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Abstract

Objective: to analyze the understanding of mothers about the donation of human milk.

Methods: a qualitative and quantitative study with 13 potential milk donors who
answered a sociodemographic and obstetric background questionnaire, as well as a semi-
structured interview guide on milk donation. Mothers were approached in the hospital envi-
ronment, after delivery and the visit of the milk bank. Data were analyzed in Statistical
Package for Social Sciences 20.0 and NVivo 11 Starter.

Results: the mean age was 24.62 + 3.95 years,; 84.6% had more than eleven years of
formal education; 38.5% declared themselves housewives; 46.2% were in a stable union and
76.9% had an income of up to two minimum wages. Most of the mothers (69.2%) experienced
previous pregnancy; 76.9% had 6 or more prenatal consultations and 62.5% had previously
breastfed. The motivating factors of the donation were altruism,; empathy with other mothers;
recognition of the primacy of breast milk; the child's understanding of breast milk need;
excess milk production and family support. Unawareness of the process, limited time avai-
lable, and lack of transportation and collection points can make donation difficult.

Conclusions: there was a desire for information and support for breastfeeding and dona-
tion, which made the donation act complex and distant from reality
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This article is published in Open Access under the Creative Commons Attribution http://dx.doi.org/10.1590/1806-93042020000100012
license, which allows use, distribution, and reproduction in any medium, without

restrictions, as long as the original work is correctly cited. Rev. Bras. Saude Mater. Infant., Recife, 20 (1): 213-225 jan-mar., 2020

213



Buges NM et al.

Introduction

The act of donating milk gained notoriety with the
emergence of the Human Milk Banks (HMB). The
first was opened in 1943 in Rio de Janeiro, at the
then National Institute of Childcare, now the
Instituto Fernandes Figueira (IFF), considered a
reference center until nowadays for the others in
Brazil.!

With the development of the National
Breastfeeding Incentive Program, especially since
1985, the HMB began to assume a new role in
Brazilian public health scenario, becoming strategic
clements for actions to promote, to protect and to
support breastfeeding.2,3

The National Network of Human Milk Banks in
Brazil (NNHMB) is the largest and best structured
network of HMB in the world. It currently has more
than 224 HMB and 217 collection points, spread
across the country, with the purpose of promoting,
protecting and supporting breastfeeding (BF),
conducting collection and distributing certified
quality human milk (HM), thus contributing to
reduce infant mortality.4

The benefits arising from breast milk (BM) are
indisputable, it is considered essential to have HM in
volume that makes it possible to attend, in urgent
cases, all infants who, due to clinically proven
circumstances, cannot breastfeed on occasions for
which HMBs are a solution.5

The donation of HM is a voluntary act, which
can be performed by healthy breastfeeding mothers
who have excess milk production, in addition to the
normal needs of the child.! Although there is wide-
spread disclosure in the media and health services
about the importance of donation of HM, the number
of donations is still low and the HMB reach approxi-
mately 60% of the demand for preterm and low
weight newborns, hospitalized in neonatal units in
Brazil.6

Given the above, the objective of the present
study was to analyze the understanding of post-
partum women about the donation of HM and list the
factors that motivate or hinder the possibility of
becoming donors.

Methods

This is a descriptive-exploratory, quali-quantitative
study, with potential mothers of HM donors, in a
State Hospital, in the southern region of the State of
Tocantins.

During the month of June 2018, an initial
approach was carried out to invite participation in
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the study of pregnant women who performed
prenatal care in Basic Health Units (BHU) in the
municipality of Gurupi-TO, which has 13 units. The
sample consisted of 1 (one) participant per BHU
totaling 13 new mothers. In order to guarantee their
secrecy and to preserve their identity, fictitious
names were given (M1, M2, M3 ...). The pregnant
woman was informed about the research and signed
the Free and Informed Consent Form (FICF).

This initial link between researcher and partici-
pant aimed to make the postpartum approach more
harmonious and humanized for both, since the
researcher would not be completely unknown to the
new mother.

After obtaining the informed consent form, the
volunteer or family member made contact with the
researcher, by means of a telephone call or text
message, when starting labor or in the immediate
postpartum period. The researcher immediately after
contact went to the hospital and conducted the inter-
view, always after the HMB's visit to the Joint
Housing (ALCON). The qualitative approach allows
a closer relationship with the world of meanings, of
human relationships acquired through experience,
making it possible to capture values, motives, opera-
tions, beliefs and attitudes.”

It was essential that the information on the
understanding of the mothers was collected in the
hospital environment, as the intention of the study
was to verify how the understanding about HM
donation would be, immediately after the delivery
experience and after the visit of the HMB team to the
beds, obtaining the understanding of milk donation
with which the mothers leave the hospital.

The study included adult mothers, admitted to

ALCON, whose children were being breastfed and
who agreed to participate in the research.
Exclusion criteria were the impossibility of breast-
feeding, pregnancy under the age of 19, not
accepting to participate in the study or withdrawing
consent at any time.

For data collection, a semi-structured question-
naire and interview script were used, in addition to
the field diary, to understand the object of the study
in its multiple dimensions.

The project was submitted to the Research Ethics
Committee of the University of Gurupi (UnirG) and
approved according to the opinion: 2,714,637/2018.
The socioeconomic, demographic and obstetric
antecedents questionnaires were tabulated in the
Microsoft Office Excel program and submitted to
descriptive analyzes using the Statistical Package for
Social Sciences (SPSS) 20.0 software.

For the qualitative analysis, interviews were



recorded in audio, faithfully transcribed, on the same
day of the collection, added to the descriptions of the
observations and to the researcher's impressions,
contained in the field diary records.

The data were processed using the NVivo
Version 11 software to organize data in the qualita-
tive research.

For data analysis, the thematic content analysis
technique proposed by Bardin was used, which
claims that the term of content analysis is “a set of
communication analysis techniques aiming to
obtain, by systematic procedures and objectives of
content description messages, indicators that allow
the inference of knowledge related to the production
/ reception conditions (inferred variables) of this
message ”. Consisting of the following stages: pre-
analysis, material exploration and treatment of
results, inference and interpretation.”

Results and Discussion

The mean age of the interviewees was 24 years-old,
with a minimum age of 19 years-old and a maximum
of 33 years-old, and an average of 24.62 + 3.95
years. A study carried out in 2012 in an HMB with
SCI donors in Minas Gerais, found that the most
frequent age group was between 20 and 29 years-old
(48.4%), the majority (96.8%) of them being adults.8
However, although this age group was the most
frequent among the donors in the present study, there
is evidence that demonstrates that there is no rela-
tionship between age and the practice of HM dona-
tion.?

The socioeconomic, demographic and obstetric
characteristics of the new mothers are presented in
Tables 1 and 2.

The level of maternal education constitutes a
positive factor for decision, in relation to the prac-
tice of BF and regarding the donation of HM. The
higher the level of education, the greater the access
to information and, equally, the greater the ease in
understanding the information, as well as the greater
empowerment about the relevance of BF and dona-
tion.10,11

Maternity pay and leave guarantee that the
working woman can stay with her child at the most
important moments of her life and thus breastfeed.
The binomial needs to be together for several months
after birth, when most of the child's brain develops
and he is deeply dependent on his mother, emotion-
ally and physiologically.12

The short duration of maternity leave reported by
the participants, or even the absence of it, can make
it difficult to breastfeed and contribute to early
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weaning, influencing the practice of donating milk,
due to the lack of the child's sucking stimulus to the
mother's breast.

Most of the interviewees 69.2% (9) had already
experienced at least one pregnancy, which refers to
the reasons that led these women to not have been
donors of HM in previous experiences. Research
carried out by Alencar and Seidl, 13 with donors
from two HMB in the Federal District, shows that
most of the women studied were new mothers, indi-
cating that the practice of donation can happen
simultaneously to the first experience in breast-
feeding.

All mothers performed prenatal care in the
public health system and it was observed that the
majority of participants (76.9%) performed the
minimum number of 6 prenatal consultations recom-
mended, denoting adequate access to health actions
and services, during the current pregnancy, by the
interviewees.

Regarding the previous practice of breastfeeding,
62.5% (8) performed it. However, only one inter-
viewee (7.7%) had breastfed exclusively until the 6th
month.

When asked how often babies should be
breastfed, despite the knowledge shown, the data
pointed to the practice of EBF by a small portion of
the interviewees (Table 2).

The World Health Organization (WHO) and the
United Nations Children's Fund (Unicef) recom-
mend exclusive breastfeeding (EBF) until the sixth
month, as it reduces neonatal and infant morbidity
and mortality, in addition to promoting physical,
mental and psychic health of the child and the
nursing mother.14

The II Survey on the Prevalence of BF in
Brazilian Capitals and the Federal District, carried
out in 2009, in relation to BF in the first six months
of life, Brazil had a 41% prevalence, in the munici-
pality of Palmas, Tocantins was 35.7%, which is
below the national average and WHO’s and Unicef’s
expected goals (60%).15

Regarding the receipt of guidance in relation to
BF, 61.5% of women reported having been advised,
30.8% during hospitalization. Among the profes-
sional categories cited as the ones who implement
these guidelines, nurses were mentioned 15.4% and
doctors 7.7%.

Table 3 shows variables that assess the degree of
knowledge about milk donation and BF and the
intentionality of the mothers regarding the donation.
It was observed that the supply of milk in cross-
breastfeeding has already been practiced, in previous
pregnancies, by 23.1% (3) of the puerperal women
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Table 1

Socioeconomic and demographic characteristics of women interviewed at the Regional Hospital of Gurupi, Tocantins,

Brazil, 2018. (n=13)

Characteristics N %
Birth place

Gurupi - TO 7 53.8

Other cities of Tocantins 2 15.4

Other state 4 30.8
Time of residence in Gurupi - TO (years)

<1 1 7.7

3 2 15.4

10-19 4 30.7

20 - 30 6 46.2
Formal education (years)

4-7 7.7

8-10 1 7.7

11-14 10 76.9

15 or more 1 7.7
Employment situation

Work with a fixed job, with labor rights 4 30.8

Self-employed, regularly 4 30.8

Performs “home"” activities 5 38.4
Right to maternity leave

Yes 30.8

No 9 69.2
Maternity leave time

4 months 30.8

It is not applicable 9 69.2
Marital status

Married 30.8

Stable union 6 46.1

Single 3 23.1
Family income (minimum wages)

Up to 2 10 76.9

3-4 3 23.1
Live with

Husband and children 7 53.8

Relatives 3 23.1

Child 2 15.4

Husband 1 7.7

and, in all cases, the breastfed children were rela-
tives of the nursing mothers. Likewise, 15.4% (2) of
the interviewees have already allowed cross-breast-
feeding to their children.

The occurrence of cross-breastfeeding still
frequently raises concern due to the risks it offers to
child's health. Being aware that the risk of a woman
carrying the human immunodeficiency virus (HIV)
and transmitting the virus through breastfeeding is
between 7 and 22% and that this risk is renewed at
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each feeding, the Ministry of Health contraindicates
cross-breastfeeding, as such practice puts the child's
health and life at risk, causing an incurable disease
that promotes a limited, suffered existence and/or
premature death. In addition, other diseases and
contaminants of HM (drugs, alcohol, tobacco, sweet-
eners, caffeine, chemical substances of environ-
mental or occupational exposure, etc.) can also be
transmitted. 16

Four of the interviewees (M1, M6, M12, M13)



Table 2
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Obstetric characteristics of women interviewed at the Regional Hospital of Gurupi, Tocantins, Brazil, 2018 (N=13).

Characteristics N %
Number of pregnancies

1 30.8

>1 9 69.2
Death of previous child before 1 month of life

No 7 69.2

It is not applicable 6 30.8
Mode of delivery - last pregnancy

Normal 3 23.0

Cesarean 5 38.5

It is not applicable 5 38.5
Pre-natal care - current pregnancy

Yes 13 100.0
Number of prenatal consultations

10 4 30.8

9 2 15.4

8 2 15.4

6 2 15.4

5 3 23.0
Prenatal network

Public 13 100.0
Breastfeeding the last child

Yes 8 61.5

It is not applicable 5 38.5
Duration of previous breastfeeding (months)

4 1 7.7

6 1 7.7

7-11 2 15.4

12-24 3 23.0

25-36 2 15.4

It is not applicable 4 30.8
Exclusive breastfeeding

Yes 5 38.5

No 3 23.0

It is not applicable 5 38.5
Duration of exclusive breastfeeding (months)

1 2 15.4

4 2 15.4

6 1 7.7

It is not applicable 8 61.5
Receiving guidance on breastfeeding

Yes 8 61.5

No 5 38.5
Moment that received guidance on breastfeeding

Prenatal 2 15.4

Hospitalization 4 30.7

Prenatal and hospitalization 2 15.4

It is not applicable 5 38.5
Professional who guided

Nurse 2 15.4

Doctor 1 7.7

Did not appear 2 15.4

It is not applicable 7 38.5

Do not remember 5 23.0
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Table 3

Knowledge about breastfeeding, human milk donation and intentionality of donation of mothers interviewed at the

Regional Hospital of Gurupi, Tocantins, Brazil, 2018 (N=13).

Donation knowledge and intentionality N %
Cross-breastfed milk supply

Yes 3 23.0

No 5 38.5

It is not applicable 5 38.5
Type of connection with the breastfed child

From a relative (sister, cousin, etc.) 23.1

It is not applicable 10 76.9
Allowed cross-breastfeeding with her child

Yes 2 15.4

No 6 46.1

It is not applicable 5 38.5
When to breastfeed your child

Free demand 7 53.8

3in 3 hours 4 30.8

2in 2 hours 1 7.7

1in 1 hour 1 7.7
Exclusive breastfeeding recommendation (months)

1 2 15.4

4 3 23.0

5 1 7.7

6 6 46.2

Never 1 7.7
Is there a situation in which breastfeeding is contraindicated?

Yes 9 69.2

No 30.8
Does the HM have a similar composition from the
beginning to the end of the feed?

Yes 23.1

No 10 76.9
Have you ever been a donor (milk, blood, organs)?

Yes 1 7.7

No 12 92.3
How many times have you donated human milk?

6 times 1 7.7

It is not applicable 12 92.3
If you had the chance, would you donate human milk?

Yes 11 84.6

No 1 7.7

It is not applicable 1 7.7

HM= Human milk.

reported complications with breastfeeding, requiring
the return of the researcher at another time or
another day to conduct the interview, in order to
collect data at a more suitable time for the mother.
Only one of the mothers (M1) among the intervie-

wees had already donated milk.

Categorization

From the reading of the interviews, the Registration
Units were elaborated and through them the
Elementary Context Units were determined, looking
for segments of the testimonies that would help
better understanding for coding, as shown in Table
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4. The final three categories of analysis were: factors associated with milk donation, and they are
Understanding about breastfeeding; Health educa- shown in Table 5.
tion for improving knowledge and Relation of

Table 4

Registration Units and Elementary Context Units identified in the interviews with mothers from the Regional Hospital
of Gurupi, Tocantins, Brazil, 2018.

Registration Units Context Units

Pleasure in breastfeeding
Perseverance in suckling

Feelings involved in breastfeeding
Understanding of obligation regarding breastfeeding

Recognition of breastfeeding and donation as importante

Ease of breastfeeding
Bad current experience . . .

P Experience with breastfeeding
Painful experience

Absence of milk

Knowledge about healthy growth and development Knowledge about human milk benefits

Adequate guidance by the health team

Inadequate guidance by the health team

Knowledge acquired in the previous pregnancy Health promotion
Guidance received through observation, pamphlets, newspa-

per and internet

Guidelines received by health professionals

Suggestion of disclosure of breastfeeding, since the beginning
of prenatal care, lecture on admission and discharge
Media for awareness raising
Affinity for receiving guidance through conversation and lec-
ture

Unavailability of time to leave home

| wouldn't donate milk . .
Reasons for not donating human milk

Difficulty in milk production

Difficulty in collecting milk
Doesn't know HMB

Don’t know the donation process

Excess of milk production

Donation in order to help others, charity and empath . .
P y pathy Reasons for donating human milk

Donate milk

Dificuldade de coleta de leite
Know the HMB
Disclosure of the role of the HMB

HMB = Human Milk Bank
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Table 5

Final categories of analysis of the interviews with mothers from the Regional Hospital of Gurupi, Tocantins, Brazil,

2018.

Elementary Context Units

Final Categories of Analysis

- Feelings involved in breastfeeding
- Experience on breastfeeding

- Knowledge on benefits of human milk.

- Health promotion

- Media for awareness raising

- Reasons for not donating human milk

- Reasons for donating human milk

| - Understanding about breastfeeding:
It presents the understanding of the mothers about BF,
describing feelings and experience.

II- Health education for knowledge improvement:

It describes what is expected by women, in relation to
health promotion, given the donation of milk and BF in
the pregnancy-puerperal cycle.

Ill- List of factors associated with milk donation:
List of facilitating and limiting factors for HM donation,
according to the interviewed mothers.

BF=breastfeeding; HM= human milk.

Understanding about breastfeeding

Breastfeeding is fundamental to children's health,
due to its nutritional, emotional, immunological,
socioeconomic and developmental benefits, in addi-
tion to maternal health benefits. BF is the ideal
feeding practice for infants in the first six months of
life, since its advantages are irrefutable, both from a
biological and psychosocial point of view.17.18

When asked about the current experience with
breastfeeding, four of the interviewees reported
difficulties (M1, M2, M12 and M13) and presented
the following statements:

"[...] it's being a little difficult, my nipple has cracked,
then it hurts a lot, but we have to breastfeed, we can take
the pain and breastfeed [...]". (M1)

“[...] my experience with breastfeeding is not being very
pleasant (laughs), how can I say... right? Because I have
not been having milk at the moment to breastfeed the
baby and there it is, like, a frustration for us, for me
mainly ”. (M2)

"[...] despite the regrets, 'it's' being good (laughs), it’s a
new experience, 'it's' being good, getting used to this new
one". (M12)

"[...] it's being horrible because I'm not able to breastfeed,
because the boy is not able to catch because of the

nipple." (M13)
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Through the speeches, despite the initially nega-
tive experiences, the mothers showed optimism and
persistence regarding the continuity of breast-
feeding, it is inferred that these expressions may be
the result of the mothers' understanding of the
maternal role during the act of breastfeeding.

A study in which the Unicef evaluation protocol
was applied, demonstrated, based on the analysis of
152 binomials admitted under the ALCON regime,
that 55% of them had at least one difficulty in the
BF.19

It was observed that mothers use different efforts
to offer HM to their child. BF should not be under-
stood as an imposed and obstacle-free activity.
Reports of pleasant experiences with breastfeeding
were expressed in the excerpts of the following
speeches:

“[...] T really like to breastfeed my children, very much!

My experience is very good! [...] 7. (M10)

"[...] Okay! Better than I imagined! It’s a magic moment,
which is not stressful is ... it is ... pleasant to breastfeed, it

is good”. (M5)

A qualitative research, carried out with 20
nursing mothers in the city of Rio de Janeiro,
reported that BF has different meanings and repre-
sentations for the female universe, however, all the
interviewees converged on a practice aimed essen-



tially at the child's needs. The survey showed that
not every woman enjoyed this practice (15%).
Despite being breastfeeding, three women admitted
their desire to finish as soon as possible, or stated
that they simply did not like to breastfeed.20

Breastfeeding is an act not perceived in a similar
way by all women. Each nursing mother experiences
the experience in a peculiar way: for some it is an act
of extreme pleasure, happiness and reward; for
others, it can be painful and painful. Many women
reported feeling breastfeeding as an obligation to be
fulfilled and, even in suffering, breastfed.2!

Health education for improving knowledge

When asked how they received guidance on breast-
feeding, two interviewees in the present study
reported they did not receive any guidance.

“No”. (M4)
“I did not receive it”. (M8)

Family members had their support reported in
the interviews, with 30% of the puerperal women
reporting that the guidelines on BF came from them.

“The things that I know, right? My mother who teaches
me, right? But I didn't receive any information like that”.
M1)

“[...] T didn't receive much guidance ... the guidance we
have is from other people, right? So, family members ...
these things...” (M3)

“[...] in the first pregnancy I participated in a lecture on
breastfeeding. The rest is my mom and my grandmother
who teach me”. (M6)

“In reality, like this, some people 'told me' even at the
health center ... and my mother, my mother was the main
one, she always said that breastfeeding is very important,

so it really comes from home [...] 7. (M10)

Through the speeches, it is observed that the
mothers studied here wish to receive information
about BF and milk donation through dialogue or
lectures, and consider the information provided in
the prenatal and puerperium to be relevant. One
interviewee mentioned the use of the internet as a
means of obtaining information.

“I don't like pampbhlet. I like people to ‘explain’, talk to

us, and we understand it. I don't read the pamphlet, I won't

New mothers and their understanding about breast milk donation

lie”. (M1)

“[...] I think they should give more guidance, like, in the
past people used to lecture. Health centers now no longer
have the lectures that were ‘given’ at the beginning of

prenatal care [...]". (M2)

“I think there should be more publicity, right? ... More
lecture. At the same unit”. (MS5)

"[...] I think the ideal is 'when' we have the baby, mothers
always participate in a lecture before being discharged, I
don't know ...". (M6)

"[...] when we get there in the pre-delivery room, they
could give a lecture to explain us, both about breast-
feeding and other topics that are 'accurate'. Like ‘the

strength’: nobody knows how it is! ”. (M9)

“[...] it is important for us to receive guidance from the
beginning, because you are already learning, right? ... it is
... in the 'past’ of the months you are already learning, you
are acquiring knowledge on the subject, the importance

also of donating milk [...]”. (M8)

“[...] the way I’ve received is cool, through social
networking, leafleting ... I’'m even very curious, I ask
questions and‘ interact *with a subject ... and it’s quiet!”.
(M11)

The health team must take advantage of the
impact of the educational process, as it cooperates to
bring people together and to strengthen the singular
and collective potential, with regard to the valoriza-
tion of health, the use of available resources and the
exercise of citizenship.

Strategies are necessary to facilitate the spread
of information about the anatomical, physiological
and immunological foundations of breastfeeding; in
relation to the clinical management of breastfeeding
and breast complications. Health professionals must
be able to provide correct information, acting
creatively, using the advantages and importance of
BF as allies in convincing women to breastfeed,
reconciling this practice with other roles practiced
by women in society. It is the duty of all health
professionals, especially those who work with the
pregnancy-puerperal cycle, to act as agents of health
promotion, positively influencing the practice of
BF.22
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Relation of factors associated with milk
donation

As they can be seen in the following speeches, the
factors that may make it difficult to donate milk are:
lack of knowledge about the donation process; the
little time available; and the lack of means of trans-
port and HM collection points.

“[...] I’ve never participated in a conversation about it ...
donating breast milk. So I know there is a lot of little baby
who needs it, but I think I wouldn’t donate, you know, I
think it’s even lack of information, but I wouldn’t leave
the house to go to a health center to deliver milk. I think
it's weird! 7. (M6)

“[...] it is a matter of time, availability to leave home... it
is more complicated there ‘to help’. We can't keep talking,
right? Each case is different. There are people who have a
car to come here; there are people who don't, right? So I
think that ‘for’ people ‘can’ be donors, they should have
easier access ‘for people’... not just a bank here, right?

But closer banks, in other sectors . (M1-ex-donor)

The literature suggests that, in order to alleviate
the difficulties encountered by mothers, and to
encourage HM donation, lectures with women in the
prenatal period are strategic, a moment when you
can also invite them to visit the HMB, even during
pregnancy, showing them the recipients of donated
HM, the processing steps of raw donated HM.23
Such strategies are feasible to be implemented by the
HMBs.

Regarding the factors that encourage donation,
altruism was a feeling that appeared in several state-
ments in the present study; as well as the feeling of
empathy towards other mothers who, for some
reason, were unable to breastfeed. In addition, it was
possible to identify that the interviewees understand
the importance of HM and its primacy in relation to
commercial formulas and other milks.

“[...] it's very pleasurable, because the donation of milk is
like helping another person, another baby. You are the
mother of another child's milk, right? So I think it is very
important to donate milk”. (M2)

“[...]it's a good gesture, right? Yes, helping other people
... the gesture is beautiful, it helps to save a lot of ‘life’,
right? (laughs)". (M3)

"I think it is very sad that the child does not have ... any
breastfeeding period, and going to drink other milk,
right?". (M5)
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“Hey, very good! Because if she ‘got it’, right?
Breastfeeding the child and donating to other children is

very good, because breast milk is very important! ”. (M7)

"[...] one thing I know, breast milk is very important ‘for’
baby, ‘for’ newborn, so no other milk replaces breast
milk”. (M8)

“[...] if the person has enough, it donates to those who
need it, because breast milk is fundamental for the child's
development, 'for' it does not give disease ... so much ... If
the person has it for donation, donate! Yes, it is impor-
tant!”. (M9)

"[...] helping the other little children who 'need' [...] It is
important to breastfeed or donate milk". (M10)

“I think she is feeding another life. So, if I have ‘for’ me,
‘for’ “my baby, why not giving this to a mommy who
didn’t have it [...]”. (M11)

"[...] it's good for us to know that a child is breastfeeding,

in addition to ours!" (M12)

“Ah! It's very good, because there's a lot, right? It’s still

‘for” her and ‘others’, it’s too good, ‘boy’! . (M13)

These results are similar to those of a study
carried out with donors from an HMB in Cuiaba-MT,
which pointed out that the donation was perceived as
a solidarity action. It is also relevant to consider that
the social context in which the woman is inserted
significantly influences her understanding of the
dimensions of the donation. In this way, the influ-
ence of people close to the nursing mother, such as
the spouse; in addition to institutional support, they
operate positively towards the predisposition to
donate milk.24

The study leads to the reflection that culture,
tradition, values that impose on society during preg-
nancy can influence breastfeeding.

Still regarding the reasons that would lead to the
act of donation, the excess of milk production is
mentioned in the speech of M13, and the concern
that the donation does not harm the child's own
nutrition, mentioned in the speech of M8:

"If I had a lot of milk, I would donate, right?" (M13)

“[...] to help other children, right? As long as I don't miss
my son, (laughs) it is [...] I don't see any problem in being
a milk donor, as long as I supply my son and can also help
other babies”. (M8)



A study carried out in an HMB in Tubario-SC,
also listed the excess of milk production, in second
place, as a predisposing factor to the attitude of
donating, having been mentioned by 22.2% of the
donors.25

A quantitative study, with donors of an HMB,
showed that, among the reasons considered most
important for donation, was the feeling of benevo-
lence in helping children who need SCI.26

This feeling of benevolence in helping other
children was also evident in this study, as can be
seen in the following speeches:

“Ah! ... knowing what a child needs, right? To know that
you need it ... I think T would donate... no problem!”.
(M3)

"For me, knowing that a child is in need ... in need of food

and I have it, why don’t I give it?" (M4)

“[...] breast milk is very important and there are many
children who need breast milk, there are many mothers
who cannot give breast milk, right? It is... the breast, the
milk”. (M7)

“Ah! ‘To’ help the other little children who ‘need’ it”
(M10)

The only nursing mother interviewed in this study,
who had previously been a donor, says that the
current pregnancy transformed her understanding of
donation, as her baby needed to receive supplemen-
tation, due to low colostrum production, and this fact
made her rethink the reasons donation. When she
was a donor before, the reason was the excess of
milk production.

“I think that now I would donate, as we understand [...]
my son is here, right? He had to receive milk, because he
was hungry, so it’s already something ... if we donate it
will not make other people hungry, I thought about it now
too ... 7. (M1)

Regarding her experience with donation, M1
states that she received support from her sister, who
had no difficulty in donating:

“No, it’s just my sister, is it?” (M1)

When asked if there was any difficulty with the
donation, she reported how difficult the transport
problem was to send milk to the HMB, but when she
needed the HMB's assistance, she felt welcomed.

New mothers and their understanding about breast milk donation

“The question of access, that's all. The facility only if we

‘came’ here they serve us well, right?”

The interviewees listed as alternatives for
attracting new donors: facilitating transport for the
sending of milk, carrying out dissemination actions,
informing the importance and function of the HMB;
and clarification about the destination of the donated
milk. They emphasized that they would like to
receive information during the prenatal period.

"Just the question of access, that's all!" (M1- ex-donor)

"I think it should promote more actions, 'mobilizing' the

population". (M2)

“[...] because sometimes the person has a lot of milk, but
there was no guidance, right? There was no encourage-
ment from anyone, they ‘stop donating’ for lack of

encouragement”. (M7)

"Raising awareness of mothers who are pregnant, who are
‘having’ baby, raising awareness of the importance of

milk donation". (M8)

“[...] many people, who don't know the function, don't
know why it works. It doesn't work like that, as it is
important, there is no information, so information is the

most accurate way”. (M9)

“Giving more lecture, right? Because at the health center,
it's very little, right? They hardly speak, do not divulge,
do not have, do not have a lecture ... Just like I came from
the health post and I did not see any lecture, so I think

they are not very ‘interested’ no”. (M10)

“[...] try to open the mothers' minds a little more and,
maybe they think that milk, many of them that I've seen
question that: ah! They will collect my milk and they will
not use it, they will throw it away!”. (M11)

Field diary

It was observed through the field diary and the inter-
viewees' speeches, that they almost always use the
third person of the verbal conjugation, that is, they
do not seem to see themselves as possible donors,
they just seem to be expressing their opinion about
the act of donating. Thus, it is emphasized that the
ignorance of the processes that involve the donation
of milk by the studied population can make the dona-
tion act more difficult, in addition to distancing the
volunteer woman from the process, leading her to
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believe that it is a complex and unlikely practice in
reality.

The results of this study can help health services
to establish new strategies for attracting potential
donors. The HMB, as a public institution that aims
to stimulate and to promote breastfeeding, should
use health education to improve the understanding
of pregnant women about the process involved in the
donation of milk, attracting new potential donors
and, thus, fulfill their objectives of collecting and
distributing HM, meeting the needs of its receivers.
Although breastfeeding is considered instinctive and
natural, women need to be taught and supported
during pregnancy and puerperium, since breast-
feeding failure directly influences the practice of
HM donation.

The puerperal women showed feelings of
empathy and altruism as motivational factors. The
data indicate that the nursing mothers understand the
superiority of HM in relation to other milks and the
importance of donating it, however there is still a
need for further guidance, especially in prenatal
care, regarding the function of the HMB, benefits of
the donation, form transportation and destination of
donated milk, since they are factors that sensitize
donation in the mothers' view.

This research suggests the need for future
studies, which list support indicators for popular
health education actions by the service, guiding the
making of more effective pedagogical material for
dissemination of HM donation, by health profes-
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Final considerations

Although feelings of empathy and altruism have
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act from the reality of potential donors.
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In health education actions, the team must
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identified as key supporters in this study.
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