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Abstract

Objectives: to identify the reasons for human milk donation according to different per

capita income in donors who were registered in the human milk bank and center to promote

breastfeeding at Instituto de Medicina Integral Professor Fernando Figueira

(HMB/CIAMA/IMIP). 

Methods: this is a cross-sectional study. Data collection was carried out at the

HMB/CIAMA/IMIP from March to May 2015. The sample was consisted of 155 donors. The

data were obtained by applying a form elaborated by the researchers. For the data analysis

the SPSS 13.0 software for Windows and Excel 2010 were used. 

Results: the reasons most mentioned by the donors with a per capita income of < 0.5

minimum wages were, in descending order: excess of milk /avoid wasting, solidarity, altruism

and return to work. Donors with a per capita income of ≥ 0.5 minimum wages were, excess of

milk /avoid wasting and return to work were the main reasons for donation, followed by soli-

darity and altruism. 

Conclusions: the reasons for human milk donation varied according to the per capita

income. This knowledge will contribute with the necessary information for planning/improved

interventions to capture new donors locally and nation wide. 
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Introduction

Breastfeeding is the best way to provide food for the

infant, established as the gold standard method to

feed a newborn  and as for a full term and prema-

ture.1,2 It is considered an effective and low-cost

intervention to reduce infant morbimortality, as well

as contributing to the holistic health of mother-child

combination.3

Due to these major impacts, a public awareness

about the benefits of breastfeeding (AM) and the

training for the health professionals on this topic

have been increasingly valued in the public and

private health system,4 reflecting on since 1991,

when the World Health Organization (WHO), in

association with the United Nations Children's Fund

(UNICEF), to establish its goal  in order to promote,

protect and support breastfeeding worldwidely.5

The medical literature contains strong evidence

about the benefits of breastfeeding,6 such as opti-

mizing children's growth and physical and mental

development and extensive protection against the

main diseases that occur later in life. Recent data

indicate that breastfeeding is an effective food

strategy to prevent necrotizing enterocolitis in the

premature population,7 also presenting advantages

for  women’s health, as for the  increase of  post-

partum  infertility period, a greater facility in the

pregestational weight acquisition and risk reduction

of developing breast and ovarian cancer.8

Epidemiological studies show that in developing

countries, exclusive breastfeeding (EBF) until the

sixth month of the baby’s life can prevent more than

1.3 million deaths annually in children under five

years old,9 favouring a great  reduction in infant

mortality rates.10

According to the Brazilian pediatrics society,

breastfeeding should only be contraindicated, based

on maternal conditions, in only exceptional situa-

tions, such as an infection by human immunodefi-

ciency virus (HIV), human T-lymphotropic virus

(HTLV) and the use of some types of medication.

Other situations should be analysed and breast-

feeding could be allowed, depending on the

context.11

Within this scenario, it is considered essential to

have human milk in quantities that are allowed to be

offered in emergency situation, to all infants that are

clinically accepted and, do not have breast milk, a

situation in which the human milk banks (HMB)

constitute as a solution.12

The HMB are places to stimulate and promote

breastfeeding, besides to fulfil the function to collect

and process raw human milk (LHOC) and distribute

pasteurized human milk (LHOP). Referring to a non-

profitable establishment in which the commercia-

lization of their products is prohibited, the participa-

tion of women donors is fundamental so that the

HMB can fulfil the objective of collecting,

processing and distributing milk to the infants who

are in need.13

The Brazilian Ministry of Health (MS) defines

human milk donors all women who are healthy and

wish to donate the excess of produced milk freely

and at their own will.14 Therefore, knowing the

reasons that lead to donation is extremely impor-

tant15 to propose interventions that favours to

promote  donors in contributing to fill the milk

supply  at the HMB.16

Policies to stimulate breastfeeding are also indis-

pensable for women living in inadequate environ-

mental conditions, such as those who have low

schooling level and work outside of home, as these

factors are proven to be related to early weaning.15

Evidence suggests that socioeconomic condi-

tions influence the practice of breastfeeding.15

However, we formulated the hypothesis the reasons

for donation may vary according to the different per

capita income (PCI). Although, we did not find

studies that  analyses specifically PCI donor´s that

correlate their reasons to  donate. This  study aimed

to identify the reasons for donating human milk

according to the PCI  donors registered at  the HMB

and at the Centro de Incentivo ao Aleitamento

Materno do Instituto de Medicina Integral Prof.

Fernando Figueira - IMIP (HMB/CIAMA/IMIP).

(Incentive and Support Center for Breastfeeding). 

Methods

This cross-sectional study was carried out at the

HMB/CIAMA/IMIP. IMIP is a friendly hospital for

children and a non-profitable teaching and research

institution located in the city of Recife - PE, which

exclusively attends patients from the Brazilian

Public Health System (SUS). In 1987 the Brazilian

Ministry of Health entitled the HMB at IMIP as a

reference center for breastfeeding in Pernambuco

State.

The sector provides outpatient care, guidance for

pregnant women, procedures to treat breast problems

after delivery and collecting, processing and distri-

buting breast milk. The milk supply benefits more

than 2,800 children per year at IMIP and other hospi-

tals, with a storage capacity of more than 1,500 liters

of milk.

This study lasted about 10 months, collecting

data from March to May 2015. The sample was
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consecutive, consisting of all new donors who

agreed to participate. After applying the eligibility

criteria (as being a new donor at the HMB), an invi-

tation to participate was made for this study. In the

case of adolescent donors, the procedures mentioned

above were also carried out with their legal guardian.

It was requested to sign an Informed Consent

Form (TCLE) by donors 18 years or older or by a

legal guardian, and when necessary, the consent

form from the adolescent. In the case of at home

donors, the invitation was made by telephone and the

TCLE was sent by a driver from the HMB who had

previous training.

At the same moment while signing the TCLE, a

telephone contact was made to all the donors for an

appointment, aiming to avoid any differences in the

approach in applying the questionnaire prepared by

the researchers, composed exclusively of opened

questions. However, in case of more than one

answer, the donors were asked to choose only the

one they considered the most relevant.

The sample consisted of 160 donors, and only

one person was younger than 18 years old. The

researchers decided to exclude her from the data

analysis. There were four losses and the reasons

were: refusal to participate of the survey due to "lack

of time" (two cases) and the donor did not have a

telephone number to be contacted (two cases). Thus,

155 women had their data analysed. These losses

represented 3.12% of the total donors.

For a better description of the results, we high-

lighted that the gross total family income was the

sum of the monthly income of all the household

members. The PCI divided the gross monthly house-

hold income by the number of the household

members. In Brazil, it is common to use the amount

of 0.5 minimum wage (MW) per month of the PCI

as a measurement of the poverty line.8 The donors

were classified into two groups, those with PCI of

<0.5 MW and those with PCI of  ≥ 0.5 MW.

The data were typed as double entry in the

Spreadsheet Excel program and the SPSS 13.0 soft-

ware for Windows and Excel 2010 were used. All the

tests were applied with 95% of confidence. To verify

the association existence, the chi-square test and the

Fisher's exact test were used for the categorical vari-

ables, and p≤0.05 was considered statistically signi-

ficant.

This research followed the resolution precepts

466/2012 of the Brazilian National Health Council

and the project was approved by the Human

Research Ethics Committee at IMIP. There was no

compensation payment or costs to the subjects in this

research. In case of any doubts and /or problems

regarding the practice of breastfeeding, the women

were directed to a follow up by the professionals

from the HMB, characterizing immediate benefits to

the subjects who participated in this research. There

were no conflicts of interest.

Results

The sample was composed of 155 donor and ages

ranged from 18 to 43 years old. The total household

gross monthly income was an average of R$

6,954.45 (Brazilian Currency R$= Real), with a

minimum value of R$ 150.00 and the maximum

value of R$ 100,000.00 (sd = 11,230,395). The

number of household members living in the same

place ranged between 3 and 7.

Table 1 contains information about the

sociodemographic characterization of nursing

mothers  and in Table 2 shows the data related to the

description of the donors regarding their HMB and

obstetric medical history at IMIP.

The relation between per capita income and the

sociodemographic variables are shown in Table 3

and the relation among PCI and their HMB and

obstetric history can be seen in Table 4.

The PCI had a statistically significant association

(p<0.05) with age, race, schooling, marital status,

working out of home, at home  donor, hometown,

number of pregnancies and the main reason to

donate.

Discussion

When associated PCI donors to the main reason to

donate, a statistically significant (p≤0.05) relation

was observed, and the most cited reasons by the

group with PCI of <0.5 MW, in descending order

were: excess of milk/avoid wasting, solidarity,

altruism and return to work, while donors with PCI

of ≥ 0.5 MW, excess of milk / avoid wasting and

return to work were the main reasons, followed by

solidarity and altruism. Thus, these results confirmed

the hypothesis that the reasons for human milk

donation might vary according to the PCI.

The medical literature contains a wide  variety of

researches, placed in several cities in Brazil,  like

this  present study, demonstrates which different

reasons/factors contributed to initiate the

donation.1,17-20 However, no studies were found that

specifically relate to the donor’s PCI for each reason

to donate, making this  present study the pioneer on

this context.

The highest number of donors with PCI of ≥ 0.5

MW could be justified by the high rate of women
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who work, in order to complement the domestic

income and to have a better acquisition of schooling

level. As expected, this group had more information

about the health services, including about HMB,

thus, according to the medical literature, people with

a greater acquisition power have greater access to

the health services,5 which this might have been a

bias in  our study.

According to the WHO, variations in the income

can directly influence social indicators,5 a fact that

may explain why the PCI had a statistically

significant association with many demographic data.

Most of the donors claimed to be non-white, for

example, they had a PCI of <0.5 MW, whereas the

majority of who claimed as white presented a PCI of

≥ 0.5 MW, corroborating with the literature data on

racial-economic inequality are still found in our

country. The highest prevalence of donation for

returning to work in the group with the highest

income may justify the highest unemployment rate

in the lower income group.

An extensive variation in the monthly gross total

family income was evidenced, but the economic

condition did not affect the main reason to donate

Table 1

Donors’ socio-demographic characterization in the human milk database. Recife, 2015 (N=155).

Variables N %

Age

Less than 30 81 52.3

30 or more 74 47.7

Race

Black/Mixed 89 57.5

White 63 40.6

Other 3 1.9

At home  donor

Yes 40 25.8

No 115 74.2

Schooling  (last grade concluded)

1st to  8th grade 30 19.4

9th or higher grade 125 80.6

Per capita income (minimum wage)

<0,5 61 39.4

≥0,5 94 60.6

Living in 

Recife 94 60.6

Metropolitan area 61 39.4

Marital status (married/stable union)

Yes 119 76.8

No 36 23.2

Working

Yes 70 45.2

No 85 54.8

Student

Yes 23 14.8

No 132 85.2
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Table 2

Donors’ characterization regarding obstetric and human milk bank historical past. Recife, 2015 (N=155).

Variables                                                                                                                           N                                   %

Number of pregnancies

One 68 43.9

More than one 87 56.1

How did you know about the services offered by the HMB ?

Media 40 25.8

Banners 4 2.6

People giving information 27 17.4

Health professional 84 54.2

Main reason to donate 

Excess of milk  or avoid wasting 57 36.8

Solidarity 45 29.0

Altruism 25 16.1

Returning to work 28 18.1

Did you receive orientation about donating breast milk in your last pregnancy?

Yes 57 36.8

No 98 63.2

Who oriented you about donating breast milk? 

Health professional 51 89.5

Other 6 10.5

Have you ever received milk from HMB before? 

Yes 6 3.9

No 149 96.1

Have you ever donated breast milk?

Yes 26 16.8

No 129 83.2

Difficulties to donate 

Yes 15 9.7

No 140 90.3

If so, which difficulty? 

Lack of flasks 3 20.0

Storage for flasks 1 6.7

Delivery of the donation to HMB 10 66.6

Others 1 6.7

HMB= Human Milk Bank.
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the low socioeconomic status is a major obstacle to

fulfil child development.11

The donors’ profiles reflected what is described

in the literature, characterized by young adults,

married, employed and with different schooling

levels.10,20,21 The design of this profile is important,

thus, these characteristics exert, albeit indirectly, a

positive effect on the act of donating, contributing

for a planning / strategies improvement to attract

new donors.

In Alencar et al.17 study, altruism is reported by

most women as the main reason for donation, which

diverges from the current outcome. According to the

present study, the fact that the woman had previously

received milk for another child or that had already

donated the milk to the HMB did not show

statistically significant relation with a new donation,

human milk, similar in comparing groups, which

would facilitate the planning and dissemination of

campaigns to stimulate human milk donation

promoted by the HMB, aiming to receive new

donors and to increase human milk supplies.

Our questionnaire was composed by opened

questions, but because of the quantitative nature, to

facilitate the statistical analysis and the association

between the variables, all the interviewees  were

asked to choose only the answer that they considered

the most relevant, which may have limited our

results.

Although 60.6% of the donors had PCI of ≥ 0.5

MW, the alarming 39.4% still had PCI of <0.5 MW.

These data demonstrate the need to

create/maintenance of financial measurement aid /

schooling for the needy population, regarding that

Table 3

The relation between per capita income and the donors’ sociodemographic variables. Recife, 2015.(N=155).

Variables                                                                              Per capita income (MW***)                                      p*

<0,5 MW                                  ≥0,5 MW

n                   %                       n                       %

Age

Less than 30 43 70.5 38 40.4 <0.001 *

30 or more 18 29.5 56 59.6

Race

Black/Mixed 46 75.4 43 45.7 <0.001 **

White 13 21.3 50 53.2

Other 2 3.3 1 1.1

At home  donor

Yes 5 8.2 35 37.2 <0.001 *

No 56 91.8 59 62.8

Schooling(last grade  concluded)

1st to  8th grade 26 42.6 4 4.3 <0.001 *

9th or higher grade 35 57.4 90 95.7

Per capita income (minimum wage)

<0,5 22 36.1 72 76.6 <0.001 *

≥0,5 39 63.9 22 23.4

Living in 

Recife 38 62.3 81 86.2 0.001 *

Metropolitan area 23 37.7 13 13.8

Marital status (married/stable union)

Yes 10 16.4 60 63.8 <0.001 *

No 51 83.6 34 36.2

Working

Yes 7 11.5 16 17.0 0.473 *

No 54 88.5 78 83.0

* Chi-square test; ** Fisher’s exact test; *** Minimum wage. There was no significant association between "per capita
income" and "student".
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Table 4

The relation among per capita income, obstetric and the human milk bank historical past. Recife, 2015 (N=155).).

Variables                                                                            Per capita income (MW***)                                   p*

<0,5 MW                                  ≥0,5 MW

n                   %                       n                       %

Number of pregnancies

One 16 26.2 52 55.3 0.001 *

More than one 45 73.8 42 44.7

How did you know about the services

offered by the HMB?

Media 13 21.3 27 28.7 0.339 **

Banners 2 3.3 2 2.1

People giving information 8 13.1 19 20.2

Health professional 38 62.3 46 49.0

Main reason to donate 

Excess of milk or avoid wasting 30 49.3 27 28.7 <0.001 *

Solidarity 19 31.1 26 27.7

Altruism 11 18.0 14 14.9

Returning to work 1 1.6 27 28.7

Did you receive orientation about donation?

Yes 20 32.8 37 39.4 0.510 *

No 41 67.2 57 60.6

Who oriented you about the donation? 

Health professional 18 90.0 33 89.2 1.000 **

Others 2 10.0 4 10.8

Have you ever received milk before? 

Yes 2 3.3 4 4.3 1.000 **

No 59 96.7 90 95.7

Have you ever donated breast milk?

Yes 8 13.1 18 19.1 0.446 *

No 53 86.9 76 80.9

Difficulties to donate 

Yes 3 4.9 12 12.8 0.181 *

No 58 95.1 82 87.2

If so, which difficulty? 

Lack of flasks 0 - 3 25.0 0.440 **

Storage for flasks 1 33.3 0 -

Delivery of the donation to HMB 2 66.7 8 66.7

Others 0 - 1 8.3

HMB= Human Milk Bank; * Chi-square test; ** Fisher exact test; *** Minimum wage. The PCI only showed a statistically
significant association between the "number of pregnancies" and the "main reason for the donation".
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diverging from what is found in the literature.18

Our results showed that 9.7% of the donors were

facing difficulties in donating, alerting for the need

of improvement in the HMB management,

suggesting that it is necessary to aware/train not only

the population about the importance of maintaining

human milk supplies, but as well as the people who

manage these establishments, so that there is a rapid

solution for problems such as this one. 

The media appeared as important means to

advertise services offered at the HMB, signalling the

relevant information about breastfeeding in the

media such as TV, newspaper and social networks. 

According to the literature, teams with trained

professionals managed to achieve a growth of up to

29% in the incidence and the prevalence of

breastfeeding compared to untrained teams.1 Our

results proved  that there is still a large number of

women with no information about donating  human

milk, and at the same time reveals the importance of

guidance offered by health professionals in

stimulating the donation, promoting and supporting

breastfeeding, although a few women are being

oriented, most of them referred the health

professionals as the main source of knowledge about

breastfeeding, signalling the need for constant

training for  these professionals, aiming for mothers’

schooling  and  promoting  breastfeeding national

wide.

The knowledge for reasons to donate varies

according to the per capita income contributing to

the information about the need to create/improving

promotion measurements on breastfeeding promoted

at the HMBs, thus, we suggest that further studies

should aim to improve the quality of assistance

offered to nursing mothers and infants, and

positively impacting on the practice, the incidence

and the prevalence of breastfeeding in Brazil.
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