


mportant hpase activity. Te s also associated with
decredased fat and potasstam absorption, increased
colonization of the upper intestines and risk of
perforations. Further when anon-homogenised miltk such
as human milk is given, tat separates out early and gets
trapped and retained in the delivery system. Methods to
deciease fat foss s 1o use an eceentrie nozzled syringe
with the noszle kept upper most, ult the syringe tip
upwards. use relatively shorter connecting tubes. take
smiatler volumes mthe syringe morder to decrease the
cme durmg which a particular alrquot of milk is being
intused. and empty the svringe completely after cach
miusion (Narayanan, et al 19841 Ttis better to switch to

the mtermttent bolus teeding as soon as possible.
Human Milk and H1V

With the advent ot HIV. human milk, especially from
milk banks has been regarded with a jaundiced eye as
there s a detinite risk to the mfant. Because of risk of
transimission of a number ot itections, espectally AIDS.
to mfants from other than the natural mother, donor milk
should not be used raw. This s espectally so in
developimy countnes where screenmyg of donors s
ractcally non existent. Where donor milk s utitised 1t
Jould be pasteurised (62.53°C or at least 567 C with a
wlding tme of 30 ming). Inrelevant situations, informed

onsent may also be required to obviate legal problems.

Revardimg the problem of HIV infection use of - expressed
human milk has a somewhatt ditferent connotation to
direct breastteeding. The W.H.O. recommends
continuation ot brestteeding (WHO/UNICEF, 1992)
while the Centre for Comnumicable Diseases, Atlanta.,
considers 1t a contraindication (Worthington-Roberts,
1993, In contrast to this where expressed human milk
w concerned. appropriate pasteurisation of the latter can
destrov the virus and make 1t safe for the baby. Human
mitk has ben shown to have natural ant viral properties
present both in HIV +ve and -ve women. The inhibitor
actvity survinves temperatures used i pasteurisation of

human nilk.

Further details relevant to the above issue and salient

features of collection, mstructions to be given to mothers,

storage, processing and administracton of human itk
with special 1elevance to the Third World are published

elsewhere (Narayanan, 1996).
Human Milk Fortifiers

Neonatal units in advanced industrialized countries
recommend fortified preterm human milk, preferably the
mother's own milk, as the first choice for the premature
infant. This is primarily to increase the cajorie density.
supply additional protein. sodium, calcium, phosphorous.,
zinc and some vitamins. However, even m the best of
centres there are risks m the form of precipitation of
mineral salts due to timproper mixing. hazards of infection
either due to lapses in hy giene or adverse effects of Tocal
gut alterations. such as changes i mtestunal pH
(Narayanan, 1982). In India where a milk fortitier 15

now available one has to exert restramt m its use.

Certainly it should not be taken like a new tad. Risksare
far greater in developing countries. Further such fortifiers
are indicated only in the very low birthwerght infant and
primarily in those in whom the volume of teeds need to
be restricted because of problems such as the openimg ol
the ductus. Many of the low brithweight infants in this
country are growth retarded and do very well on human
milk alone especially when given up to 200ml./kg/day.
In fact infants given feeds ad lib accept such volumes

Older, larger babies take even more

The calorie density of the human nulk can be increased
significantly by using more of the hind nulk which 15
richer in fat. In units with a microcentrifuge the fat
content of the milk can also be checked by the simple
method of estimating the crematocrit. As hind milk 1
only meant to be used temporarily, variations n
composition are not likely to cause any long term ady erse
effects. In practice, even if there is no microcentrifuge to
calculate the creamtacrit. mothers can be asked to express
their milk m two cups, with the tirst one fourth to one
third portion in the first cup. The milk from the second
cup may then be utilized first and only the minimum
volume required trom the first. Such procedures need
only to be tried in special cases for limited periods and

when the mother 1s able to express adeqguate milk. The
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