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Abstract

Breast milk offers essential nutrients crucial for the development of the pre-
term immune system, thus reducing the incidence of infection and mortality
often associated with prematurity. In the absence of breast milk, the preferred
option is donated breast milk, the best alternative for hospitalized neonates
whose mothers have insufficient breast milk or are unavailable. In Zambia,
donor breast milk is unavailable. Instead, the protocol recommends the ad-
ministration of formula milk. However, the use of formula milk in preterm
babies is associated with an increased risk of necrotizing enterocolitis and sep-
sis. Zambia needs to establish a donor milk bank, hence the need to under-
stand the perception of mothers towards donated breast milk. A qualitative
descriptive case study utilized 10 focus group discussions with in-depth inter-
views, purposively selected using a variation strategy. Data was thematically
analysed. Participants demonstrated potential acceptance to donor breast milk
utilization, as more nutritional compared to formula despite lack of awareness.
Concerns related to safety, quality, fear of disease transmission and discom-
fort feeding from a different bloodline were identified as hinderance to possi-
ble utilisation. These perceptions underscore the importance of educational
initiatives aimed at dispelling myths and misconceptions surrounding donor
breast milk and establishing donor breast milk programs. Therefore, the
study recommends educational initiatives tailored to raise awareness to
mothers about donor breast milk.
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1. Introduction

Breast milk is recommended by the World Health Organisation as the optimal
source of nutrition for babies in the initial six months of life [1]. Its composition
contains vital immunological properties essential for the development of an in-
fant’s immune system, particularly during the first six months of life. Premature
neonates, born before term, encounter heightened health risks due to diminished
transfer of antibodies through the placenta, underscoring the importance of breast
milk for their immune system development [2].

BMis associated with several short and long-term benefits of, providing nutri-
tion and optimizing the development of the preterm immune system, thus re-
ducing the incidence of infection often associated with prematurity and low birth
weight (LBW) in babies [3]. Breast milk (BM) is the preferred choice for preterm
infants over infant formula, demonstrating a distinct preference. This preference
significantly reduces the risk of necrotizing enterocolitis (NEC) and sepsis com-
pared to the use of formula milk [4].

However, World Health Organization (WHO) recommends that for neonates
who cannot receive breast milk from their mothers, the next preferred option is
donated breast milk. Donated breast milk (DBM) according to the National In-
stitute of Health and Clinical Excellence (NICE) is defined as milk expressed by
a mother that is then processed by a donor milk bank (DMB) for use by a reci-
pient that is not the mother’s baby [5]. DMB are essential in facilitating the col-
lection, processing, and distribution of donor human milk, serving as interme-
diaries between donors and recipients, with the primary objective being to en-
sure the quality and safety of this biological product. Thus, DBM is the best al-
ternative for hospitalized neonates whose mothers have insufficient breast milk
or are unavailable. Countries worldwide have established DMBs to allow moth-
ers with excess milk to donate, driven by altruism, surplus milk, awareness of the
benefits, and social significance [6].

Numerous countries globally, such as Brazil (with around 157 milk banks),
Sweden (with 64), the United Kingdom (with 112), Hungary (with 82), and the
United States of America (with 69), have implemented donor milk banks. This
initiative is propelled by altruism, recognition of benefits, and societal signific-
ance [6]. In Africa, the donation of donor breast milk is relatively scarce, with
statistics not well-established in most countries [7].

Exploring perceptions of DBM is crucial for establishing donor milk banking.
However, in Zambia, there is a dearth of data on DBM, highlighting the signi-
ficance of understanding perceptions of DBM. Therefore, this study sought to
explore the perceptions of mothers with preterm babies towards DBM. Study
findings will be instrumental in informing policy formulation and implementing
DBM programs in the country.

Mothers’ perceptions towards donor breast milk vary globally. Studies reveal
mixed views, with some recognizing its benefits while others express concerns

[2] [8]. Mothers’ Perceptions of DBM differ, some are influenced by individual
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preferences, interpersonal, cultural, and social factors [9] [10]. Majority of the
mothers face breast milk challenges from maternal illness and mortality, altering
the initiation of breastfeeding which is widely recognised for its favourable out-
comes in preterm babies, highlighting the essential role of healthcare profession-
als in offering support [11].

Various barriers hinder the utilization of donor breast milk, including soci-
ocultural, economic, and healthcare system dynamics [12]. Concerns about safe-
ty, lack of awareness, discomfort with using another mother’s milk, and issues
related to transportation and distribution form significant obstacles [13] [14].
Addressing these barriers through education, support, and policy interventions
is essential to promote the utilization of donor breast milk [15], hence the study
to explore the perception of mothers.

Prematurity ranks as the second leading cause of neonatal mortality in the coun-
try, with approximately 77,600 preterm births occurring annually [16]. Achieving
Sustainable Development Goal 3, which aims to reduce global neonatal mortality
to 12 deaths per 1000 live births by 2030, requires Zambia to implement effective
strategies. 85% of neonatal mortality in Zambia is attributed to prematurity, re-
sulting in approximately 6800 preterm deaths annually from preventable causes
[17]. Simple interventions such as kangaroo care and feeding support, including
breast milk, can significantly improve preterm infant survival rates [18]. How-
ever, there is a lack of data on donor breast milk in Zambia, emphasizing the
importance of exploring the perceptions of DBM. The findings from the study
will be crucial for policy formulation aimed at implementing donor breast milk
programs in the country.

Research gaps exist in understanding mothers’ perceptions towards donor breast
milk in Zambia’s context. This study aimed to fill these gaps by exploring moth-
ers’ perceptions toward DBM at Women and New-Born Hospital (WNBH) in
Lusaka, Zambia. By exploring local contextual factors, the study sought to in-
form targeted interventions and educational programs to promote the optimal

utilization of donor breast milk among mothers of preterm infants in Zambia.

2. Methods
2.1. Study Design

The qualitative descriptive case study aimed to explore mothers’ perceptions of
donated breast milk. The data collection process lasted for one month and took
place at the Women and Newborn Hospital (UTH-WNBH) within the Univer-
sity Teaching Hospital in Lusaka, Zambia, a prominent tertiary hospital known

for its exceptional women’s and neonatal care services.

2.2. Study Population

The study targeted mothers nursing preterm babies at WNBH, Lusaka, Zambia,
ensuring a diverse range of experiences and perspectives in understanding per-

ceptions towards donated breast milk.
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2.3. Sample Size

The sample size determination aimed at achieving data saturation, continuing
interviews until no new information emerged, particularly focusing on mothers
with preterm babies at WNBH until saturation was reached. Purposive sampling
with variation ensured representation across key criteria relevant to perceptions
of donated breast milk, facilitating a comprehensive understanding of the phe-
nomenon. This involved mothers above 18 nursing preterm babies at WNBH
NICU, while exclusion criteria included critically ill babies or those with conge-

nital malformations, ensuring a focused study population.

2.4. Data Collection Tool and Technique

An unstructured guide was utilized for the interviews, with focus group discus-
sions conducted in both English and Nyanja (translated to English and tran-
scribed). The study recorded audio and transcribed the discussions using Mi-
crosoft Word Office.

2.5. Data Analysis

A thematic descriptive framework was utilized to analyze the data, involving the
identification of key themes and patterns. This process encompassed systemati-
cally organizing and categorizing data into meaningful units, generating descrip-
tive summaries, and identifying recurring themes to provide a comprehensive
understanding of the research topic. Summaries were aligned with quotations to
illustrate the direct correspondence between participants’ statements and the
emerging themes, synchronizing their voices and experiences to bolster the cre-

dibility and trustworthiness of the qualitative analysis.

2.6. Trustworthiness

Ensuring the trustworthiness of the study involved leveraging qualitative skills
through prolonged engagement, data triangulation, and strict adherence to ethi-

cal standards, thereby reinforcing the credibility and reliability of the findings.

2.7. Ethical Consideration

Ethical clearance, granted under reference number 4438-2023, was obtained, and
participants provided voluntary informed consent, with stringent measures in
place to safeguard anonymity and autonomy, thereby upholding ethical integrity
throughout the study.

3. Results

3.1. Attributes of Participants

In Table 1, it’s evident that out of 92 participants, majority of the participants
were in the education variation. Education levels varied among participants, with
a majority having limited formal education, while others were educated, hig-

hlighting the importance of tailoring the educational initiative to accommodate
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Table 1. Attributes of participants.

individuals to varied levels of education. Additionally, the majority of partici-
pants were unemployed and identified themselves as housewives. The age dis-
tribution showed 24 participants between 18 to 30 years old, and an equal num-
ber above 30 years. Nine mothers stayed in the NICU for 3 to 7 days, while 8
stayed longer than 7 days. Additionally, 9 participants were unavailable mothers,
comprising 4 grandmothers, 2 aunties, and 3 healthcare providers.

In Table 2, participants recognized breast milk’s importance for preterm in-
fants but often opted for formula due to challenges. Themes included breast milk’s
benefits (nutritional value, feeding challenges) and perceptions toward donated
milk: positive (nutrition, potential acceptance) and negative (inheritance fears,

cultural taboos). Family consent also influenced perceptions.

Attributes

Total Number (N = 92)

Education
Un-education
Educated
Grade 9

Above grade 9
Age Groups
18 - 30 years
Above 30 years

12

12
10

12
12

Duration of stay in NICU by available Mothers

3 -7 days

Above 7 days
Unavailable Mothers
Grandmothers
Aunties

Health care providers

Table 2. Thematic descriptive framework on DBM perception.

Theme Subtheme Quotations

e “Breast milk surpasses infant formulas in nutritional value, making any
Benefits of e Nutritional comparison between them incomparable. Its nutrient composition aids in
breast milk superiority combating diseases, making breast milk the superior choice” (respondent 1,

e Immune
protection

e Emotional
connection

educated FDG).

e “Breast milk is optimal feed for babies as it provides essential nutrients, and
immune protection against diseases, and promotes the overall health and
well-being of a preterm baby”.

e “Ibelieve nothing compares to my own breast milk for my baby. There’s a
connection, a natural goodness that comes with it. Formula feels like a
compromise, and I want the best for my preterm baby” (respondent 3, 18 - 30
years FDG).
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Continued

Awareness of
Donor Breast
Milk

Potential
acceptance

Hindrance to
utilization of
Donor Milk

Lack of awareness

Comparison to
blood donation

Perceived benefits

Importance of
health

Lifesaving
initiative

Fear of disease

e “Inever knew there was such a thing as donor breast milk. It’s surprising how
little we know about it, and it makes me realize the importance of spreading
awareness so that mothers like me can make informed choices for our babies”
(respondent number 3, 3 - 7 days, FGD).

e “It closely resembles blood donation, the only distinction being the
substance—milk, which undergoes disease screening just like blood, before
transfusion” (respondent number 6, grade 9, FGD).

e “Donor breast milk, akin to natural breast milk, contains all the essential
nutrients required by the baby in the correct proportions, as ordained by
nature” (responded 2, unavailable mum FGD).

¢ “Knowing that donor milk can contribute to my baby’s health, especially when
one has insufficient breast milk, makes it a viable option for me. It’s about
giving our child the best possible start in life” (respondent number 7, 3 - 7 days
FGD).

e “Atfirst, I lacked breast milk, and the doctor cautioned against using formula
for my twins because of their extreme prematurity. I think this situation led to a
delay in their weight gain, as they lost weight during that time. If a donor milk
initiative had been available, my babies could have gained weight sooner,
potentially reducing my hospital stay” (responded 4, educated).

e “If breast milk is not thoroughly screened, there is a risk of transmitting
HIV/AIDS and other blood-related illnesses to the baby” (respondent number 8,

¢ -
ransmission above 7 days FGD).

Cultural e “Our culture do not allow for such practices; I can only offer my baby milk from
considerations arelative” (respondent number 2, 3 - 7 days FGD).

e “Tam unfamiliar with the concept of donor breast milk, which makes it
Unfamiliarity exceedingly challenging for me to provide consent for it” (respondent 4, 3 - 7

days FGD).

e “T cannot make this decision independently; I need to consult with my husband

Spousal approval before opting for donated breast milk” (respondent number 6, above 7 days

FGD).

3.2. Theme 1—Benefits of Breast Milk

Breastmilk is optimal feed for preterm as it provides essential nutrients, and im-
mune protection against diseases, and promotes the overall health and well-being
of a preterm baby. Despite the stated benefits of breast milk unit protocol and
guidelines is that, in cases where the mother is unavailable or unable to produce
an adequate amount of breast milk, artificial formula is provided to the babies as

an alternative feeding option.

3.2.1. Nutritional Superiority

Participants shared their belief in the vital significance of breast milk in compar-
ison to formula for optimal growth and well-being of preterm infants. “ We rec-
ognise the significance of utilizing breast milk for feeding preterm babies,

there are instances where mothers face challenges in producing the required
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quantity. In such cases, preterm formula milk is administered as an alterna-
tive” (respondent 4, health worker KI). Health workers in the unitrecognize and
follow established protocols and guidelines in instances where the mother is ei-
ther unavailable or unable to produce a sufficient quantity of breast milk for her
preterm baby. In such situations, the standard practice involves the administra-
tion of artificial preterm formula to meet the nutritional needs of the infants.
Some considerations and preferences influence their feeding choices, emphasiz-
ing the importance of individualized and mother-centric approaches in the care

of preterm infants.

3.2.2. Immune protection

Participants expressed their belief that breast milk provides optimal nutritional
composition and is beneficial for preterm infants, offering protection against di-
arrhea and illness likely to affect the baby. As echoed by one participant stating,
“Breast milk has nutrient composition that aids in combating diseases, mak-
ing breast milk the superior choice” (respondent 3, above 7days FDG).

3.2.3. Emotional Connection

Participant felt more connected with the baby when they breast feed noting that
failure to provide milk to the baby can be emotionally dissatisfying. One partici-
pant stated that, “I believe nothing compares to my own breast milk for my
baby. There’s a connection, a natural goodness that comes with it. Formula
feels like a compromise, and I want the best for my preterm baby,” (re-
spondent 3, 18 - 30 years FDG). Furthermore, participants mentioned facing
emotional challenges that hindered the expression of milk, as echoed by one
participant, “We opt for formula milk because sometimes it’s difficult to ex-
press breast milk, we Mothers go through a lot in taking care of preterm
babies. It’s not just about feeding; it’s about navigating a complex journey
with emotional and logistical hurdles” (respondent number 1, unavailable
mother, FGD).

3.2.4. Good Nutritional Value

One participant eloquently captures this sentiment, stating, “I believe nothing
compares to my own breast milk for my baby. There’s a connection, a nat-
ural goodness that comes with it. Formula feels like a compromise, and 1
want the best for my preterm baby,” (respondent 3, 18 - 30 years FDG). This
quotation encapsulates the participants’ unanimous preference for breast milk,
for its nutritional value.

Participants emphasized challenges such as delayed milk production and the
necessity for alternative feeding methods when comparing breast milk to formula.
“Breast milk surpasses infant formulas in nutritional value, making any
comparison between them incomparable. Its nutrient composition aids in
combating diseases, making breast milk the superior choice” (respondent 1,
educated FDG). The sentiment underscores the significance participants attribute

to breast milk for its nutritional benefits.
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3.3. Theme 2—Awareness of Donated Breast Milk

3.3.1. Lack of Awareness

Participants expressed a widespread lack of awareness of DBM, highlighting the
need for targeted educational campaigns. They emphasized the crucial role of
education in informing choices and raising awareness on DBM as an alternative
feeding option for preterm infants. As stated by one participant, “I never knew
there was such a thing as donor breast milk. It’s surprising how little we
know about it, and it makes me realize the importance of spreading aware-
ness about it”, (respondent number 3, 3 - 7 days, FGD).

3.3.2. Comparison to Blood Donation

Participant drew donor milk parallels to wet nursing, highlighting the anonymi-
ty of donors. Despite its novelty, participants recognized the significant benefits
of donated breast milk for preterm infants, citing its nutritional superiority over
other feeding options. Additionally other participant likened donor milk to blood
donation stating, “It closely resembles blood donation, the only distinction
being the substance—milk, which undergoes disease screening just like blood,
before transfusion” (respondent number 6, grade 9, FGD). Participants li-
kened donating breast milk to blood donation, citing it, for its rigorous screen-
ing process despite its novelty, they recognized the significant benefits of DBM,
citing its nutritional superiority over other feeding options. Participants disclosed
a widespread lack of knowledge regarding DBM, as other participant likened
donor milk to wet nursing stating,

“It is very similar to wet nursing, but the discrepancy lies in the fact that
in this case, I am not acquainted with the individual providing the breast
milk” (respondent number 3, available Mother, FGD. Despite the lack of
awareness participants believed donated breast milk , is highly beneficial for all
preterm babies, surpassing other feeding alternatives that lack the same nutri-
tional richness found in BM, indicating potential acceptance and viewing DBM

as a favorable and potentially lifesaving initiative.

3.4. Theme 3—Potential Acceptance of Donor Breast Milk

Participants expressed positive perceptions towards donor breast milk, indicat-
ing potential acceptance and viewing DBM and milk banking as a favorable and

potentially lifesaving initiative.

3.4.1. Perceived Benefit
Participants expressed willingness to accept DBM, recognizing the implementa-
tion of DBM and DMBs as a highly beneficial initiative. They acknowledged that
not all newborns have access to BM due to various circumstances, such as ma-
ternal milk insufficiency. One participant stated, “I can receive the milk, other
than having the baby starve” responded 6, 3 - 7 days FGD.

Participants believed that the introduction of DMB would effectively ad-

dress BM insufficiency among mothers.
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3.4.2. Important to Baby’s Health

Participants highlighted the significance of health considerations and acknowl-
edged the perceived benefits of DBM for preterm well-being. The focus on
health considerations and the recognition of potential benefits highlights the in-
tricate factors influencing participants’ perceptions towards accepting donor
milk for the care of preterm infants. One participant noted, “Knowing that do-
nor milk can contribute to my baby’s health, especially when one has insuf-
ficient breast milk, makes it a viable option for me. It’s about giving our
child the best possible start in life” (respondent number 7, 3 - 7 days FGD).
Mothers of preterm babies regarded DBM as the optimal alternative, recognizing
it as beneficial for babies. As another participant echoed, “Donor breast milk,
akin to natural breast milk, contains all the essential nutrients required by
the baby in the correct proportions, as intended by God (responded 2, un-
available mum FGD)”. They underscored the importance of BM as the optimal
feeding choice for preterm, providing them with essential nutrients, protection
against diseases, and promoting overall health and well-being. BM has nutritional
richness, providing essential nutrients, vitamins, and minerals crucial for the op-
timal growth and development of preterm infants as stated by one key infor-
mants, “It is the best alternative for unavailable mums as it is recommended
milk by WHO?, (respondent 2, KI, un-available mum FGD). Health workers
noted that donor milk naturally mimics the nutritional composition of BM, po-
sitioning it as an optimal alternative when a mother’s milk is lacking or insuffi-
cient, as another health worker quotes, “DBM is rich in nutrients and immu-
nological properties that contribute significantly to bolstering the immune
system of preterm infants. The diverse array of nutrients and protective
elements present in DBM plays a pivotal role in enhancing the overall health
and resilience of the immune system in premature babies” (responded 3,
health worker, KI). This demonstrates that health workers recognise that DBM
not only addresses the immediate nutritional needs of premature babies but also
acts as a formidable shield, enhancing their overall health and resilience against
potential health challenges. This recognition is particularly significant in the
context of preterm infants who may face increased vulnerability due to their
premature birth. The incorporation of such valuable elements from KI acts as
a vital component in the comprehensive strategy to support the well-being and
immune development of preterm babies, ultimately contributing to better health

outcomes.

3.4.3. Lifesaving Initiative
One participant expressed a profound perception of DBM, viewing it as a
life-saving intervention.

“At first, I lacked breast milk, and the doctor cautioned against using formula
for my twins because of their extreme prematurity. I think this situation led to a
delay in their weight gain, as they lost weight during that time. If a donor milk
initiative had been available, my babies could have gained weight sooner, poten-
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tially reducing my hospital stay” (responded 4, educated).

This perspective underscores the participant’s recognition of the critical role
that DBM would play in enhancing the well-being and survival of preterm in-
fants, emphasizing its significance as a vital and potentially life-saving measure

in preterm care.

3.5. Theme 4—Hinderance to the Utilisation of Donor Breast Milk

The concerns and hesitations voiced by participants reveal a complex framework
guiding their negative perception. Worries about the milk’s source, the risk of
disease transmission, and cultural norms play a significant role in shaping their

views on donor breast milk.

3.5.1. Fear of Disease Transmission

Participants expressed concerns about the safety of donated breast milk, fearing
the potential transmission of diseases to preterm infants. Specifically, partici-
pants emphasized the risk of disease transmission if donors were not adequately
screened. One participant quote, “If breast milk is not thoroughly screened,
there is a risk of transmitting HIV/AIDS and other blood-related illnesses to
the baby (respondent number 8, above 7 days FGD)”, this apprehension was
echoed by nearly all participants. Another participant said, “It is through breast
milk where one transmits/inherits convulsive disorder such as epilepsy, (res-
pondent number 5, above 30 years, FGD)”. They attributed these concerns to
uncertainties surrounding the acquisition, and handling, up to the receiver of
DBM. Participants expressed concerns about the collection of donor breast milk,
focusing on the need for safety assurances, stringent screening processes, educa-
tional initiatives to spell out misconceptions surrounding DBM, and effective
government management. One echoed that, “just like blood banks the gov-
ernment should take charge of managing these milk banks to ensure rigor-
ous screening of breast milk donors for HIV/AIDS, because private hospit-
als are just interested in money, (respondent 6, grade 9 FGD)”. Their desire
for a system comparable to blood screening protocols underscores the impor-
tance participants place on establishing a robust and regulated process for col-
lecting DBM. This reflects a heightened awareness of safety measures and a call
for comprehensive protocols to ensure the quality and integrity of the collected
milk. This commitment to safety underscores the responsibility and dedication

to promoting the highest standards in the collection and distribution of DBM.

3.5.2. Safety and Quality

Some participants highlighted concerns about the sources of the milk and the
potential transmission of diseases. These expressed reservations emphasize the
critical need to address fears and doubts surrounding the utilization of donor
breast milk. One participant articulates this sentiment, stating, “I worry about
where the milk comes from and if it’s safe. If there’s a clear process of screen-

ing and safety checks, it would make me feel more comfortable” (respondent
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number 2, 3 - 7 days FGD). Transparent communication and the implementa-
tion of stringent safety measures emerge as crucial components in addressing
these concerns, reinforcing the significance of building trust and confidence
among mothers considering DBM as a feeding option, as one participant stated,
“Ensuring the safety of the collected milk is of utmost importance. It is im-
perative to establish a system that ensures comprehensive screening and gov-
ernment to oversee the initiative, will assure me the peace of mind”, (res-
pondent number 8, above 7 days FGD), this narrative emphasise the paramount
importance of ensuring the safety of the collected milk, and a system that incor-
porates thorough screening and government oversight the operation of the milk
banks.

3.5.3. Culturally Unacceptable

Participants articulate reasons for rejecting donor breast milk, attributing their
reservations to uncertainty about the donor’s health status and adherence to
cultural norms, “No, I cannot, as I am unfamiliar with the person and their
family, from whom the donor milk may come. Our culture do not allow for
such practices; I can only offer my baby milk from a relative,” (respondent
number 2, 3 - 7 days FGD). Another participant stated “I am hesitant to pro-
vide my baby with DBM as it is something I do not fully comprehend” (res-
pondent number 6, above 30 years, FGD). They underscored the need for tar-
geted interventions and educational initiatives to alleviate concerns related to do-
nor selection, health screening, and cultural considerations. Additionally, another
participant added “Spiritual powers and evil spirit can be transmitted in breast
milk, that is why in wetting only a close relative who is of good character
was picked,” (FDG educated).

3.5.4. Inheritance of Negative Traits

Cultural barriers linked to DBM, participants expressed concerns regarding the
concept of different bloodlines. Some participants believed that cultural tradi-
tions discouraged breastfeeding from individuals of separate bloodlines. As one
participant reflects, “Our cultural beliefs emphasize the importance of blood
relations, and this affects our decision about accepting donor milk”, (res-
pondent number 6, unavailable mother FGD). Another participant added,
There is a belief that a person from a different bloodline may transfer nega-
tive traits such as prostitution, stealing, and other undesirable behaviours
through breast milk, (responded 4, grade 9 FDG). In another dimension some
participants cited rumours, and concerns about potential associations with Sa-
tanism, regarding donated milk rejection stating, “There are many rumors
about things administered in the hospital, and some people even associate it
with negative practices like Satanism,” (respondent number 4, 3 - 7 days
FGD). These diverse views emphasize the need for cultural sensitivity in pro-
gram implementation, reflecting the intricate interplay between these beliefs and

decisions on infant feeding practices. Addressing these concerns requires tai-
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lored educational efforts that dispel misconceptions and build trust within the

community.

3.5.5. Unfamiliarity

Participants in the study identified unfamiliarity, the need for spousal approval,
and the perceived importance of shared decision-making as barriers to the utili-
sation of DBM. Additionally, the decision to use DBM was often made in con-
sultation with significant others, underscoring the importance of shared deci-
sion-making in the process. These insights emphasize the need for targeted edu-
cational efforts to enhance understanding of DBM and highlight the collabora-
tive nature of decision-making in choosing DBM as an alternative feeding op-
tion. Participants highlighted a lack of knowledge about DMB as a potential bar-
rier to utilisation which was conditionally influenced by negative attributes, “I
am unfamiliar with the concept of donor breast milk, which makes it ex-
ceedingly challenging for me to provide consent for it”, (respondent 4, 3 - 7
days FGD). The notable lack of awareness underscores the pressing need for
tailored educational initiatives aimed at fostering a deeper understanding and

familiarity with the concept of donor breast milk.

3.5.6. Spousal Approval

The decision to utilize DBM was significantly influenced by significant others, a
factor that emerged as extremely important for the majority of participants. One
participant said, “Before agreeing to use donor breast milk, I need to consult
with my family especially my husband so that they are aware in case of any
eventualities”, respondent 2 grade 9 FGD. The narratives vividly depict the in-
tricate decision-making processes that guide mother’s perception of using DBM.
These insights underscore the multifaceted nature of the participants’ perspec-
tives as one participant stated, “I cannot make this decision independently; I
need to consult with my husband before opting for donated breast milk”

“(respondent number 6, above 7 days FGD)”.

4. Discussion

Participants in the study despite having limited levels of education unanimously
agreed that DBM coffers superior nutrition compared to formula, making it
the preferred choice for infant feeding. Mothers recognized BM as a potential
life-saving intervention for preterm infants, acknowledging its nutritional value
over formula yet, obstacles such as BM insufficiency or mothers’ unavailability
due to illness made them opt for formula [19]. Currently, in Zambia, the local
protocol for maternal milk insufficiency states the administration of preterm
formula [20]. However, numerous studies havelinked the vice to the develop-
ment of NEC and sepsis [21]. Preterm morbidity and mortality remain high,
there is need for the country to establish a DMB, to address preterm feeding
complications, as currently DBM is unavailable in Zambia, hence the need to

understand perceptions towards donor milk.
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Participants in the study were unfamiliar with DBM, yet they recognized its
significant benefits for preterm infants, surpassing other feeding alternatives lack-
ing the nutritional richness of BM, as similar sentiment were echoed in the study
by Magowan et al. [22]. This study unveiled a notable lack of awareness about
DBM and milk banks, underscoring the urgent necessity for a targeted educa-
tional campaign to raise awareness of DBM and DMB. This knowledge gap cor-
responds with findings from studies conducted in Ethiopia [3].

Despite WHO recommendations stating DBM as an alternative when a moth-
er’s milk is insufficient or unavailable, positive perceptions towards DBM were
not without concerns [5]. Certain participants expressed concerns regarding the
potential transmission of diseases and the inheritance of undesirable traits from
donors, individual preferences as factors related to DBM utilisation. Further-
more, participants expressed apprehensions regarding DBM, citing HIV/AIDS
transmission, as barriers to donation and utilization, consistent with findings
by Govender [23] in South Africa. These concerns, emphasize the need for trans-
parent communication and stringent safety measures to build trust among moth-
ers considering DBM, echoing findings from the study by Kimani-Murage et al.
[4].

To ensure the safety and quality of DBM, it is recommended to implement in-
ternationally recognised safe milk banking practices from donation, milk screen-
ing, administration, and prescription. Developing standard operating procedures
for donor screening and milk processing is crucial. Government and collabora-
tive partners should conduct campaigns and workshops to raise awareness about
safe DBM practices [4]. Additionally, governments can adopt tools from coun-
tries with established donor milk policies, incorporating technical input from
existing milk bank networks to act as baseline standard protocol. Moreover, im-
plementing training programs for milk handlers would ensure the safety and
quality of DBM in the country like Zambia that are seeking to establish donor
milk banks.

Perceptions hindering the utilisation of DBM are rooted in social-cultural
myths and misconceptions, particularly concerning the fear of the baby inherit-
ing negative traits from the donor through DBM. Additionally, certain partici-
pants voiced concerns about BM from mothers of different bloodlines, express-
ing apprehensions about the potential transmission of negative traits. This sen-
timent aligns with studies in East Africa [4] [18], Kenya, both explored percep-
tions towards DBM, with findings consistent with this study, where participants
expressed concerns about the potential transfer of undesirable traits such as
prostitution and theft. Hence the need for culturally sensitive approaches and
customized education campaigns would be crucial to correct misunderstandings
and foster trust among community members, addressing these barriers effec-
tively.

These findings underscore the need for sensitization and education programs

focusing on the acquisition procedures, handling, and storage of DBM, as well as
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emphasizing its importance. Additionally, to ensure the success of DBM initia-
tives, the government should conduct massive campaigns to educate the public
and health workers on DBM. It’s important to note that these views may be bi-
ased towards the generalisation of the country as the study was conducted in
Lusaka, in an urban setting.

Another potential hindrance to utilisation of DBM was found to be signifi-
cantly associated with spousal consent, highlighting the importance of cultural-
sensitivity and the lack of decision-making among women. Similar sentiments
were echoed by Magowan et al, [22] highlighting the necessity for women to ob-
tain spousal approval before consenting to medical aid, is unfortunately common
and somewhat expected, given the societal norm observed in the study, where
many women identified primarily as housewives, depending on husband’s for
monetary support, similar to Iloh’s [19] study findings. This collective responsi-
bility model is vital for ensuring the health and well-being of preterm babies, in-
dicating that fostering a supportive environment is an essential in understanding
DBM as an alternative feeding method in a culturally dynamic society. However,
it is notable that the study did not interview any husbands, indicating the neces-
sity for future research aimed at understanding the perceptions of husbands to
facilitate their buy-in regarding DBM utilization process.

Despite these variations, it is crucial to customize interventions and educa-
tional initiatives to accommodate the diverse characteristics of participants. Re-
cognising the necessity for nuanced approaches across different contexts of per-
ception towards DBM in our communities is particularly important, especially
in a limited resource setting where maternal milk insufficiency is prevalent due
to maternal illness or mortality [22]. Implementing donor DBM programs could
significantly enhance outcomes for preterm infants hence the need to establish a
milk bank.

Examining mothers’ perceptions of DBM presents significant implications for
neonatal nursing across education, practice, research, and administration. Ad-
dressing concerns about disease transmission and misconceptions surrounding
donor breast milk is crucial in nursing education to ensure future healthcare
professionals are well-informed. Moreover, extensive campaigns are needed to
educate the public about breast milk banking by health workers. Nursing ad-
ministrators must recognize and address knowledge gaps through targeted edu-
cational initiatives. Additionally, future research is needed to guide donor milk
banking practices and develop standardized policies, guidelines, and protocols
before the establishment of milk banks

This study significantly advances our understanding of DBM by providing
deeper insights into mothers’ perceptions of DBM among mothers with preterm
infants. This study has uncovered some perceptions and concerns surrounding
DBM utilisation, including specific fears related to disease transmission and mis-
conceptions among mothers in a limited resource setting like Zambia. This new

aspect underscores the urgency of education and awareness initiatives to ensure
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informed decision-making about DBM. As a result, the study underscores the
crucial need for customized interventions and educational campaigns to effec-

tively promote the adoption of DBM in neonatal health care management.

5. Conclusion

In conclusion, this study offers valuable insights into the perceptions of mothers
with preterm infants regarding DBM, shedding light on its implications for
neonatal care, education, administration, and research. This study underscores
the potential acceptance of DBM particularly with preterm babies. Despite the
unfamiliarity, participants recognized its high benefits for preterm babies, sur-
passing other feeding options lacking the same nutritional richness. However,
some expressed concerns about disease transmission and inheriting undesirable
traits from donors, hence the study emphasised the critical need for focused edu-
cational programs, encompassing awareness campaigns to dispel common mis-
conceptions and doubts surrounding DBM utilization. Donor human milk could
significantly impact neonatal health in limited-resource settings, prompting the
need to understand perceptions surrounding DBM. The study findings may be
instrumental in the establishment of national policies and guidelines to govern

donor milk banking.
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