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INTRODUCTION
In 2018, the Southern Philippines Medical 
Center (SPMC) established the first human 
milk bank (HMB) in the Davao Region in 
accordance with provisions of  Republic Act 
(RA) 10028, or the “Expanded Breastfeeding 
Act of  2009.”1 The SPMC HMB facility is 
committed to serving newborns in need of  
safe human milk when their mothers are 
unable to provide contact breastfeeding. Its 
breastmilk collection from lactating mothers 
at the SPMC wards had been challenged by 
the limitations imposed at the start of  the 
COVID-19 pandemic, especially during the 
enhanced community quarantine (ECQ) in 
April 2020. It was able to quickly organize a 
system of  breastmilk collection from breast -
feeding advocates in the community. At pre -
sent, the HMB receives its breastmilk supply 
from properly-screened donors during in-
house ward collection and scheduled pick-up 
from the community.

MAIN EVIDENCE
The SPMC HMB breastmilk collection from 
2019 to 2021 was illustrated in the info -
graphic article by Melgazo, et al in April 
2022. Before the start of  the ECQ on April 4, 
2020, the SPMC HMB had been collecting 
an average of  44,955 cc/quarter of  breast -
milk from in-house donors. Later in April 
2020, the SPMC HMB started collecting 
breastmilk donations from mothers in the 
community. Despite a decrease in the total 
number of  donors, there was a fourfold 
increase in the amount of  breastmilk 
collected from the last quarter before 
community collection (620 donors supplying 
56,563 cc of  breastmilk) compared to the 
first quarter when community collection 
started (318 donors supplying 233,108 cc of  
breastmilk).2 Since the start of  community 
collection, the milk bank has been collecting 
an average of  223,349 cc/quarter of  breast -
milk from both in-house and community 
donors. With the addition of  breastmilk 
collected from the community, SPMC’s 
donor breastmilk supply has increased 
fivefold.2 The article on the program profile 
of  the SPMC HMB by Adolfo, et al in April 

2022 described the current structure and 
design of  the HMB facility, equipment, 
finances, and staffing pattern. It also detailed 
the processes and services of  the HMB, 
including its regular in-house and community 
breastmilk collection.3

In the evidence-to-policy diagram, we 
enumerate important findings described in 
the infographic and program profile articles, 
and outline our policy recommendations 
based on these findings.

RELATED EVIDENCE
Most milk banks are hospital-based, produc -
ing donated breastmilk for their own 
admitted neonates, and some of  them supply 
hospitals, or even communities, covering a 
wide geographical region.4 5 Similarly, the 
SPMC HMB currently provides donor breast 
milk to SPMCs postoperative newborns 
admitted at the neonatal and pediatric 
intensive care units whose mothers are 
unable to provide contact breastfeeding. Ad -
mitted postpartum mothers provide a limited 
supply of  breastmilk to the admitted infants, 
and this may be attributable to the inter -
mittent breastmilk collection from the 
SPMC wards. The availability of  staff  who 
can provide lactation counseling will help 
address breastfeeding challenges, especially 
in the early postpartum period.6

The physical challenges associated with 
breastfeeding—i.e., adverse outcomes such 
as mastitis, and dry and bleeding nipples, 
latching difficulties, and low milk supply—
and the lack of  social support and resources 
to achieve breastfeeding goals impact the 
promotion of  exclusive breastfeeding during 
infancy.7 Implementing visitor restrictions 
within the hospital allows lactating mothers 
to have more time to latch their newborns 
and to receive lactation support from the 
hospital staff.8 Providing a facilitating and 
supportive environment for breastfeeding, 
and giving education to enhance breast -
feeding skills/techniques and milk expres -
sion, can boost a mother’s adherence to 
exclusive breastfeeding.

Providing community-based breastfeeding 
support in the early postpartum period, and 
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even during pregnancy, has resulted in 
increased breastfeeding rates in terms of  
duration and exclusivity.9 Community-based 
breastfeeding support may include the 
establishment of  drop-in centers and 
provision of  professional support to address 
problems in lactation and breastmilk ex -
pression. This support service will be able to 
provide all mothers, especially those with 
lactational challenges, equitable and guar -
anteed access to donor breastmilk.9-12

An important goal in the establishment of  
a HMB is to ensure that milk banks attain an 
ideal level of  quality and safety in the process 
of  donor recruitment, in ensuring the quality 
of  processed breastmilk, and in the appro -
priate use and distribution of  breast milk.13 
One important factor to con sider in human 
milk banking is safe guarding the nutrient 
content and biological activity of  the milk. 
This can be done by ensuring the availability 
of  highly specialized equipment that 
accurately measure the macronutrient and 
immunological compo nents of  donated raw 
and processed breast milk. The test equip -
ment must be operated and maintained by a 
well-trained staff, such as a micro biologist or 
a laboratory techno logist, who must also lead 
in the creation of  infection control policies 
in milk banking. Micro biological testing 
identifies the type of  pathogen that may be 
present in donor breastmilk and determines 
the acceptable microbiological limits of  the 
test result, thereby ensuring the safety of  the 
processed breastmilk.14

HMBs in the Philippines collect data on 
the donor breastmilk that they receive and 
distribute. However, an organized data registry 
that connects to a centralized data repository 
still does not exist. Creating a data registry 
that may be replicated in other HMBs will 
allow data standardization and transparency 
for benchmarking and research.15 A registry 
will also facilitate biovigilance to track and 
trace the HMB processes from donor to 
recipient. Recording of  adverse events from 
donor breastmilk may also provide data on 
the link between feeding and neonatal 
outcomes.14 An HMB data collection system 
can also aid in monitoring the operations of  
the milk bank, especially in keeping track of  
whether the number of  donors could 
sufficiently meet the demands for donor 
milk.16 Data collected and stored in HMB 
registries can help fill in current knowledge 
gaps. The new knowledge generated may be 

used by the Philippine National Committee 
on Human Milk Banking to further enhance 
the guidelines on human milk banking in the 
country.

At present, there are 21 accredited HMBs 
located in different regions of  the country, 
with the majority (12) of  the milk banks 
located in the National Capital Region.17 In 
most regions, HMBs have been experiencing 
lack of  funding to maintain their opera -
tions.18 19 The SPMC HMB faces numerous 
challenges, including limited funding and 
lack of  staff. These resources are necessary 
to safely process and test human milk.

As stipulated in the Department of  Health 
Implementing Rules and Regulations for RA 
10028, government agencies shall use their 
respective budget for gender and develop -
ment to establish and maintain lacta tion 
stations. The Department of  Budget and 
Management may also allocate additional 
funds for lactation stations equivalent to the 
agency’s savings if  the agency complies with 
the provisions of  RA 10028.20 In the early 
history of  human milk banking in the Philip -
pines, the first three hospitals with opera -
tional HMBs—namely, Dr. Jose Fabella 
Memorial Hospital, Philippine Children’s 
Medical Center, and Philippine General 
Hospital—were established with additional 
funding and donations from private 
individuals and institutions, especially in the 
acquisition of  equipment for HMB opera -
tions.5 Similarly, SPMC HMB was established 
with the help of  initial funds drawn from the 
city’s congressional funds and contributions 
from other sectors.21

The Dr. Fabella Memorial Hospital HMB, 
one of  the pioneer HMBs in the country, has 
been providing 95% of  its pasteurized donor 
breastmilk to different hospitals in many 
regions of  the Philippines, while retaining 
only 5% of  its supply for dispensing to babies 
admitted in its hospital.22 Likewise, with 
more donors from the community in the 
future, SPMC HMB may be able to expand 
its scope of  operations to include recipients 
in facilities outside of  SPMC and in the 
community. Donor human milk banking is 
merely one strategy for promoting and 
supporting breastfeeding. In developing 
countries like the Philippines, donor milk 
banking should not only be appropriate and 
safe, but should also be sustainable in order 
to make breastmilk more accessible to 
infants who need it.
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