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Evolution of human milk banks in Poland
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Breast milk is a unique bioactive substance essential for the
development of the newborn’s immature immune and dige-
stive systems. The health-promoting effect of breast milk plays
an important role in maintaining health and helps neonates
adapt to the extrauterine life after birth. Due to the specific
composition and, in particular, the presence of bioactive
components, human milk limits the occurrence of lifestyle
diseases.
Recent studies on the composition of breast milk provide new
evidence for the value of human milk in neonatal nutrition.
The historical transformation of old Lactaria into modern
human milk banks (HMB) is associated with the promotion of
exclusive breastfeeding and the use of breast milk as a part
of therapy in neonatal intensive care units. Modern medical
knowledge guarantees safe transfer of milk to potential re-
cipients. Procedures regarding the requirements of the pro-
cessing of breast milk in nutritional therapy and the qualifi-
cation of donors to HMB are currently providing a high stan-
dardized control of milk quality.
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INTRODUCTION
Human breast milk donation has been practi-
ced for a very long time, giving newborns
a chance to survive. In the times of the phara-
ohs, nursing women (wet nurses) were careful-
ly selected from among women during lactation
[1]. Wet nursing was widely practiced in Euro-
pe in the 19th century in order to provide
human milk for infants whose mothers were
unable to do so. Over the years, Lactaria repla-
ced wet nurses, initially providing access to
pasteurized cow’s milk, and later to pasteurized
human milk. At present, the institution of
a Lactarium has been replaced with human milk
banks (HMBs), which are experiencing a rapid
development in Europe [2,3]. The operation of
human milk banks (HMB) is covered by the
mother and child care system, and are suppor-
ted in the recommendations of the world nu-
trition associations. The mother’s milk is the
first choice for all neonates, including preterm
infants. When it is not available or not suffi-
cient, donor human milk (DHM) from an HMB
should be a second choice [4].

HMBs provide an alternative feeding to
infant formula for preterm infants when the
mother’s own milk is unavailable. An HMB is
a facility established with the purpose of selec-
ting, collecting, checking, processing, storing,
and distributing donor human milk, which is to
be used for specific medical requirements [1,5].

HISTORY OF LACTARIA
IN POLAND
Lactaria were created to reduce neonatal mor-
tality, and their aim was to store and sell bre-
ast milk. One of the first such institutions in the
world was opened in 1909 in Vienna by May-
erhofer and Pribram [6]. The activity of Polish
Lactaria and using donor breast milk in neona-



28

© GinPolMedProject 3 (49) 2018: 027-030

tal feeding was propagated for a long time in
establishments operating in various cities, inc-
luding in Lodz, Krakow, Warsaw and Zamosc.
The first documented Lactarium in the Second
Polish Republic was called „Drop of milk” and
operated in Lodz in 1904. In the first two years
of its activity, „Drop of milk” dealt with the
distribution of pasteurized cow’s milk and co-
unseling regarding rational nutrition [7].

The initiators of this institution were social
doctors Stanisław Serkowski and Józef Mey-
baum, under the leadership of the head doctor
Henryka Frenkel (1880–1939) [8]. Over time,
“Drop of milk,” as a free unit, also began to
teach breastfeeding around mothers as well as
in government agencies, hospitals and nursing
offices. Famous doctors Brzezinski and Szejnach
released brochures and guides on breast milk
[9]. Unfortunately “Drop of milk” was closed
after 3 years of its activity due to lack of funds.
Similarly, other units in other cities such as:
Sosnowiec, Kalisz, Dabrowa and Lublin, were
closed as well [8]. In 1906, “City Milky Kit-
chen,” also called “Milk plant for infants” (Sau-
glings - Milch - Anstalt), was established in
Poznan. The role of this place was to provide
the best cow’s milk, suited to the age and needs
of infants, for mothers who could not breast-
feed their babies. The milk was bought by the
designated pharmacies, and the process of
mixing and processing of milk in the dairy was
under the supervision of a medical doctor [10].

Pasteurized milk for infants was prepared in
four different age-appropriate mixtures with
water and sugar in daily drinking portions. Also,
three different portions of a mixture of milk
with oat gruel for chronically ill children and
essence of Keller’s malt soup (Kellerscher
Malzsuppe) were offered. The „Instructions for
handling milk at home” were given to mothers
to prevent the consequences of milk spoilage,
and also special ice boxes (Eiskühlkisten) were
lent in the summer [10].

Due to the high costs of maintaining the
dairy and charitable character of the institution
subsidized by the city of Poznan, various milk
fees were in force, depending on the monthly
income of families who needed to take the
allowances into account. In all districts of the
city, free consultations for mothers from poorer
social classes were available in the so-called
„Municipal Infant Care Stations.” The main
purpose of these places was to promote natu-
ral breastfeeding and facilitate the access to
advice on neonatal care provided by esteemed

city pediatricians: Teodor Pincus, Bolesław
Krysiewicz or Zygfryd Prochownik [10].

In 1905, Tadeusz Zelenski, after returning
from France, founded “Drop of Milk” in Kra-
kow based on the experience of similar institu-
tions in Paris. He brought with him milk pasteu-
rization apparatus. [11]. After the Second
World War, new Lactaria were created in
hospital neonatal units. Most of them ended
their activities in the 1970s. The discovery of
HIV in 1980 and the risk of human diseases
spreading through milk caused a reduction in
breast milk sharing. The development of
a pasteurization technique of breast milk was
a breakthrough [12].

CONTEMPORARY HUMAN MILK
BANKS IN POLAND
Human milk feeding significantly improves the
clinical condition of neonatal intensive care unit
patients, minimizing the risk of necrotizing
enterocolitis and sepsis. Healthy women during
lactation who effectively feed their own chil-
dren can become human milk donors [13,14]

The experience of the developing Europe-
an countries indicates that the activity of human
milk banks is an important element of breast-
feeding promotion among mothers of prema-
ture babies who require special support in the
lactation process. Milk banks should be an
integral part of the mother and child care sys-
tem, especially if a newborn requires long-term
treatment or when breastfeeding is difficult for
the mother. HMBs provide an alternative fe-
eding to infant formula for preterm infants
when the mother’s milk is unavailable. An HMB
is a facility established with the purpose of
selecting, collecting, checking, processing, sto-
ring, and distributing human milk, which is to
be used for specific medical requirements [13].
At first, human milk donors must undergo
a screening process, similar to that used for do-
nating blood, which includes an interview, se-
rological screening and physician’s consent. A
panel of blood test includes: HIV-1 and -2
antibody, hepatitis C antibody (anti-HCV),
hepatitis B surface antigen (HbsAg), cytomega-
lovirus IgG and IgM antibody (CMV IgG and
CMV IgM) and syphilis antibody [14]. Donor
milk must be checked microbiologically and
should undergo heat treatment and storage
procedures [4]. Donor milk should be pasteu-
rized at 62.5°C for 30 minutes (Holder pasteu-
rization) to destroy all microorganisms: bacte-
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ria and viruses including human immunodefi-
ciency virus HIV, human T-lymphotrophic vi-
rus type 1, and cytomegalovirus (CMV), which
are excreted in breast milk. Holder pasteuriza-
tion provides a good compromise between
microbiological safety and human milk nutritio-
nal and biological quality [15]. Many of the
nutritional components are not altered or only
minimally reduced through the process of pa-
steurization [15]. Carbohydrates, fats, salts and
fat-soluble vitamins are unchanged. However,
pasteurization has also been shown to cause
a significant reduction in IgA concentration and
lysozyme activity, it also reduces nitrogen reten-
tion, fat absorption, concentration of water-
soluble vitamins, and antimicrobial factors, such
as viable leukocytes, immunoglobulins, lactofer-
rin, complement, and folate-binding proteins
[14,16]. Alternative sterilization methods to
preserve innate bioactive properties and to
decrease the cost of preparing donor milk are
investigated. As long as all of the aforementio-
ned safety controls are used, there has never
been a reported case of disease transmission
through the use of pasteurized donor breast
milk; however, this can never be absolutely
assured. “Parents should be fully informed of
all treatment options available for their chil-
dren. Parents must thus be made aware of the
possibility for their children to receive human
donor breast milk along with all of the perce-
ived benefits and potential risks. They must also
be made aware of the health advantages of
human milk compared with bovine milk. They
may then make an informed decision as to the
best feeding plan for their baby. Written infor-
med consent from parents/guardians must al-
ways be obtained before the administration of
human donor breast milk” [17]. Families and
caregivers may be reassured that, for the time
being, there are no reported cases of pasteuri-
zed donor human milk causing an infection
with hepatitis viruses or HIV, and that the li-
kelihood of these infections occurring in a neo-
nate given donor human milk is extremely
small. All efforts are focused on promoting
breastfeeding and the creation of new human
milk banks as well as wide distribution of donor
milk to reduce the use of infant formula, espe-
cially in NICUs [18].

Human milk banks in Poland are non-pro-
fit institutions. The first Polish HMB was esta-
blished in 2012 in cooperation with the Human
Milk Bank Foundation, which is the official
representative of the EMBA in Poland. It is an
internal HMB, operating only for the needs of
one neonatology ward in Orlowski Hospital, at
which it is located. Since then, five more HMBs
have been opened, including one launched in
January 2015, called the Regional Human Milk
Bank in the Holy Family Hospital in Warsaw,
which cooperates with other hospitals in the
Mazovia District. In 2016, new banks were
opened in Kraków, Opole and Wroclaw [19,
20].

CONCLUSIONS
Around the world, there are many associations
that support HMBs and promote guidelines
regarding handling of human donor breast milk,
among others: the Human Milk Banking Asso-
ciation of North America (HMBANA) and the
European Milk Bank Association (EMBA) [20].
A growing number of HMBs in Europe is
a response to the evidence supporting the use
of human milk in premature babies [21]. Bre-
astfeeding and the use of human milk are be-
coming normative standards for infant feeding
and nutrition. The American Academy of Pedia-
trics recommends that all preterm infants sho-
uld receive human milk and that pasteurized
donor human milk should be used if the mo-
ther’s own milk is unavailable or its use is
contraindicated [4]. Documented short- and
long-term medical and neurodevelopmental
advantages of breastfeeding should be conside-
red as a public health issue and not only a li-
festyle choice [2,4]. The use of donor human
milk is increasing for high-risk infants, prima-
rily for infants with birth weight <1500 g or
those with severe intestinal disorders [22].

Since 2009 in Poland, we have been obse-
rving a systematic formation of more and more
non-governmental organizations with one of
the main statutory objectives being the promo-
tion of breastfeeding and breast milk. Online
social networks and mass media allow dynamic
popularization of these institutions among the
public [19,23].
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