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Aims of this presentation

* Providing evidence supports for BM Banks
and their benefits

* History of human milk banks in Iran

 Comparison of pre and post launch of milk

banks in lran
“
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International recommendations for
donor human milk use by:

 World Health Organisation (WHO)

* The American Academy of Pediatrics
(https://www.aap.org/) and

 The European Society of Pediatric Gastroenterology
Hepatology and Nutrition

(http://www.espghan.org/).
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Efficacy of Donated Milk in Early Nutrition of
Preterm Infants: A Meta-Analysis
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Abstract: Background: Preterm birth is associated with an increased risk of many complications,
which is a main public health problem worldwide with social and economic consequences. Human
milk from breast feeding has been proved to be the optimal nutrition strategy for preterm infants
when available. However, the lack of human milk from mothers makes formula widely used in
clinical practice. In recent years, donated breast milk has gained popularity as an alternative choice
which can provide human milk oligosaccharides and other bioactive substances. Objective: We
aimed to conduct a systematic review and meta-analysis to evaluate the nutritional effects of donated
breast milk on preterm infants compared with formula. Method: In the present study, we searched
Medline, Web of Science, Embase, clinicaltrials.gov, the China national knowledge infrastructure, and
the Cochrane central register of controlled trials for candidate randomized controlled trials (RCTs).
Results: A total of 1390 patients were enrolled in 11 RCTs and meta-analvsis results showed that

F Li Y, Chi C, Li C, Song J, Song Z, Wang W, Sun J. Efficacy of Donated Milk in Earl
Infants: A Meta-Analysis. Nutrients. 2022 Apr 21;14(9):1724. doi: 10.3390/nu140
PMCID: PMC9105142 '




Concluded that

* Donated breast milk could significantly
reduce the incidence of NEC, the duration of
parenteral nutrition, and the time of full
enteral feeding.

e Although donated breast milk is inferior to
formula in weight gain and body length
growth of premature infants, this could be
corrected by adding a fortifier to donated

milk. T‘




Evidence supporting the use of
donor milk

 American Academy of Pediatrics recommends
that all preterm infants should receive human
milk and that pasteurized donor human milk
should be used if mother’s own milk is
unavailable or its use is contraindicated.
(Pediatrics, 2012).

* If you consider just reducing NEC, the
Running of BM Banks 1s cost-benefit
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Schanler, 1999. Sullivan, 2010.



Preterm Infants




Human milk bank, or breast milk bank

A human milk bank is a service established for
collecting, screening, processing, storing and
distributing donated human milk

e The optimum nutrition for newborn infants is
breastfeeding, if possible, for the first year.

 Human milk banks offer a solution to the mothers
that cannot supply their own breast milk to their

infant

 Mothers' Milk Bank (MMB) says, this service

provides mothers with an alternative to infant
formula



https://en.wikipedia.org/wiki/Infant_formula

International statement

WHO and UNICEF, made a joint
statement in 1980:

* "Where it is not possible for the biological
mother to breast feed, the first alternative,
If available, should be the use of human
milk from other sources.

 Human milk banks should be made
avallable in_ appropriate situations.”
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http://www.breastfeedingindia.com/breastfeeding/human_milk_banks.html#top
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Europian Milk Bank Associtaion
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Milk banking 1n Iran started in Tabriz in 2016




Poster for advertising the BM Bank

Cohydle ympd SO
Ry S pglesliliils
Breast Milk Bank of

Tabriz University of Medical Sciences
09U b jlow olo1599 (g0 (2ladl p3lo yaad (g5l o3le] 9 (59 o Jghmo

e Slag, v;

IS (0 apagi |y K uljsle jult cailosidi pgime 3ga alyslo jubi jl Julsym @y asuilsljgi (sl (WHO) ilgs cuidilags ulojlu

siglosa Jiols Julai =EV-YOBYYYYD yali ojloshs by yui slanl Ciga siilgi o eyine ulyslo
Oljslo pudt Sil « P ojloudt alodabu «lmjll o liulows « (agin (il oLl - jupd s guysl
www.alzahrahosp.tbzmed.ac.ir

P




\slp b slaal oaul

G YT

Aalated ok AN S ! 1 $ b e
A i § o et g 1 ek S 4 Gt !
el atedl ot et S el 2O L
At i ot 5 S S s StV it g it
St 1 B it ot b 5 0yt 3o T
P! SRy Do At | s F1 Sl Slay 0 30

- D

aigy b gl akul) g pull &ily
fCuu wicln) saigliuga

el Sl D312 e Sl e G 2 Pl
SN S AL e’ e e O 3
e e e e

Dap 1) NG OS5 o A !

P13 ot o vt ) At o 5113 s Ay <Y
Wl 330 31 A 0D A Ly A L Ay 9 3! Sal”
J»—-.;—Hv-mwsé‘-’ —g

NG s e § e dasly g T
~,ﬁ.;,_~’u-_.~..,,,~l_;hf_auu,¢b- -4
e

Al 2al plu v 'L.gaa

el 300 ST 530 Whoa NE Dot 3 Ay iy N
Dy 135350 55

S oA A St e Wl 53 Aib]
Al e e B e e L
P g o e Ba s e oy et
A A ok D 8 e S D AT
e b e s s lal S s
il 3 e B e T
+ il 39

o pcin A gl g0 pbd I 0 AL $ Uit s
! N i A 13 K AT

.

a.ulgﬂ' wo jala ,al_:"S
Sauily pui oaiiSiaml

L A et e s AT Ay e 0
el $ 2t NICU L 3 S0t 2oy 53 Ol )
S et S s J gt 33 bt SIS o H e 1y
13 3 g b P gt AHT s § Gl

ek Ol !

iy J%s1 S g Sleks B

kil 13aae y ey g e U St (B

DL o3pes Slest) GIAT Sl VT o 8

G Gl e e Sl sl B
~hy

Cdta HIV) il ki NI
Koty £tti C Cmiln 4 B

S o it (5 et 3o vt (5394 et et
29 AT i 8yt U it 1A C ita B
Aaei 1A § gt puld

b SN el W b g0 L

S s e

e st s stk g I s b B

SWanaan  Glgd 10 il 08 Y asli it iy
S il e T il oy e S
ey St S | JLI g3
Sl Sty SRS i St 3 el
St e Kt gl Lot J gt 33 AT (o 335,
et ,..-'M'

Sy 4oy Ld Sutla T sa S odgs Sl
1A U 21100 00 5o 0t 33 e e Lo
el $ 13 4G S5 i 3 il
L = B PR g g 1] ]
39 ol AMDE S &y S

Chaasl) 3 A 45D ML Sai L Gl i O30
- .a_..f,...aa,.s SMiged 4t goBS gt S ity
P = (Al o 0 7 203 D033
SN

13 Gl oy 5 g Chamiling 48 il § O y3kes Vgome
Pt iz U gt I 39S e a9\ §] 3
;—4—)’.’.—.}"._‘ S T pla 53 M3l
&y u\—l; ST et i s WIS (S

(&_-n 330t M ity AT LI e (3
v,._t:,a.yu_.gjl.,-u,ma,.» S s g SIS
At A DA} it I At Mt 3 Mo 3D gt 1) S ot

M) et 1y pedlin] 4 e gl

LAl 3y LS ol iy
Dt | grd e 13 (5D Pt D 1 NS | gt
39 OEl) A e AT tint g
Hymd Slow L 5 Geated OIOLjaad Sl

S5

e S Sl Gl W GLA e e
G A G| 213 39 8 At 3 T
39 et 01 33 Lt § et 33 S 33 3 et Y
o ettt g e it S (§3 % V44
G S5 (5 ot SN SN 9 AT Dyt 33k s
e LA K gl S e e 33 359
L S L Sl Tl M g ailld y3la

S YL el Ly U B0 T 10 15, 5085 3329
G e VUl e ain S et X
Maman Nk Baaking Arsodation of Norh Amenics sl 4
SE S 3SR LT Sl 23 S| (HMBAN
SR 51 (5 et A 39 3 99 guti it N 1) e ST
Gy pn St 2l s Gt i ) gt SLA Sl
Sl 1 Ll Jlo 33 HUBANA Ayl 2l |
e R e A L
S0

Sl ;-l. .\L‘

vwlu{‘““

58 A ot ST . g Lyt Gl oot 23
o 3 Sod F lys o £ e o Y RS
3T Aghled Ll () w LA $lhw Syl Aty
el g 1l D el OT ey
R A ey A pas T Olad!l L
Ot i Al € a3 B St (HIV)
U i F o e 3 024 B Sl AL
s et el e e e e D il
o a9 g Ut 033 g A 3T S g
Vol ST LT (Shtie 4 13 3310 Wb pce 4T 2
)t 3D AT Wi L3310 5 o St Al
(o,.,;,rm.;.;riulu‘;-x..‘,a.,_y,i.pbd,..-
3 a0 et s pl o AT At A ey B
Usad ao3ls $itw o> s $oal > Slosle
REEVELT SRR TY= 201 PN PR ~.l~.,_> —_
s 4 s A 4 A S € o g S 2
S AT SIS e S 3 8 e e
b S8 S50 § Al Al 4ty et duy GT
At OA DAt 43 S e D I Lt 3 S S
O debtys dofp bt Jjie wpd
Dbt g3 9 g Ay s pldl D 43 et B
Ay aated: Ul Dy p B el do
L s D s ol
SN 03Ut (§T s L 39t ok 07 4 LT 53
398 w3bal ot bt A
S ot i § Liinet S geni T St W
20 Al o) il Al DD gt T ds AT
Il s o ,e..a--s--,\y)_.u..
o g L G e et
e L

33 G STt L e 3 St 33 8385l 1A
3 ety ShDagh 19k ot e AT N S Gt
93 200l AR 3t 5 ek I 4 A S
O 3100 St AT AT et 02! 3l Sh
Bt o gl K 2 2 et (3 Dy )

"W S e A S v 3l g Kl
S ol § 20T as e Syl PRl
et ) A g S ! e L Bl e
SlDoed 230A ot 3 5 W jlau b b 4T NS

398 a3l i py o

"
y

(Bl i g2 8 g il Ol sl

St s 3T S o oy 395
OO Los 13y Nl 9 s S8
O A0 Jaawl S0l () 550

AT g Ay

Lo ul iy i

PRPETEE SRR L HPRRECR T S
el AT 1 Sad ol T 4

AT Pl bt il Mt et it 1 d
st 1 31313t 5 At 1D I A ) B ST et T
WSS s I ST Ao tay o § Sl Y0 1S
o 41 S
e e el ]
el e 1 ] e 3 e
e T A e DA AT S e (1t
S g S Y ) s C oyt I sy S50
et o) 3 b ol At g Gt et Syt g A
0yt il | i il s b ot s
Sty 25Y e L Ay s el - £ 1 TOOYYYT
e At 230 Pk g K ST
P aade ¥ 0 et AT bt o o P S o 4 ot
At e DT

Pk g S TADT 5y e at 5

Al S oy e
3 o g o A Sl 330k Lot 5 S5l
2 NE AT § 5t e (5 ot (G S Fememt hd
e O S e B L
P A gt iy 3kt 3 1k 51y
F S50 8 5 o S G QIS A iy
8 SLA g ! ey S5 S0 O
St i g 280 Sl e Sl s !
gt BN i L 8 b Q5 O
e A D e L B
15 3gmir S13039d A UGl L5305 L0 S (o
S et 5 Pt o) e hd 3 Al Dy st
K gt b it Aibhrbin Koy Gl ot 551
WSolon idon ) S0 373eett 380 b Ty G115
A i i AT D e 33 029) A9 D
30 TPl g St s 839y O P
g 2



ransport from donor home
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step 1
Receiving Donated milk




Step2 Bacteriologic Evaluation
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Step 4 : Pasteurization ( Holder Method)




Step 4 : Pasteurization ( Holder Method)




Random Bacteriologic Evaluation and
Analyzing the Breast Milk ( Lactoscan )




Storing in Refrigerator or Freezer




Viruses and Breast Milk

pasteurization is known to inactivate HIV 1 and 2
Hepatitis B is not thought to be transmitted via breast milk

although at risk babies are given hepatitis B
immunoglobulin and vaccine to decrease any potential risk.

It appears that there is also a low risk of transmission of
Hepatitis C via breast milk.

Cytomegalovirus is transmitted via breast milk .
transmission usually does not cause symptomatic disease.

Immuno-compromised or very premature infants should
be fed on pasteurized milk, or milk donated from a
seronegative mother

-7




Sending to The NICU by portable Cool box







Funding

All breast milk banks in Iran are "not-for-profit"
organizations.

All centers make no payment as it is thought by
not paying the donor that you will attract the "right
type of donors for the right reasons".

We give some small gifts in different ceremonies
to donors ( Breast feeding weeks or Nursing day )

For each 100 ml of pasteurized milk, we receive

0.5 USD from the Insurance systems
.T. '




Is Donor Milk as Good as Mother's
Milk?

ffect of pasteurization on milk components (adapted from Arnold [ 1 ])

Immune components
C3 complement 0%
IgA 0-150%
IgG 0-82.8%
IgM 0%
Lactoferrin 0-123%
Lysozyme 0-393%
Cellular components
Leukocytes number decreased,
0% functionality
Lymphocytes number decreased,
0% functionality
Enzymes, growth factors
al-antitrypsin 61.8%
Lipoprotein lipase completely destroyed
Bile salt stimulated lipase completely destroyed
Esterase completely destroyed

Transforming growth factora  93.9%
Transforming growth factor p;, 99%

Whey:casein ratio whey decreased relative to fat
Nutrients
Fatty acids 94-100%
Vitamin A 103%
Folic acid 65-95%
' Vitamin B, 65-85% '
Vitamin B, 77-94%
Biotin 102-110%

Niacin 100-106%




Logo of Breast Milk Bank of TUOMS
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CKMC unit and milk expression
facilities




racilitate KMC and breastieeding
in NICU
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Participation of parents in care is an integral
part of NIDCAP




The first Human Breast Milk Bank in Iran
established in Tabriz in 2016




Opening Ceremony of First Iranian Breast Milk Bank




A representative of UNICEF in Iran was at
the opening ceremony




Message of representative of UNICEF
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Iran opens first human milk Mostpapular posts
ba n k Joint EMBA and HMBANA

1 statement on milk sharing has
been released.

EMBA ks coli ik
2 — Disc for EMBA 6
members

3 Iran opens first human milk bank °

4 EMBA International Milk Banking
Congress 2017

5 World Human Milk Donation Day
2017

Crowdfunding launched to fund
6 rdt'a(wmodelofmilk bank for the

Upcoming Events

The first human milk bank in Iran was recently opened in the Alzahra Teaching Hospital of
TABRIZ affiliated to Tabniz University of Medical Sciences ( TUOMS). TABRIZ is the capital city of
East Azerbaijan province in the North West of Islamic Republic of Iran. The city is famous in Iran
as the " City of the firsts” because many innovations and new activities at a national level

1 World Human Milk Donation Day
2017 - 19/05/2017

have started from this city. The opening and inauguration ceremony of the HM bank was EMBA Int tional Milk Banking
hald An 18 Tilbhve 2016 Thic rersmarnw wace attandad baw 2 namrmbar AfF lacal and manictarnal 2 Crnnrace 2017 - O 10I19017 a






Milk kinship and ethics in BM

donation

About 98% of the Iranian population is Muslim (89% Shi'a vs.
9% Sunni).

For forming milk kinship, the following conditions are
necessary:

— the infant should be breastfed at least fifteen times or
— be breastfed one complete day and night, or

— be breastfed in an amount that can be said to have
strengthened their bones and flesh.

— Breast milk should be suckled directly from the breast
— The milk should not be mixed with anything else.

These conditions will not apply to donated milk 1n Bﬁ
milk banks |




Current number of HMBs in Iran: 15
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Announcement of policies of MOHME
in developing BM Banks
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New HMB of Tabriz with 3 rooms




Breast Milk Bank of Shahid

Akbarabader (Tehran )
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Breast Milk Bank of Shiraz




Breast Milk Bank of Shiraz
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Breast Milk Bank of Yazd




Breast Milk Bank of Yazd
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Breast Milk Bank of Kermanshah
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Breast Milk Bank of Kermanshah
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Breast Milk Bank of Mashhad
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Robin Nandy, the representative of UNICEF 1n Iran, praising the
country for promoting breastfeeding

UNICEF commends Iran for promgotqirﬁg breastfeeding

August 1,2022 - 19:59 Society

UNICEF commends Iran for pr




Global evidence on the Impact of DHM Studies demonstrating
the impact of DHM on vulnerable infant

Sepsis » DHM reduced risk of late-onset sepsis in vulnerable, low-birth weight infants by 19% in
the first 28 days.®

» DHM has a greater protective effect compared to formula.”

Necrotizing » Human milk feeding, whether Mother’s own milk or DHM reduce necrotizing enterocolitis
enterocolitis by as much as 79% when formula is avoided.®

b Four systematic reviews across study designs and countries found that DHM protects
preterm infants against necrotizing enterocolitis more than formula.” 101712

Retinopathy of | » Human milk feeding in the NICU is associated with lower rates of severe retinopathy of
prematurity prematurity. 314

Feeding b Preterm infants fed unfortified DHM had greater feeding tolerance, fewer vomits, less
tolerance gastric stasis, and reduced diarrhoea compared with formula-fed infants. ™

Reduced length | » Cost of providing DHM to preterm infants is mitigated by a reduced risk of complications
of stay in NICU and shorter length of stay in NICU.513

b Fewer hospital readmissions for illness in the year after NICU discharge have been
noted.'1”

p °




Global evidence on the Impact of DHM Studies demonstrating

the impact of DHM on vulnerable infant

Cost saving

b The percentage of infants who are EBF at discharge is about 13% higher in NICUs with
a HMB.'®

b A study reported saving ~US$8,167 per infant using DHM through shortened length of
stay and reduced cases of NEC and sepsis. '°

b Estimated savings to NICU or health care plan for every dollar spent on
DHM: ~US$11.7¢

b In Brazil, the national HMB network has saved $540 million in health care costs
annually.?

Neuro-
developmental
outcomes and
long term
benefits

b Later in childhood and adulthood, preterm infants fed human milk have shown to
have lower rates of metabolic syndrome?'?? greater white matter, brain volumes and
significantly greater score for mental, motor and behaviour ratings.'!”
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Abstract
Background: The WHO and UNICEF have suggested pasteurized donor milk (PDM) as the best alternative for infants who do not
receive enough milk from their mothers.

Objective: This study aimed to assess the short-term outcomes of launching the first mother’s milk bank in North-West of Iran.
Methods: The present retrospective study included 366 premature infants (181 pre-launch and 185 post-launch) who were
hospitalized in Al-Zahra Hospital of Tabriz, Iran. The study included infants with birth weight <2000 g and/or gestation age <32
weeks who were born before and after the launch of mother’s milk bank. Frequency of necrotizing enterocolitis (NEC), retinopathy
of prematurity (ROP), late onset sepsis (LOS) and mortality rate were compared. Data were analyzed using SPSS 23 with the chi-
square test, Fisher exact test, independent t test, and logistic regression test.

Results: In total, NEC grade =2 was reported in 9 cases; 8 cases (4.41%) in pre-launch and one case (0.54%) in post-launch
(adjusted OR=0.091; 95% CI=0.010 to 0.849, P=0.035). ROP was reported in 21 cases in two groups. Nineteen cases (10.5%)
belonged to the pre-launch group and 2 cases (3.7%) to the post-launch group (adjusted OR=0.105; 95% Cl1=0.022 to 0.488,
P=0.004). LOS was also found in 17 cases (9.39%) in the pre-launch group and 4 cases (2.16%) in the post-launch period,
suggesting a significant difference between the two groups (adjusted OR=0.297; 95%C1=0.089 to 0.995, P=0.049). There was no
significant difference in mortality of infants during hospitalization between the two groups (P=0.789); however, it was decreased
from 15 to 8.

Conclusion: Launching the human milk bank significantly improved the outcomes of premature infants.

Keywords: Milk bank, NICU, Premature infants, Short-term outcomes
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Results

Retinopathy of prematurity was reported to be 21 cases in two
groups. 19 cases (10.5%) belonged to pre-launch group and 2 cases
(2.2%) were for post-launch group (Adjusted OR=0.139:
95%Cl=0.031 to 0.631, p=0.011).

Necrotizing Entrocolitis (NEC) grade>2, in both group, was 8 cases
in pre-launch and 1(05%) for post-launch (Adjusted OR=0.108
95%ClI=0.031 to 0.909, P=0.04).

LOS was also 17 (9.4%) cases in pre-launch group and 4 (2.2%) in
post-launch period suggesting a significant difference between two
groups (P=0.034 0.908, Adjusted OR=0.285: 95%CI=0.089).

There was no significant difference in mortality of infants after 7
days of birth between two groups (P=0.527), however it was
decreased from 15 to 8 after the launching.
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outcomes of preterm neonates before
and after the launch of human milk bank
in Iran: a retrospective descriptive study

Mazanin Hamidi', Seyedeh Saeedeh Mousavi®, Leila Amiri Farahani®, Ahmad khosravi® and Maryam Saboute®

Abstract

Background Freterm delivery continues to be a major concern in the global health system. Where accessible,
mother's milk is the optimal option for neonate nutrition. In recent years, donor milk as the best substitute for
mother's milk where this is not available has become a popular option. The safest method to obtain this milk is from
human milk banks. Thus, this study aims to compare the short-term outcomes of preterm neonates pre- and post-
launch of human milk bank in Iran.

Methods This is a retrospective descriptive study conducted over two time periods pre- and post-launch of the
hurnan milk bank at Shahid Akbar Abadi Hospital in Tehran. 580 necnates were included in the study during the pre-
launch period from Movermnber 2018 to June 2019. In the post-launch period, 580 neonates were also incdluded in the
study from April 2021 to Novernber 2021 Individual data were gathered using a maternal and neonatal form. Data on
outcomes were collected in a neonatal outcomes form, including necratizing enterocolitis, late onset sepsis, mortality,
feeding intolerance, time of initiating supplementary nutrition, and discharge date. In all statistical tests, P< 0.05 was
considered statistically significant.

Results The results showed that the NEC frequency in neonates pre- and post-launch period was not statistically
significant (12 vs. 6, P=0.11). Sepsis occurred in 90 cases of neonates pre-launch and the figure was diminished to
80 neonates post-launch. Sepsis (90 vs. 80, P=0.02) and feeding intolerance (420 vs. 402, P=0.01) were significantly
different in post-launch peried. The mortality rate was significantly reduced after the launch of human milk bank
(P=0.002, 44 vs. 18). The number of neanates who received supplementary nutrition earlier than 30 days was
significantly higher post-launch peried (420 vs. 480, P=0.003). In additicn, the number of necnates discharged from
the hospital post-launch increased significantly (407 vs. 460, P=0.001).

Conclusions Comparing neonatal outcomes showed that sepsis, feeding intolerance, mortality, and the neonates
achieving supplementary nutrition earlier than 30 days and being discharged were reduced in postdaunch period.




The short-term neonatal outcomes of preterm
neonates pre and postlaunch of human milk
banks in Shahid Akbarabadei Hospital of Tehran

* Thisis a retrospective descriptive study conducted over two time periods
pre- and post-launch of the human milk bank at Shahid Akbar Abadi
Hospital in Tehran.

* Theinclusion criteria consisted of preterm neonates with LBW * 2000 g
and/or gestational age * 32 weeks.

* 580 neonates were included in the study during the prelaunch period
from November 2018 to June 2019.

* In the post-launch period, 580 neonates were also included in the study
from April 2021 to November 2021.

* Individual data were gathered using a maternal and neonatal form.

* Neonatal outcomes form, including :necrotizing enterocolitis, late onset
sepsis, mortality, feeding intolerance, time of initiating supplementary
nutrition, and discharge date. T -




Results:
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Table 3 Univariate analysis of frequency distribution and percentages of neonatal cutcomes in both groups before and after launch
of the human milk bank

Variables Human milk bank pre-launch Human milk bank post-launch P-
group (n=580) group (n=580) Val-
N (%) N (%) ue*
NEC stage 2 or higher (2)12 me on
LOS (Yes) 90 ({155) (13.7) 80 022
Mortality (Yes) (7.5) 44 (3.1)18 0.002
Feeding intolerance 0 or 1interruption in feeding 160 178 0.14
(27.5) (30.6)
two or mare interruptions in -~ 420 (69.3) 402
feeding (724)
Supplementary nutritional Mortality (7.5) 44 (3.1)18 0.003
achievernent Dispatch (24) 14 (1.7)10
Over one month 102 (15.8) 92
(17.5)
Under one month 420 460
(724) (79.3)
Hospital discharge time Unknown (7.9)58 (4.8) 28 0.001
Over one month 115 (15.8) 92 pes
(19.8)
Under one month 407 460

(70.1) (79.3)

* Fisher's exact test




Results

the NEC frequency in neonates pre- and post-launch period was not
statistically significant (12 vs. 6, P=0.11).

Sepsis occurred in 90 cases of neonates pre-launch and the figure was
diminished to 80 neonates post-launch. Sepsis (90 vs. 80, P=0.02)

Feeding intolerance (420 vs. 402, P=0.01) were significantly different in
post-launch period.

The mortality rate was significantly reduced after the launch of human
milk bank (P=0.002, 44 vs. 18).

The number of neonates who received supplementary nutrition earlier
than 30 days was significantly higher post-launch period (420 vs. 460,
P=0.003).

In addition, the number of neonates discharged from the hospital post-

launch increased significantly (407 vs. 460, P=0.001).




Conclusion

Since 2016, Iran has launched HMBs throughout the
country.

Alzahra Teaching Hospital of Tabriz was a pioneer

The country has the largest network of HMBs in the
Middle East, reaching 15 centers until 2025

Several International recommendations are for using
donor human milk

Short term outcome of infants in the country
significantly improved after launching HMBs in Iran




Thank you

e Hosseini.neo@gmail.com
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