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Following on from our December 2005 issue we are delighted to confirm that Lynda Coulter, Manager of the
Human Milk Bank at the Countess of Chester Hospital duly won the National prize at the annual Health and
Social Care Awards in the ‘Nurse or Midwife of the Year’ category for her work in establishing and running an
HMB and funding the entire project through charitable donations. The National Awards Ceremony was held
at the ExCel Centre in London’s Docklands on the 13™ December and Lynda was presented with her award
and a cheque for £15,000 for her project by Secretary of State for Health, Patricia Hewitt. Lynda takes up the
story:-

“My first thought upon arriving at The
ExCel centre was — please don't
choose me as a winner. The venue is
like a football pitch and | was
accompanied by an array of hospital
hierarchy plus one of our paediatric
Consultants but thankfully my HMB
team whom | insisted on having with
me were as supportive as always.
Invite me to a meeting to discuss Milk
Banking and you can’t shut me up.
Put me on a stage to make an
acceptance speech next to the
Minister of Health and in front of x
hundreds of people and | want to run
a mile.

There were 15 categories at the Awards ceremony and the Nurse or Midwife of the Year was the last one!!
The agony of the wait — beautiful food, plenty of wine and my party really enjoying the hospitality — as for me, |
found it difficult just to drink water. Friends had insisted | prepare an acceptance speech, just in case. | take it
out for the umpteenth time and our Consultant whispers, “It's far too long, Lynda”. Senior management,
undoubtedly fresh from a Staff Relationships course, offer an, “Are you all right dear?” | repair to the loo - to
rewrite my speech and rejoin my happy band to be told, “You wil be alright dear”.
(continued on page 2)
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Gabby Roslin, who was a brilliant presenter throughout the evening finally comes to my category — | am in a
shortlist of three — my God, | have a 33% chance of winning this! Next thing my name is announced as the
winner — my team are going wild. My entire party accompanies me on stage — Management huddle together
on one side and my team on the other — what happened to that Staff Relationships course?

| am vaguely aware of making an acceptance speech and am told that | thanked the judges for putting Human
Milk Banking on the map of this country and then | apparently told the assembled crowd to go back to their
hospitals and ask if they had a Human Milk Bank. Patricia Hewitt nodded vigorously at this point but whether
that was in support of my call for UK wide Milk Banking or the fact that my initiative had been funded by
charitable donations and hadn’t cost her a penny, | am unable to tell. Gabby Roslin however, whispered to me
before | left the stage that she had breastfed her recent twins so | think | must have got my message across.
The evening celebrations continued in the hotel bar after the presentations and it was at this point that | was
approached by one of the other team members who enquired if my charitable work was part of my role “as a
Countess”. | had to be honest and reveal that the title belonged to the hospital and not to me but | now began
to feel much better.

The whole event was an opportunity to deliver to a wide audience how health professionals of all disciplines
can and do lead successful initiatives and manage change. Both Patricia Hewitt and Chris Beasley, Chief
Nursing Officer, were in agreement that Milk Banking is not only of great benefit to vulnerable babies but aids
the promotion of breastfeeding generally. This Award was the most wonderful recognition for the inspiration,
hard work and total commitment of the Chester NNU staff and for the generosity of parents, local Companies
and the general public without whom this initiative would never have been achieved. Special thanks must also
go to UKAMB and our ANNP, Michéle Worden at Chester who picked me up whenever the negatives
threatened to overwhelm me and gave me the strength to carry on. It was a great night for Human Milk
Banking and eventually a great night for me personally. Thanks again to everyone for their support”.



UKAMB STUDY AND SUPPORT SESSIONS

At the 2005 Annual General Meeting, a discussion was held about how UKAMB could offer additional support
to the staff of member milk banks. It was highlighted that the staff of milk banks that act as Trustees for the
charity and so meet on a regular basis throughout the year, are able to benefit from the networking, the
discussion of specific topics and the general items that crop up as a result of UKAMB business. However it
was felt that non Trustees who work in milk banks have little opportunity to address the many practical issues
that arise whilst operating a milk bank. Whilst such matters may be included in milk banking guidelines, often
they are only touched on. It was agreed that UKAMB, in addition to its Trustees meetings, would organise
days during the year which could include elements of training, the discussion of current issues, the comparison
of different procedures used in milk banks and the use of UKAMB guidelines and leaflets. It was agreed that
such sessions would provide a valuable forum for staff running and working in milk banks who otherwise rarely
got together to discuss their work. It was also suggested that a study and support session could be held after
the AGM as this is a time when non-Trustee representatives from milk banks are in attendance.

The first of UKAMB’s ‘Study and Support Sessions’ was held in Birmingham in May. The Midlands were
chosen in our continuing attempt to move our meetings around the UK and so hopefully make them more
accessible. (In recent years we have held AGM’s in Chester and Birmingham as well as in London.) Trustees
have to balance ease of planning and organisation, costs to the charity and previous attendance figures
against accessibility to all members when deciding on venues but in principle we would like to take our
meetings and conferences to all parts of the UK.

The three main discussion topics for the day were the filtering of milk, collection kits for mothers in hospital and
consent issues. Led by Lynda Coulter, Carolyn Westcott and Gill Brady each session included contributions
from all attendees about their local practices and an overall discussion of the advantages and disadvantages
of each. The aim of the day wasn't to come up with a single recommendation because of the varying
individual situations, but rather to highlight and discuss any new approaches that could be taken into
consideration when planning for the future.

As always, attendees were asked to evaluate the day. A total of 16 people attended (including Gillian Weaver
and Lisabeth Lawton, the organisers.) Of the 14 evaluators, 13 cited it as very good and 1 as good, with 11
describing the level of the sessions as correct whilst 3 felt they were variable. In answer to the question ‘What
subjects would you like a future UKAMB study & support day to cover?’ attendees named the following: Blood
tests, Blood testing for Hep C, Recruitment of donors, Backtracking milk from other hospitals and Pasteuriser
sterilisation. In response to these, 2 study and support sessions have been planned to follow the AGM and
will cover Donor Recruitment and Blood Tests.

Human Milk Banking Meeting in Milan
Saturday October 28", 2006

This will follow on from the 22" International Symposium on Neonatal
Intensive Care, directed by Guido E Moro.

Topics include: Human milk in feeding preterm infants; Human milk
fortification, Quality Control in a Human Milk Banking System, Heat
treatment and microbiological aspects; Rationale to promote Human Milk
Banks in Italy, The situation in France, Milk Banking in the UK, Milk
Banking in the US, The situation in Brazil, Milk Banking in South Africa,
The European Project Human Milk Banks a Network for Europe, Quality
System in Milk Banking Guidelines and the International Human Milk
Banking Association. For further information email gweaver@hhnt.org




$ W& 01 2 |

4 0 702 867(0 9

YEAR 2000 2001 2002 2003 2004 2005
Birmingham (Women'’s) 432 418 724 427 274 500
Cambridge (Rosie) - - - - 81 250
Chester (Countess of) Not open as a milk bank 250 420 400
Chertsey (St Peter’s) 44 25 41 25 52 44
Gillingham (Medway M'time) 35 28 40 31 20 41
Glasgow (Queen Mother’s) 171 158 178 177 113 144
Huddersfield (Royal Infirm’y) 105 125 187 131 135 109
Irvinestown (Sperrin Lakel’d) 73 168 396 739 868 897
Kingston 91 103 107 95 21 66
London (King's College) 68 42 63 113 126 142
London (Queen Charlotte’s) 216 296 323 557 437 458
London (St George's) 55 89 43 98 117 73
London (Guys & St Thomas’) Not open as a milk bank 15 190
Orpington (Princess Royal) 77 157 125 90 216 160
Oxford (John Radcliffe) 369 347 253 410 407 415
Southampton (Prin Anne) inc satellite 428 524 580 513 516 600
banks
Wirral Not open 27 120 330 379
TOTAL 2164 | 2480 3087 3776 4148 4868
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YEAR 2000 | 2001 | 2002 | 2003 | 2004 | 2005

Birmingham (Women'’s) 104 90 169 136 73 73

Cambridge (Rosie) 38 48 40 - 11 50

Chester (Countess of) - - - 62 61 75

Chertsey (St Peter’s) 13 8 6 9 8 19

Gillingham (Medway M’time) 7 10 10 7 7 7

Glasgow (Queen Mother’s) 22 15 14 - 13 21

Huddersfield (Royal Infirm'y) 28 43 41 32 29 31

Irvinestown (Sperrin Lakel'd) 24 26 77 136 153 163

Kingston 17 20 15 19 9 12

London (King’s College) 13 14 18 25 30 38

London (Queen Charlotte’s) 47 51 73 77 82 86

London (St George’s) 18 13 16 18 22 22

London (Guys & St Thomas’) - - - - 7 25

Orpington (Princess Royal) 24 22 22 23 28

Oxford (John Radcliffe) 124 78 94 70 102 84

Southampton (Prin Anne) 97 134 150 94 105 132

Southampton satellite banks 21 24 14

Wirral 20 52 59

TOTAL 576 572 745 726 811 939
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consideration that should be given due prominence is the tracking of milk. The total number of infants receiving donor
milk in hospitals outside the milk banks own remains an unknown and within the milk bank’s own hosp|tal is not always
recorded. This is important mformatlon which should be readily available. !
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PRICES CHARGED BY UK MILK BANKS (per Iitre)
£30 £40 £80 £100 £125 n/a
No of
banks 1 1 1 5 1 8

The majority view within UKAMB is that any price charged should represent a reasonable contribution towards the milk
bank’s costs. Donor breastmilk should be a valued resource and to this end, milk banks should be aware of the costs
involved in producing safe and therefore appropriately screened, tested and processed milk. The growing demand for
donor milk, which is apparent from the increasing volumes of milk being requested by neonatal units, does not seem to be
influenced by the price charged. Anecdotally, the banks that charge £100, on the whole have not experienced a drop in
demand since the introduction of the increased fee.
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Milk Banking in Cameroon

Human milk banking in South Africa has featured in a previous edition of this newsletter. Here, Peter
McCormick of Child Advocacy International, UK writes about the donor milk banks that he has established and
which are now operating in West Africa.

Peter writes: There is no doubt that breastmilk is best for
babies. There is no doubt that it is even more important for
sick, small for dates, and preterm babies. There is no doubt
that it prevents death from diarrhoeal and respiratory
diseases in infants. We know that antenatal care is patchy in
sub-Saharan Africa, that the health of pregnant women is
often compromised, that intrapartum complications are
frequent, that resuscitation techniques for the newborn are
inadequate, that puerperal infection is common, and that the
infant and maternal mortality rates are ten times worse there
than in the developed world . It has recently been written that
‘the Maternity Units of developing-world hospitals are a hot-
bed of infection.” The postpartum playing field is thus well-
prepared for a neonatal survival match in which the odds are stacked heavily against the newborn. It has been
said that it is safer to be born a Japanese cow than an African baby, since the subsidy for the welfare of those
cows is greater than the amount spent on the African newborn.

Bacteriologist with plated out samples

It is easy to make a list of interventions that would result in a more favourable outcome for the newborn. It is
beyond the scope of this article to enumerate them, and beyond the power of the author to address most of
them. It has however been possible in one Cameroonian hospital to address the Care of the Newborn — and in
particular the early and exclusive breastfeeding of babies. It has been possible to arrange breastmilk for
babies whose mothers — for whatever reason — are unable to breastfeed.



The year 2006 will see the inauguration of two further facilities in the North West Province of Cameroon. Much
emphasis was placed upon this at the Countdown to 2015 Child Survival Conference in London, December
2005.

When | first proposed such a facility in Cameroon | was
regarded with bemused amazement; the most highly-placed
colleagues had never heard of breastmilk banking. Talking to
staff however, soon convinced them to become involved. |
took advice from UKAMB, modified guidelines to suit the
resource-poor setting, and, in January 2003 went ahead with
the project. The aim was to provide breast milk to those of our
hospital neonates who would otherwise be deprived of it. This
would include all small/preterm babies whose mothers are not
yet lactating; whose mothers are sick, or febrile, or
anaesthetized, or eclamptic. It would also include babies
whose mothers absconded or had died. It was envisaged that
, , _ the service would be for the first week or so of the baby’s life,
Twins doina well on donor breastmilk whilst a longer term solution was sought.

Provincial Hospital Bamenda (BPH) is the main referral hospital in the Anglophone NW Province of Cameroon.
It is a general hospital of about 250 beds, with the usual specialties. The Maternity Unit deals with about 1500
to 2000 deliveries per year. The electricity supply is fairly reliable. The hospital agreed to bear the cost of
bacteriological screening, since the BM Bank Project was seen as being very important by the Administration.
From the outset it was clear that to succeed we needed teamwork. Happily after some negotiation, it was
agreed that the cost of bacteriological testing would be covered. The necessary basic apparatus comprised
Pasteurization kits (2), 50cc glass bottles (necessarily small since small volumes of milk are needed for small
babies. These were given by the hundred from a hotel in Kettering, Northants; breakfast conserve bottles,
washed in Kettering and carried to Bamenda. EDTA bottles; these were purchased at low cost. Other
inexpensive items available locally in Bamenda included felt tip pens for writing on bottles and Klingfilm for
interposing between bottle lids and bottles.

The screening of the donated milk is a serious consideration, which we found impossible to implement to
developed world standards. HIV we know is destroyed by the process of pasteurization; it is thermolabile.
Therefore theoretically we could use pasteurized donated milk from an HIV positive mother. In any case who
will fund the cost of the ELISA test (available at BPH)? Not the donor and not the recipient baby’s mother, not
the hospital and not CAIl and not me. A few salient facts: not all women in labour have been screened for HIV.
About 12% of all women presenting at antenatal clinics in other hospitals are found to be HIV positive. Many
women are known to Maternity staff, and their life-style suspected. Women in labour unknown to staff may be
suspected clinically of being HIV positive. The decision arrived at was as follows; we will not accept donated
milk from any woman known to be HIV positive. We will not accept donated milk from any woman suspected of
being HIV positive. We will accept donations from all other women whose questionnaire answers were
satisfactory.

Donor screening excludes mothers who smoke or use drugs, drink alcohol or coffee to excess and have
chronic illnesses in accordance with UK guidelines. Clinical evidence of mastitis or a breast abscess also
excludes donors. The acquisition of milk from potential donors requires strict supervision. Manual expression
is preferred to the breast pump, due to the elimination of a source of bacterial contamination.

This initiative was started exactly three years ago. | followed it up in 2004 and 2005. It has been seen to be
continuing by my successor as Country Director for CAl in 2006. This is extremely satisfying. The healthy
mothers coming for EPI inoculations are a permanent source of milk. The Nursery staff remains committed.
The Kitchen and Laboratory staff remains competent and co-operative. The hospital’s Administration remain
supportive. | suspect this is the first breastmilk bank in Cameroon — if not in Africa excluding South Africa. | am
encouraged to set up similar facilities in two other hospitals in the same region this year.
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10.00am on MONDAY 25'" SEPTEMBER 2006
Venue: The Seminar Room
Postgraduate Centre
Hammersmith House
Du Cane Road
London W12 OHS
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