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Abstract

Original Article

INTRODUCTION

Breast milk is essential for the growth and development 
of a child, especially in the 1st six months of life.[1] It is 
of great benefit to the babies and their mothers. Breast 
milk is naturally constituted to provide adequate nutrition, 
immunological protection, and adequate hydration for babies. 
These factors reduce morbidity and mortality among newborn 
babies.[2] Therefore, the World Health Organization (WHO) 
recommended exclusive breastfeeding as the best nutrition in 
the first 6 months of life as a global public health priority.[3,4] 
The majority of women in this part of the world breastfeed 
their babies. However, there are so many instances when 
mother’s breast milk is not available. Reasons may include 
mothers’ demise, sick mothers, career women who do not have 
time, and women who do not lactate even when they are ready 
to breastfeed their babies. Surprisingly, some women may 

decide not to breastfeed for reasons known to them. The WHO 
recommends donated human breast milk as the best alternative 
when a mother’s breast milk is unavailable.[5-7] Donor human 
breast milk is defined as breast milk donated by another woman 
who is not the mother of the child and processed by a milk bank 
to be used for a baby whose mother’s milk is not available.[8,9]

Donor human breast milk is not the same as the mother’s freshly 
expressed milk. Some micronutrient and immunological 
factors are lost due to pasteurization and decomposition over 
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time due to banking. However, studies have shown that there 
are enough bioactivity and immunological factors in donor 
human breast milk in spite of these problems, especially 
when the receiver of the donor milk’s gestational age is very 
close to the baby of the mother donating the milk.[10,11] Hence, 
donor human breast milk is preferred to infant formula when 
mother’s milk is not available. In addition, donor human breast 
milk provides cost‑efficiency in reducing many problems 
such as necrotizing enterocolitis, late-onset sepsis, and food 
intolerance. It also shortens hospital stays.[12,13]

For these reasons, many countries have established human 
milk banks (HMBs) to collect, pasteurize and provide safe 
donor human milk to babies whose mother’s milk is not 
available. However, the use of donor human breast milk 
is limited to industrialized countries and few developing 
countries.[14] At present, pasteurized donor human breast milk 
is not available in Nigeria. In addition, there are controversial 
opinions about breast milk banking and very few studies on 
mothers’ knowledge and attitude in Nigeria, especially in the 
southwest. Therefore, this study aimed to assess the knowledge 
and perception of mothers on breast milk donation and breast 
milk banking in Nigeria.

METhODOLOgy

Study area
The study was conducted in two tertiary hospitals in Southwest 
Nigeria. The hospitals were the University of Medical Sciences 
Teaching Hospital Complex, Ondo City, Ondo State and 
the Wesley Guild Unit of the Obafemi Awolowo University 
Teaching Hospitals Complex, Ile-Ife, Osun State Nigeria. 
The selected hospitals offer a wide range of specialized care, 
including neonatal and other pediatrics care services.

Study design and participants
The study was a health facility-based, cross-sectional study 
design. We used nonprobability convenience sampling method 
in recruiting the study participants. The sample size was 
estimated using the Leslie Kish formula, which gave a sample 
size of 402 using a prevalence of 50%, an error margin of 5%, 
and a 95% confidence interval.[15]

The study enrolled 402 mothers aged 18 years and above 
attending child welfare clinics and the mothers in the newborn 
unit of the selected hospitals. Mothers of children 0–24 months 
of age were included in the study, while nonconsenting mothers 
and those with severely ill children were excluded from the 
study at the time of data collection.

Data collection instrument
A structured, pretested self-administered questionnaire was 
used for data collection. The questionnaire was designed 
to meet the objective of the study and went through several 
drafts and reviews. The questionnaire collected data on the 
participants’ sociodemographic characteristics, knowledge 
of donor breast milk bank, exclusive breastfeeding among 
mothers, and knowledge and attitude of mothers toward donor 

breast milk. The questionnaire was administered in English or 
Yoruba, depending on the respondents’ preference.

Data analysis
Data entry and analysis were done using the Statistical Package 
for the Social Sciences (SPSS) version 22.0 (SPSS Inc., Chicago, 
IL, USA). Frequency and percentage distribution were used for 
expressing the sociodemographic variables of mothers. The 
mean was used for continuous variables. In addition, Chi-square 
test was used to examine the relationship between the variables. 
A P ≤ 0.05 was considered statistically significant in the study.

Ethical consideration
Ethical approval was obtained from the ethics and research 
committee of the University of Medical Sciences Teaching 
Hospitals Complex. Written or verbal consent was obtained 
from all participants after the purpose of the study was 
explained to study participants.

RESULTS

Sociodemographic characteristics
A total of 402 mothers were included in the study. The mean 
age of the mothers was 29.8 ± 5.6 years. Of the mothers, 66.7% 
were higher school graduates, 87.8% were Christian, 86.1% 
were married, whereas 61.7% were self-employed [Table 1].

Knowledge and attitude of the mothers toward human 
milk banking
Among mothers, 46.0% were aware of human milk banking, 
and the majority (56.8%) heard about this from a health 

Table 1: Sociodemographic characteristics of mothers

n (%)
Age group (years)

≤20 20 (5.0)
21-30 228 (56.7)
31-40 140 (34.8)
≥41 14 (3.5)

Education
Uneducated 3 (7.0)
Primary 17 (4.2)
Secondary 114 (28.4)
Higher education 268 (66.7)

Religion
Christianity 353 (87.8)
Islam 49 (12.2)

Marital status
Single 37 (9.2)
Married 346 (86.1)
Divorced 12 (3.0)
Widowed 7 (1.7)

Occupation
Housewife 46 (11.4)
Self-employed 248 (61.7)
Government employed 73 (18.2)
Private employed 35 (8.7)
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professional. 39.8% are willing to feed the baby with milk 
from HMB, and 62.1% stated that they could donate their 
milk. Majority of the mothers who were unwilling to feed 
the baby with milk from HMB reported personal reasons and 
dislike (40.3) as responsible, 39.2% stated the risk of disease 
transfer as a reason, and 7.7% said that it was not appropriate 
in their religion or culture. Regarding breast milk donation, 
most mothers who were not willing to donate breast milk, 
45.3% believe it will not be enough for their babies, and 
34.7% dislike it. Most respondents cited financial support as 
a possible motivation to volunteer to be a human milk banking 
association member [Table 2].

Factors associated with willingness to feed babies with 
milk from human milk bank
Table 3 shows the bivariate analysis to determine the factors 
associated with willingness to feed babies with milk from HMB 
revealed a significant association with occupation (P < 0.001) 
and education (P = 0.001). In addition, mothers who had 

problems breastfeeding were more willing to feed their 
babies with milk from HMB (P = 0.002). However, marital 
status (P = 0.093) and religion of mothers (P = 0.019) showed 
no significant association.

DISCUSSION

Our study assessed the knowledge and attitude of mothers 
toward breast milk donation and human milk banking. More 
than two‑fifths of mothers have ever heard of human milk 
donation in the study, similar to findings reported by Iloh 
et al. in Southeast Nigeria, but higher than the 9.4% reported 
by Gürol et al. and a study in south-south Nigeria.[16-18] The 
higher percentage in this study might be because most of the 
respondents are mothers in the newborn unit of the centers 
who have babies taking expressed breast milk. They may have 
heard about breast milk donation and banking from the doctors 
and nurses in the ward. In addition, the study also found that 
more than half (56%) of the mothers received information 
about donor breast milk from health professionals in keeping 
with Iloh et al. (46%) and 46.1% reported in another study 
in south‑south Nigeria but contrary to findings from a study 
in Izmir, which reported that 87% of participants received 
information from the media.[13,16,17,19] The disparity may be 
because women in Turkey have better access to the Internet 
than women in Nigeria.[20,21] Furthermore, we found that 6 
in 10 mothers in this study were unwilling to use milk from 
HMB for their babies, similar to the findings from studies in 
Benin and Izmir.[17,19] It is not surprising to have this high rate 
in this study because most Nigerian women, especially from 
the southwest, believe that every woman should breastfeed 
their baby. This study found the fear of transmission of the 
disease as one of the main reasons mothers were unwilling to 
accept milk from HMB for their babies, similar to studies in 
Enugu and Benin in Nigeria and the study in Turkey.[16,17,19] It 
has been reported that more mothers were willing to utilize 
milk from HMB when told that the milk would be screened and 
tested for infectious diseases before being stored or used.[16] 
Other reasons for being unwilling to use HMB were religion 
and culture, in agreement with a previous study in the country 
and the Turkey study that reported religion as a leading barrier 
to acceptance of HMB among mothers.[16,19]

There should be enlightenment of the religious leaders on 
breast milk donation to strengthen the awareness creation in 
their different congregations. Other reasons why mothers in 
our study were not willing to utilize milk from HMB include 
the belief that breast milk from another woman is nutritionally 
less and a general dislike for it. There is a need to educate 
mothers on the benefits of HMB. In our study, two‑thirds 
of the mothers were willing to donate their milk if a milk 
bank is made available. This is comparable to findings by 
Gürol et al., but at variance with Can and Ünülü study.[18,22] 
Furthermore, Azema and Callahan observed that the mothers 
willing to donate their milk; believe that they had an excess 
amount of milk and would like to help others by donating; this 
can be a plausible explanation for this finding.[23] In addition, 

Table 2: Knowledge and attitude of the mothers toward 
human milk banking

n (%)
Have you ever heard about HMB

Yes 185 (46.0)
No 217 (54.0)

Source of knowledge of HMB
Health professional 105 (56.8)
News 8 (4.3)
Family and friends 72 (38.9)

Willingness to feed the baby with milk from HMB
Yes 160 (39.8)
No 242 (60.2)

If not what are your reasons for not willing to use milk 
from HMB (n=273)*

Fear of disease transfer 107 (39.2)
Your culture or religion prohibit you 21 (7.7)
Breast milk from other women nutritionally less 35 (12.8)
Others (personal/dislike) 110 (40.3)

Will you volunteer to donate your breast milk to HMB
Yes 246 (61.2)
No 156 (38.8)

If your answer is no, what is your concern for not 
donating (n=170)*

May create health problems for you 9 (5.3)
Affect your physical appearance 15 (8.8)
Your baby needs more 77 (45.3)
Your religion or culture prohibit you 10 (5.9)
Dislike 59 (34.7)

Will you volunteer to be a member of human milk 
banking association?*

Financial support 60 (28.6)
Advocacy 57 (27.1)
Leader 7 (3.3)
Professional support 47 (22.4)
Others 39 (18.6)

*Multiple responses. HMB: Human milk bank
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mothers who were unwilling to donate their milk believe that 
it may create health problems for them, affect their physical 
appearance and that the milk may not be enough for their 
babies. Some mothers also reported religious and cultural 
reasons, in agreement with Gürol et al.[18] Poor knowledge 
of the importance of breast milk against infant formula may 
be responsible for this finding. Therefore, there is a need to 
create awareness and educate people, especially mothers, on 
donor human breast milk and human milk banking. The use of 
donor milk is essential; the WHO recommends donated breast 
milk as the best alternative when the milk from the mother 
is not available.[7] It is preferred to infant formula. However, 
some studies recommend that donor breastmilk should only be 
used for preterm and low birth weight babies in the neonatal 
intensive care unit when the breastmilk from their mothers is 
not available. Every mother should be willing and encouraged 
to breastfeed their babies. In this study, mother’s level of 
education and occupation were associated with willingness 
to feed babies with milk from HMB. Equally, mothers who 
had problems breastfeeding were more willing to feed their 
babies with milk from HMB. This is in keeping with existing 
studies that have shown similar results.[16,19]

The strength of this study is that it gives insight into mothers’ 
perceptions of donor breast milk, human milk banking, 
and the possible barriers to effective implementation when 
launched in the country. Another strength is the multicenter 
design that draws experience from two different centers in the 

region. However, the study has some limitations, such as the 
cross-sectional nature of the data, which limits inferring causal 
relationships between variables.

CONCLUSION

This study shows that the number of women who have heard 
about milk donation and milk banking is suboptimal, with 
almost half interested in donating their breast milk. The 
findings are encouraging; however, concerns like religion 
and disease transfer and other barriers to human milk banking 
should be addressed. Therefore, it is imperative to educate 
mothers, religious, community leaders, and the general 
populace on the value of donor human breast milk and human 
milk banking.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES
1. Goodfellow HE, Reimers P, Israel-Ballard K, Coutsoudis A. Perceptions 

of community-based human milk banks before and after training 
in a resource-limited South African setting. S Afr J Child Health 
2016;10:83-6.

2. Michaiel G, Antunes M, Shaik S, Turner J. Health practitioners 
knowledge, beliefs, and attitudes regarding the use of donor human milk 
in neonatal intensive care. Matern Pediatr Nutr 2016;2:1-4. doi:10.4172/

Table 3: Factors associated with willingness of mothers to feed babies with milk from human milk bank

Variable Willingness to feed baby with milk 
from HMB (n=160), n(%)

Unwillingness to feed baby with 
milk from HMB (n=242), n(%)

Total, 
n (%)

P

Age (years)
≤20 9 (5.6) 11 (4.5) 20 (5.0) 0.192
21-30 92 (57.5) 136 (56.2) 228 (56.7)
31-40 50 (31.3) 90 (37.2) 140 (34.8)
≥41 9 (5.6) 5 (2.1) 14 (3.5)

Occupation
Unemployed 46 (28.8) 0 46 (11.4) <0.001*
Employed 114 (71.3) 242 (99.8) 356 (88.6)

Education status
Below Secondary 15 (9.4) 5 (2.1) 20 (4.9) 0.001
Secondary and higher 145 (90.6) 237 (97.9) 382 (95.1)

Marital status
Married 132 (82.5) 214 (88.4) 346 (86.1) 0.093
Unmarried 28 (17.5) 28 (11.6) 56 (13.9)

Religion
Christianity 148 (92.5) 205 (84.7) 353 (87.8) 0.019
Islam 12 (7.5) 37 (15.3) 49 (12.2)

Baby has problem
Yes 24 (15.0) 52 (21.5) 76 (18.9) 0.104
No 136 (85.0) 190 (78.5) 326 (81.1)

Mother has problem breastfeeding
Yes 64 (40.0) 62 (25.6) 126 (31.3) 0.002
No 96 (60.0) 180 (74.4) 276 (68.7)

*Fishers P<0.001. HMB: Human milk bank

D
ow

nloaded from
 http://journals.lw

w
.com

/njgp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dtw

nfK
Z

B
Y

tw
s=

 on 05/28/2024



Ogundele, et al.: knowledge and perception of mothers toward human milk banking

Nigerian Journal of General Practice ¦ Volume 20 ¦ Issue 1 ¦ January-June 2022 5

mpn.1000108.
3. Critch JN; Canadian Paediatric Society; Nutrition and Gastroenterology 

Committee. Nutrition for healthy term infants, birth to six months: An 
overview. Paediatr Child Health 2013;18:206-9.

4. Imdad A, Yakoob MY, Bhutta ZA. Effect of breastfeeding promotion 
interventions on breastfeeding rates, with special focus on developing 
countries. BMC Public Health 2011;11 Suppl 3:S24.

5. Coutsoudis I, Petrites A, Coutsoudis A. Acceptability of donated breast 
milk in a resource limited South African setting. Int Breastfeed J 
2011;6:3.

6. Kennaugh J, Lockhart-Borman L. The increasing importance of human 
milk banks. EJ Neonatol Res 2011;1:119-24.

7. World Health Organization. Infant and Young Child Feeding:  Model 
chapter for Textbooks for Medical Students and Allied Health 
Professionals. WHO Geneva; 2019. Available from: https://apps.who.
int/iris/handle/10665/44117. [Last accessed on 2021 Aug 18].

8. NICE clinical guideline 93. Donor breast milk banks: the operation of 
donor milk bank services. The Centre for Clinical Practice at NICE. 
2010. Available from: https://www.nice.org.uk/guidance/evidence. 
[Last accessed 2021 Nov 4].

9. Katke RD, Saraogi MR. Socio‑economic factors influencing milk 
donation in milk banks in India: An institutional study. Int J Reprod 
Contracept Obstet Gynecol 2014;3:389-93.

10. Arslanoglu S, Ziegler EE, Moro GE; World Association of Perinatal 
Medicine Working Group On Nutrition. Donor human milk in preterm 
infant feeding: Evidence and recommendations. J Perinat Med 
2010;38:347-51.

11. Bertino E, Giuliani F, Occhi L, Coscia A, Tonetto P, Marchino F, et al. 
Benefits of donor human milk for preterm infants: Current evidence. 
Early Hum Dev 2009;85:S9-10.

12. Mackenzie C, Javanparast S, Newman L. Mothers’ knowledge of and 
attitudes toward human milk banking in South Australia: A qualitative 

study. J Hum Lact 2013;29:222-9.
13. Demirtaş B. Should there be breast milk banks in Turkey? Anadolu 

Journal of Nursing Health Sciences 2011;14:73-7.
14. Naicker M, Coutsoudis A, Israel-Ballard K, Chaudhri R, Perin N, 

Mlisana K. Demonstrating the efficacy of the FoneAstra pasteurization 
monitor for human milk pasteurization in resource-limited settings. 
Breastfeed Med 2015;10:107-12.

15. Leslie K. Survey Sampling. New York: Wiley; 1965.
16. Iloh KK, Osuorah CD, Ndu IK, Asinobi IN, Obumneme-Anyim IN, 

Ezeudu CE, et al. Perception of donor breast milk and determinants of 
its acceptability among mothers in a developing community: A cross-
sectional multi-center study in south-east Nigeria. Int Breastfeed J 
2018;13:47.

17. Abhulimhen-Iyoha BI, Okonkwo IR, Ideh RC, Okolo AA. Mothers’ 
perception of the use of banked human milk for feeding of the infants. 
Niger J Paediatr 2015;42:223-37.

18. Gürol A, Ozkan H, Celebioğlu A. Turkish women’s knowledge and 
views regarding mother’s milk banking. Collegian 2014;21:239-44.

19. Ekşioğlu A, Yeşil Y, Turfan EÇ. Mothers’ views of milk banking: 
Sample of İzmir. Turk Pediatri Ars 2015;50:83‑9.

20. Women’s Learning Partnership (WLP). C20 summit Brings WLP 
Turkey, Leading Civil Society Activists Together for Economic Agenda-
Setting (Statistics on Turkey}. 2015. Available from: http://www.
learningpartnership.org/turkey. [Last accessed on 2021 Jul 28].

21. Pew Research Center. Internet Access Growing Worldwide but Remains 
Higher in Advanced Economies; 2016. Avaiable from: https://www.
pewresearch.org/global. [Last accessed on 2021 Aug 18].

22. Can S, Ünülü M. Knowledge of mother regarding wet nursery and 
breast milk banking. Ankara Med J 2019;19:60-70.

23. Azema E, Callahan S. Breast milk donors in France: A portrait of the 
typical donor and the utility of milk banking in the French breastfeeding 
context. J Hum Lact 2003;19:199-202.

D
ow

nloaded from
 http://journals.lw

w
.com

/njgp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dtw

nfK
Z

B
Y

tw
s=

 on 05/28/2024


