same mother - Wash all reusable components (except filter membrane) with detergent, followed by thorough rinsing and dry completely.
· Clean and disinfect shared breast pump machines between mothers, using a low-level disinfectant.

Withholding Breast Milk

There are very few indications for withholding breast milk. Contraindications to feeding with EBM include certain maternal infectious diseases and maternal medications. Endometritis or mastitis that are being treated with antibiotics are not a contraindication to breastfeeding.

Mothers who have infections that may be passed to the newborn via breast milk will be advised against breastfeeding their newborn. See Append for a list of maternal infections that may require withholding of maternal breast milk.
RELATED PRACTICES AND / OR LEGISLATIONS: 

http://www.oahpp.ca/resources/pidac-knowledge/best-practice-manuals/infection-prevention-and-control-programs-in-ontario.html
http://www.oahpp.ca/resources/pidac-knowledge/best-practice-manuals/hand-hygiene.html
http://www.oahpp.ca/resources/pidac-knowledge/best-practice-manuals/cleaning-disinfection-and-sterilization.html
https://www.hmbana.org/welcome.html
https://www.cps.ca/en/documents/position/pasteurized-and-unpasteurized-donor-human-milk
REFERENCES:

Ontario Agency for Health Protection and Promotion (Public Health Ontario), Provincial Infectious Diseases Advisory Committee. Best practices for infection prevention and control in perinatology, in all health care settings that provide obstetrical and newborn care. 1st revision, February 2015. Toronto, ON: Queen’s Printer for Ontario; 2015.
https://www.publichealthontario.ca/-/media/documents/B/2015/bp-ipac-perinatology.pdf?la=en
APPENDICES: 

Appendix A: Expressed Breast Milk (EBM) Storage
Appendix A: Expressed Breast Milk (EBM) Storage
	Refrigerator Temperature

(4(C)
	Room Temperature (20(C)
	Maximum Allowable Time:
	Comments:

	Freshly Expressed Breast Milk (EBM)

	(
	48 hours
	Monitor temperature of refrigerator

	                                     (
	4 hours
	Discard all leftover feeds.

Do not re-refrigerate leftover feed that has been at room temperature.

	Pasteurized human donor milk

	(
	48 hours
	

	Thawed EBM

	(
	24 hours
	Do not re-freeze thawed EBM.

	Prepared feeds (with or without additives)

	(
	24 hours
	

	                        (
	<2 hours
	Do not leave prepared feeds at room temperature.

If not used immediately, store prepared feeds at 4(C or lower.

	Frozen EBM

	Frozen

(freezer compartment within refrigerator)
	2 weeks
	Freeze EBM within 24 hours of collection

	Frozen

(separate door freezer of refrigerator)
	3 months
	

	Frozen

(deep freeze)
	6 months
	



Appendix B: Maternal Infections That May Require Withholding Maternal Breast Milk
	Infection
	Pre-term Infant (NICU)
	Full-Term Healthy Newborns

	Breast Abscess
	· May nurse or provide EBM from the unaffected side.

· Do not nurse or provide EBM from the affected side.

· If breast abscess is surgically drained, do not nurse or provide EBM from the affected side until 48 hours post drainage.
	· May nurse or provide EBM from the unaffected side.

· May nurse or provide EBM from the affected side.

	Abscess caused by TB
	· Do not nurse or provide EBM until infection has been treated

	Hepatitis C
	· Breast feeding should be discussed with a physician. Risk of transmission is low.

· Consider abstaining from breast feeding if nipples are cracked and bleeding.

	Herpes Simplex lesions on the breast
	· May nurse or provide EBM from the unaffected side.

· Use careful hand hygiene and cover lesions that may be exposed to the newborn.

	Human Immunodeficiency Virus (HIV)
	· Do not nurse or provide EBM

	Herpes zoster (shingles) on the breast
	· May nurse or provide EBM from the unaffected side.

	Human T-cell Lymphotropic virus Type I/ II
	· Do not nurse or provide EBM.

	Pulmonary or laryngeal tuberculosis (TB)
	· Delay contact with mother for nursing until she has received 2 weeks of effective anti-TB therapy, 3 smear negative sputum specimens and clinical improvement.

· May provide EBM which can be administered to the newborn by someone other than the mother


�Breast milk is labelled with patient labels printed from meditech





�They use warm tap water in a disposable container-the container we use to measure urine out of a foley catheter); we 


�We used to have one bottle warmer for the nursery, but only one.  There is one bottle warmer on pediatrics-the avent brand.


�We don’t use electric warmers…perhaps remove altogether unless this is in the future for us? 


�


Do we always use a disposable warming container?


�Lisa Reeder and I have discussed previously barcoding breast milk. Barcoding is not in place; there is no process in place to double check and sign off breast milk.  Breast milk is not included on the medication administration record.


�We only use donor milk that has come with a preterm baby from McMaster-we are not set up to initiate donor milk; there are also specific parameters for providing donor milk-most of it goes towards extreme premature babies, they repatriate to us and we use the donor milk that comes with the baby then switch to formula
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