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Amutham Thaipaal Maiyyam 
The Amutham thaipaal maiyyam (ATM) was inaugurated on 13th July 2016, and since then, it has been adding great value to 

the hospital's newborn care services. The human milk bank's services are indispensable to support exclusive human milk 

feeding in a high-volume neonatal unit. We had come a long way from the initial days when the average voluntary donation 

was an average of 400ml/day to the present day when the ATM served as the savior of many babies during the COVID-19 

pandemic 

 

Fig-1: Amutham Thaipaal Maiyyam during the inauguration  

Our team 
Neonatologists-4, Senior Nursing officer-1, Lactation counsellors-2, Support staff-1 and Residents (posted by rotation) 
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Infrastructure 
We have a spacious milk-bank area with a separate utility room for washing and disinfecting accessories. There is a waiting 

area as well as a counseling room adjacent to the milk bank where one-to-one counseling can be done 

Equipment 

• Two deep freezers 

• Shaker water bath 

• Two refrigerators 

• Hospital-grade 
electric breast 
pumps 

• Record keeping 
area 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Milk expression at baby's bedside 

 

Milk expression area in the 
milk bank 

 

Milk expression area inside 
NICU 
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Milk collection and disbursement activities 
 

Voluntary donations 

Donors to the milk bank are mothers delivering in 

JIPMER hospital. 

Lactation counselors and residents inform mothers 

regarding the milk bank and motivate them to donate 

voluntarily  

Counselors check the antenatal viral serology, take a 

brief history and obtain consent before accepting  milk  

 

 

Quality improvement to improve voluntary donation in ATM (2019-2020) 

Between January 2018 and June 2019, the HMB received an average of 15 L of donor milk per month 

(0.5 L/day). We aimed to increase voluntary donation by 50% from the baseline over 8 months from July 2019 to 

March 2020 using QI methods. Two plan-do-study-act (PDSA) cycles were done during the intervention period 

(4 months). Interventions included forming micro teams in postnatal wards to promote exclusive breastfeeding 

and liaison with the core QI team. We created a milk expression area in the postnatal ward, counseled postnatal 

mothers, and addressed supply chain issues like sterile pumping accessories. 
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PDSA-1: Micro-teams in postnatal ward and Milk-expression area 

in postnatal ward 

PDSA-2: Counselling in postnatal ward and autoclaved 

pumping accessories  

COVID-19 

QI activity 
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Results of QI  

• The average daily voluntary milk donation to HMB increased from 0.83 L/day in the baseline phase to 
1.17 and 1.14 L per day in the intervention and post-intervention phases.  

• The mean (SD) monthly donated volumes increased from 28.2 (6.1) L to 34.1 (3.7) L; mean difference 
(95% CI) 5.9 (0.33–11.4); P = 0.03.  
 

 

Statistical process control chart depicting the daily collection of donor milk. Y-axis depicts the volume of milk in liters. The 

X-axis depicts time, and each point denotes a day. UCL and LCL denote upper and lower control lines corresponding to +3 

and -3 SD. The middle brown line represents the mean volume. The mean volume of milk collected in July (representing 

the baseline phase's last month) is 0.84L. 

  

  

The number of mothers donating milk did not 

increase during the study period. 

 

The volume of PDHM disbursed from HMB 

increased from 26.6 (3.2) L/month to 32.2 (9.2) 

L/month, although not statistically significant 

(p = 0.15).  
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Sustaining improvement 
Communication and feedback. We used a closed Whats app group to address breastfeeding issues, and the daily voluntary 

donation was documented in the NICU census board for feedback and action 

 

 

Voluntary milk donation since the inception of the milk bank 

 

Statistical process control chart depicting the monthly collection of donor milk. Y-axis depicts the volume of milk in liters. 

The X-axis depicts time, and each point denotes a month. UCL and LCL denote upper and lower control lines 

corresponding to +3 and -3 SD. The middle brown line represents the mean volume. The mean volume of milk collected 

monthly increased from 8 liters in 2016 and 2017 to 21 liters in 2018 and further to 30.5L in 2019. In 2020, the COVID-19 

pandemic greatly impacted our services.  
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Voluntary donors -our champion mothers 
 

 

Donor Milk disbursement to babies 
 

 

 

Statistical process control chart depicting the monthly disbursement of donor milk. Y-axis depicts the volume of milk in 

liters. The X-axis depicts time, and each point denotes a month. UCL and LCL denote upper and lower control lines 

corresponding to +3 and -3 SD. 
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White revolution in ATM 
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In-hospital parent awareness activities 

 

 

 

 

 

 

COVID-19 pandemic- Our resilence 
 

  All neonates born to COVID-19 mothers were roomed in if stable. Direct breastfeeding was 
encouraged 

 Sick neonates born to COVID-19 confirmed or suspect mothers were managed in a designated 
COVID isolation NICU that was physically separate from the usual NICU in the main hospital 
building. These neonates were fed pasteurized donor human milk from ATM 

 ATM services functioned throughout the COVID-19 pandemic period 

 Bacteriological testing of pasteurized milk was restricted to two days a week 

 Human milk feeding was prioritized  

 

 

 

Characteristics Neonates born to COVID-19 positive mothers (N=144) 

Awareness about milkbank and its activities among mothers admitted in the hospital is important. We made videos on 

milkbank function and benefits of donor milk. This is streamed continuously in patient waiting areas, postnatal wards 

and clinics. 
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Neonates tested positive 3 (2.1%) 
Location of care 
Roomed-in with mothers 
COVID isolation NICU 
 

  
111(77%) 
33 (23%) 

Mode of feeding 
Exclusive breastfeeding 
Donor human milk  

  
109(75.6%) 
24 (16.6%) 
 

 

Public awareness activities 

 

Radio program on milk banking 

TV program on milk banking 

Magazine article 
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The rate of early initiation of breastfeeding in our center was only 33% as observed in a previous study. In this context, 

Bonding Angel Program was initiated in September 2018 to improve early initiations of feeding. All stakeholders, 

including Departments of Neonatology, Obstetrics and Gynecology and Nursing College, were involved. Among the 

nursing students posted in labor room, one female nursing student was designated as the dedicated Bonding Angel for 

the day, and an identifying badge was provided to her. It was her responsibility to bring the mother and baby together 

soon after delivery, and help them to initiate breastfeeding at the earliest. She would also ensure correct position and 

attachment during breastfeeding. All the Bonding Angels received appreciation certificates at the end of their labor 

room posting 
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https://europeanmilkbanking.com/banking-on-good-news-from-india/  

https://europeanmilkbanking.com/banking-on-good-news-from-india/
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Research activities 

PUBLICATIONS RELATED TO MILK BANK FUNCTION/BENEFITS 

 

1. Thanigainathan S, Kaliyaperumal V, Sivanandan S, Rengaraj S, Dhodapkar R, Bethou A. Is SARS-CoV-2 

Transmitted Through Breastfeeding? Indian J Pediatr. 2021 Feb 8:1–2. doi: 10.1007/s12098-021-03681-0. 

Epub ahead of print. PMID: 33555566; PMCID: PMC7868520. 

2. Adhisivam B, Vishnu Bhat B, Banupriya N, Poorna R, Plakkal N, Palanivel C. Impact of human milk banking 

on neonatal mortality, necrotizing enterocolitis, and exclusive breastfeeding - experience from a tertiary 

care teaching hospital, south India. J Matern Fetal Neonatal Med. 2019 Mar;32(6):902-905. doi: 

10.1080/14767058.2017.1395012. Epub 2017 Nov 1. PMID: 29046116. 

3. Velmurugan S, Prabakar V, Bethou A, Ramamoorthy L. Perceptions on human milk donation and banking: 

Maternal optimism. J Family Med Prim Care. 2020 Nov 30;9(11):5820-5821. doi: 

10.4103/jfmpc.jfmpc_998_20. PMID: 33532450; PMCID: PMC7842455. 

4. Shenker N; Virtual Collaborative Network of Human Milk Banks and Associations. Maintaining safety and 

service provision in human milk banking: a call to action in response to the COVID-19 pandemic. Lancet 

Child Adolesc Health. 2020 Jul;4(7):484-485. doi: 10.1016/S2352-4642(20)30134-6. Epub 2020 May 6. PMID: 

32573440; PMCID: PMC7202855. 

5. Sindhu Sivanandan, Adhisivam Bethou, Sylvia Jebakani, Vijaya Calevanane, Divya Pushkaralochanan, A 

quality improvement project to improve voluntary milk donation in a human milk bank in South India, 

Medical Journal Armed Forces India,2021,https://doi.org/10.1016/j.mjafi.2020.12.015. 

6. Adhisivam B, Kohat D, Tanigasalam V, Bhat V, Plakkal N, Palanivel C. Does fortification of pasteurized donor 

human milk increase the incidence of necrotizing enterocolitis among preterm neonates? A randomized 

controlled trial. J Matern Fetal Neonatal Med. 2019 Oct;32(19):3232-3237. doi: 

10.1080/14767058.2018.1461828. Epub 2018 Apr 18. PMID: 29618272. 

7. Adhisivam B, Vishnu Bhat B, Rao K, Kingsley SM, Plakkal N, Palanivel C. Effect of Holder pasteurization on 

macronutrients and immunoglobulin profile of pooled donor human milk. J Matern Fetal Neonatal Med. 

2019 Sep;32(18):3016-3019 

8. Adhisivam B, Vishnu Bhat B, Poorna R, Thulasingam M, Pournami F, Joy R. Postnatal counseling on exclusive 

breastfeeding using video - experience from a tertiary care teaching hospital, south India. J Matern Fetal 

Neonatal Med. 2017 Apr;30(7):834-838. doi: 10.1080/14767058.2016.1188379. Epub 2016 May 26. PMID: 

27160763. 

9. Vishnu Bhat B, Adhisivam B. Human Milk Banking and Challenges in Quality Control. Indian J Pediatr. 2018 

Apr;85(4):255-256.  

10. Adhisivam B, Thanigainathan S. Commercializing Donor Human Milk - Nip it in the Bud. Indian Pediatr. 2019 

Jul 15;56(7):608.  

11. Adhisivam B, Sindhu S. Bonding Angel Program - A Novel Initiative to Improve Early Initiation of 

Breastfeeding. Indian Pediatr. 2019 Jun 15;56(6):514-515. 
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Training 
We have also given expert views and training and hand holding for 2 milk banks - Rajiv Gandhi hosp , 
Pondicherry and Sirgazhi govt hospital .  
Regular practical training centre for BPNI workshops and nursing workshops 
 

Sample of pamphlets developed 
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