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This guideline outlines the correct procedure to follow when a baby inadvertently receives breast milk from someone other than his/her own mother, or the accidental administration of pasteurised donor breast milk which has not been prescribed for that baby.

Background
Accidental administration of expressed breast milk (EBM) or pasteurised donor breast milk (PDBM) or pasteurised donor human milk (PDHM) can cause significant emotional distress for the mother and family of the baby who received the incorrect EBM. Although few illnesses are transmitted via breast milk, families need to be notified when incorrect EBM is administered and screening procedures should be followed. 

Key Objective
The key objective of this document is to outline the correct procedure following exposure of breast milk from a non-birth mother or un-prescribed PDBM.

Alerts 
If a feeding tube is not in situ, do not insert a feeding tube post incident due to the risk of mucosal trauma.

Refer to COVID-19 Guideline Women, Youth and Children COVID-19 Operations - Attachments X, Y and Z, for safe handling and storage of breastmilk for suspected and proven COVID-19 positive women.
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This document pertains to all babies cared for in the Division of Women, Youth and Children.

This document applies to the following Canberra Health Services (CHS) staff working within their scope of practice:
Registered Nurses and Midwives
Student Nurses and Midwives working under supervision
Medical Officers.
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Actions after recognition of a baby having received another mother’s breastmilk.

[bookmark: _Toc85530636]Treatment of Baby

If the milk administered was PDBM: 
Contact the Mothers milk bank via email (lhall@mothersmilkbank.com.au) and notify them of the incident.  They will require the batch number of the PDBM and provide advice.

If the milk administered was EBM: 
1. If the baby has a feeding tube insitu, aspirate the ingested Expressed Breast Milk (EBM) as soon as possible. You may be able to aspirate most of a feed up to 30 minutes after feeding
2. If a feeding tube is not in situ, do not insert a feeding tube due to risk of mucosal trauma
3. Follow the process as per the flow chart at Attachment 1
4. The midwife/nurse who discovers incorrect administration exposure is to immediately notify the NICU/SCN Team Leader (if in nursery) or Midwifery Team Leader if in maternity wards and Infection Control and Prevention Unit  
5. The Clinical Midwifery Manager (CMM) or delegate is responsible for notifying the parents in the first instance (if after hours neonatal registrar). The Clinical Director of Neonatology and Assistant Director of Nursing are responsible for ensuring the correct open disclosure procedure is followed.
6. The source mother is notified as per the flow chart at Attachment 1
7. The Neonatal registrar is to provide pre and post-test counselling and obtain consent for serology.
8. For the source mother testing should be done as soon as possible, so appropriate treatment for the baby can commence should it be required. Pre and post-test counselling must be conducted and informed consent obtained for testing.
9. Check the source mother’s antenatal serology for Hepatitis B (HBV), Hepatitis C (HCV) and Human Immunodeficiency virus (HIV) antibodies and history of HBV vaccination. Serology is required irrespective of antenatal screening results.
10. If antenatal serology is not available, discuss risk factors for blood borne viruses (HIV, HBV, and HCV) and syphilis with the source mother including:
· Injecting drug use
· Birthplace, residence or travel in a country with high prevalence of HIV
· Tattoo or piercing
· History of syphilis
· Blood transfusion history
· Unprotected sex with a partner who has or is at risk of having a blood borne infection.
11. Clinical assessment of source mother’s breast. With an explanation of reason behind assessment the appropriate clinician (Neonatal or Obstetrics Registrar/Midwife/Neonatal Nurse) obtain consent to assess the clinical status of the source mother with regard to presence of fever, rash (including vesicles on the breast), mastitis, breast abscess or bleeding nipple.
12. Document assessment findings in the Checklist – Exposure of baby to breast milk from a non-birth mother (see Attachment 2).
13. Check medications prescribed to the source mother.
[bookmark: _Toc85530640]Risk Assessment of the Exposed Baby’s Birth Mother/Parents
1. Confidentiality of all parties must be maintained.
2. Ensure the Open Disclosure process is followed as per the Open Disclosure Procedure with the birth mother/parents.
3. Discuss potential risks associated of the exposure with the birth parents and ensure pre-test counselling. 
4. Document information in the source mother and exposed baby’s clinical records, ensuring that the other patient is not identified.
5. Complete a clinical incident notification in RiskMan for the exposed infant.

[bookmark: _Toc85530641]Blood and Breast Milk Screening
1. PDBM incidents do not require blood and breast milk screening of donor mother
2. It is recommended at time of exposure that the following should be collected from the source mother and the mother of the exposed baby. Refer to attachment 3 for infections agents transmitted via breast milk.
a. Blood for HIV RNA NAT, HIV proviral DNA (if available) and HIV antibody/antigen test. However, this information is unlikely to be available in time to guide initiation of prophylactic therapy of the baby
b. HCV antibody test, HCV RNA test HBV surface antigen, HBV core antibody
c. Breast milk Cytomegalovirus (CMV) NAT (if baby is less than one month of age, or has underlying immune deficiency illness). 
3. It is not necessary to collect blood from the baby, unless either mother declines consent for testing (see section below)
4. If the source mother has risk factors that indicate a potential window period for HIV infection, HIV serology should be repeated on both mothers 3 months after the exposure of the newborn
5. If results from either mother is positive, the neonatal team will discuss treatment with Infectious Disease (ID) physician
6. Post exposure HBV immunoglobulin, HBV vaccination, HIV post-exposure prophylaxis and/or CMV antiviral therapy may be clinically appropriate for the exposed baby as recommended by ID physician

[bookmark: _Toc85530642]Non-consent to Testing
1. If either mother declines consent for testing, then the baby’s blood or urine should be taken for CMV testing, with parental consent.
2. The relative risk of the source mother being infected with HIV or HBV must be assessed from epidemiological and historical information and the baby treated appropriate to the level of risk. This must be done in consultation with an ID physician, experienced HIV physician, or virologist.

[bookmark: _Toc85530643]Management and Treatment for the Baby
1. If a result from either mother is positive or equivocal, further investigations and management will be required for the exposed baby and should be discussed with an Infectious Disease physician or other appropriate consultant.
2. If the source mother is HBV positive:
· give hepatitis B immunoglobulin to baby (ideally within 24 hours of exposure)
· give hepatitis B vaccination (in a different limb) if birth dose of HBV vaccine has not already been administered.
3. If the source mother is HCV positive, refer baby to a clinician with expertise in the management of HCV.
4. If the source mother is CMV positive, refer baby to paediatrician for follow-up.                    
5. Parents of the exposed baby are to be kept fully informed about the pathology results, follow-up and treatment as required by the infectious disease physician. Follow up for baby in paediatrics outpatient clinic.

[bookmark: _Toc85530644]Follow-up
1. Inform the source mother and the parents of the exposed baby of their rights to submit a formal response to the Consumer Feedback and Engagement Team (CFET) regarding the incident. Either using a feedback form or on-line accessible via the CHS website. The completion of the Open Disclosure process includes the CFET team posting out an “Evaluation Form for Patients and Carers” to give them an opportunity to give feedback around the Open Disclosure.
2. Arrange for community follow-up on discharge for the mother of the exposed baby with the Newborn and Parent Support Service (NAPSS) or Maternal and Child Health (MACH) particularly with supporting the continuation of breastfeeding.
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Outcome
Babies who receive EBM inadvertently from a non-birth mother will have risk analysis and treatment completed appropriately per this Guideline.

Measures
Clinical incidents pertaining to administration of non-birth mother breast milk will be reviewed by the Neonatal and Obstetric Mortality and Morbidity teams as they occur to identify contributing factors and determine strategies to prevent future incidents.
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Policies
Nursing and Midwifery Continuing Competence Policy
Informed Consent-Clinical

Procedures
Patient Identification and Procedure Matching Policy
Infection Prevention and Control - Healthcare Associated Infections
Guidelines 
· Breastfeeding Clinical Guideline
· Women, Youth and Children COVID-19 Operations
· Neonatal Nutrition Guide

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011

Other
Australian Charter of Health Care Rights
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Attachment 1 – Initial Treatment of Baby after Exposure (including PDBM) Flowchart















[bookmark: _Toc496604371]Attachment 2 – Checklist – Exposure of baby to breast milk from a non-birth mother
	Exposure Checklist
	Completed
	Results/Comments

	1. Breast milk administration from a non-birth mother verified
	Yes 
	No
	Date of exposure:
Time of exposure:                                   Time identified

	2. Breast milk feed aspirated from the baby’s stomach (only if nasogastric or orogastric tube is in situ at time of incident or still in situ and <30 minutes after the event)
	Yes 
	No
	Date of aspiration:
Time of aspiration:

	3. The birth mother/parents have been informed of the exposure and relevant information 
	Yes 
	No
	Date informed:
Time informed:
Counselling provided by:

	4. A clinical assessment has been performed on the source (non-birth) mother at time of breast milk collection/expression or feeding
	Yes 
	No
	Date of assessment
Presence of fever
Presence of rash (including vesicles on the breast):
Presence of mastitis or breast abscess or bleeding nipples:

	5. A checklist of the antenatal serology for previous results has been done for:
a) Non-birth mother
b) Birth mother
	

Yes
Yes 
	

No
No
	                     Non-birth mother                                      Birth mother
Rubella:
Syphilis:
HCV antibodies:
HBV:
HIV antibodies:
CMV:

	6. Risk factors for blood borne viruses and/or syphilis has been identified
	Yes 
	No
	If Yes, indicate which
· Injecting drug use:
· Birthplace or previous residence or travel in a country with prevalence of HIV:
· Birthplace or previous residence or travel in a country with prevalence of HBV or HVC:
· Tattoo or piercing 
· History of syphilis (including date and treatment
· Blood transfusion history or possible iatrogenic exposure to a blood borne virus
· Unprotected sex with a partner who has or is at risk of having a blood borne virus
· Other risk factors

	7. A check of medications prescribed to source mother has been conducted 
	Yes 
	No
	List relevant medications 

	8. Pre and post-test counselling provided and consent given for relevant serological testing for 
a) Non-birth mother
b) Birth mother 
	

Yes 
Yes
	

No
No
	

Name of counsellor
Name of counsellor

	9. Infectious Diseases Physician consulted
	Yes 
	No
	Date:
Time:
Name:

	10. Appropriate testing for exposure performed on non-birth mother

	Yes 
	No
	Date collected:                                  Time collected:
Blood -                 HIV RNA NAT:
                              HIV proviral DNA (if available):
                              HIV antigen:
                              HCV antibody:
                              HCV RNA:
                              HBV surface antigen:
                              HBV core antibody:
Breast milk -        CMV NAT (if baby less than one month old

	11. Appropriate testing for exposure performed on birth mother

	Yes 
	No
	Date collected:                                  Time collected:
Blood -                  HIV RNA NAT:
                              HIV proviral DNA (if available):
                              HIV antigen:
                              HCV antibody:
                              HCV RNA:
                              HBV surface antigen:
                              HBV core antibody:
Breast milk -        CMV NAT (if baby less than one month old

	12. Arrangements for appointment to discuss results and arrangement for follow-up blood testing:
a) Non-birth mother
b) Birth mother
	

Yes 
Yes
	

No
No
	

Recommended follow up:    Yes   No   Appointment date:
Recommended follow up:    Yes   No   Appointment date:

	13. Results of exposure reviewed
a) Non-birth mother
b) Birth mother
	
Yes 
Yes
	
No
No
	
Date:                                          Time:
Date:                                          Time:

	14. Exposed baby requires treatment
Hepatitis B immunoglobulin and/or vaccine given



HIV prophylaxis given 
	Yes 
Yes 



Yes
	No
No



No
	
Infant Hepatitis B immunoglobulin:    Date:                       Time:
Commence hepatitis B vaccination (in a different limb) if birth dose of HBV vaccine has not already been administered
  Date:                  Time:

HIV prophylaxis commenced:              Date:                        Time:
Single/Double/Triple therapy:

	15. Incident had been documented and reported appropriately
a) Baby’s clinical record:
b) Source mother’s clinical record:
c) Incident notification via RiskMan completed 
	

Yes
Yes


Yes
	

No
No


No
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Attachment 3 – Infection agents transmitted via breast milk

	Bacteria
	Bacteria, particularly normal skin flora, may be present in expressed breast milk. Bacteria in breast milk are extremely unlikely to cause infections in healthy neonates or infants. The absence of clinical features in the source (mother) such as fever, mastitis, and breast abscess further reduces the risk of transmission of bacteria. Babies and infants are monitored for signs and symptoms of sepsis as part of general routine care.
A number of viruses have been found to be present in breast milk and some have been implicated in transmission. This transmission has occurred with regular breastfeeding rather than a one-off feed.

	Human Immunodeficiency Virus (HIV)
	HIV RNA has been identified in infected mothers’ breast milk and HIV can be transmitted by breast milk. The risk of HIV transmission from expressed breast milk consumed by a baby is considered to be very low because:
· Women who are HIV positive and aware of that fact are advised not to feed their babies:
· Chemicals present in breast milk act, together with time and cold temperatures to destroy the HIV present in breast milk
· Transmission of HIV from a single breast milk exposure has never been documented

	Cytomegalovirus (CMV)
	Transmission of CMV has been well recognised after primary or recurrent maternal CMV infection. Babies at particular risk from CMV infection include preterm infants, infants with very low birth weight (less than 2000 grams); and babies with T cell immune deficiency

	Hepatitis B (HBV)
	HBV particles have been detected in human milk, but have been identified as extremely low risk in causing transmission of the virus and disease in babies or infants

	Hepatitis C (HCV)
	Hepatitis C RNA and antibodies have been detected in breast milk. The role of infected breast milk in the transmission of HCV remains unclear, but is considered to be extremely low risk 

	Human T cell Leukaemia virus type I (HTLVI)
	HTLVI can be transmitted in breastfeeding. The virus occurs in general populations in Japan, the West Indies, parts of Africa and South America and in many Aboriginal populations in central and northern Australia  

	Human T cell Leukaemia virus type II (HTLVII)
	HTLVII DNA has been detected in breast milk however the epidemiology of transmission to the baby and risk of subsequent disease are unclear. HTLVII has been identified in some indigenous populations and the risk of transmission is considered to be extremely low 

	Herpes simplex virus types 1&2  (HSV 1&2)
	HSV 1&2 can be found in breast milk. Active lesions and viral shedding have been implicated in transmission of disease

	Rubella
	Wild-type and vaccine rubella virus have been isolated from breast milk but other routes of infection are more likely. There are high rates of immunity to Rubella and the mother’s status should be known from antenatal screening

	Syphilis
	There is no evidence that syphilis can be transmitted by breast milk alone. The presence of clinical features of syphilis infection in the source mother (particularly syphilitic lesions on the breast) has been associated with the transmission of syphilis

	Varicella Zoster Virus 
	Breastfeeding is not considered to be a significant route of transmission for Varicella Zoster Virus
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