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Abstract

Background

The benefits of human milk are wédhown, as human milk provides optimal
nutrition in facilitating the growth, health, and development of infants and children.
There are cir cums breast mitksay lve urevailable doeotd natemal s
illness insufficient milk supply, contraindications, or geographical barriers (Dempsey &
Miletin, 2010). Global recommendations support the use of donor human milk in
situati ons wh dnesst midks onavailader(Waosld Healtin Organization,
2009) Due to the limited supplythe pasteurized product is allocated to high risk infants
within the hospitalized setting (Human Milk Bank Association of North America, 2008).
Based on the allocation priorities, many individuaks @anable to acces®nor hunan

milk.

In response to the growing demands for donordrumilk, Internet based
organizations havkacilitated peer to peehuman milksharing Given the fact that
sharing human milkas been practiced as a covert activity, there is a lack of prevalence

data (Thorley, 2008)To date, minimal research has examined this phenomenon.

Objective

The purpose of thisstly wasto explore the description of sharing human milk

utilizing anonline commercdree approach.



Method

Data wa<collected througlsemistructurednterviewswith 13 research
participantsand analyzed usinghanductiveapproach taualitative content analysis
Qualitative content analysis was selected based on the recognition of the importance of

obtaining a rich description when exploring this phenomenon.

Findings

Outcomes generated from the research study resulsdengingconceptsand
categories Theconceps from the data analysis consisted of the following: commitment
to human milkyirtual nature of relationships; amdaking the private publicThe
identified categories include: 1) infant feeding practices; 2) experience with sharing
human milk; 3)selection of donaror recipiens; 4) relationshig among donors and
recipients sharing human mijlk) shared doctrineé) use of the Internet to share human
milk; and 7) informing healtlare professionals and others regarding sharing human

milk.

Conclusion

Findings generateflom thisstudyprovide an increase in understanding of this
phenomenon. The cultivated knowledge will assist health care professionals in working

in partnership with families to ensure optimal outcomes.
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Chapter One
Introduction

The benefits of human milk are well established within the literature, as human
milk provides optimal nutrition in facilitating the growth, health, and development of
infants and children (World Health Organization [WHO], 2009). Human milk contains
many wique properties such as nutrients, growth factors, hormones, enzymes, and anti
infective factors that provide protection against many acute and chronic diseases (The
Breastfeeding Committee for Canada, 2002; WHO, 2009). Global guidelines recommend
exclus ve breastfeeding for the infant’s first
Pediatrics [AAP], 2009; Canadian Paediatric Society [CPS], Dietitians of Canada, and
Health Canada,@D5; WHQ 2009). Exclusive breastfeeding is the consumption of
human milkwithout supplementation, except for vitamins, minerals, or medications
(Riordan & Wambach, 2010). Exclusive breastfeeding has been shown to provide many
short and long term benefits (AAP, 2005; WHO, 2009). According to a systematic
review of over 400 idividual studies conducted by Ip et al. (2007), breastfeeding reduced
the incidence of infection, sudden infant death syndrome, obesity, necrotizing
enterocolitis, childhood cancer, asthma, diabetes, and dermatitis. According to a
Cochrane review completdy Dempsey and Miletin (2010), the reported benefits of
human milk within the preterm population include improved gastric emptying, earlier
attainment of full enteral feeding, and enhanced maotility and maturation within the

gastrointestinal system.



Canadian Breastfeeding Rates

The decision to exclusively breastfeed or provide human milk substitutes is
complex; there are multiple casual factors that interact synergistically. Biological, social,
and psychosocial traits of mothers are influenced bgreat determinants of
breastfeeding such as education, support, and hospital policy (Dennis, 2002). There are
circumstances when parents wishing to exclusively breastfeed may be unable to due to
maternal iliness, insufficient milk supply, contraindicaipar geographical separation
(Dempsey & Miletin, 2010). According to the Public Heahgency of Canada (2009),

90% of women within Canada initiate breastfeeding at the time of birth. Within the first
two weeks after delivery, 25% of mothers claim tpament with alternative liquids

other than human k. At six montts of life, 14% of mothers are exclusively
breastfeeding their infants. The rate of exclusive breastfeeding in Canada is lower than
the worldwide estimate. Findings from the Canadtammunity Health Survey (2007)
regarding the percentage of women within Ontario that breastfedxubusively for six
months are outlined in Appendix The WHO (2009) claims that on an international

level, 3% of infarts are exclusively breastféadr the first six manths of life. The low
prevalenceof exclusive breastfeeding is of growing concern, as absence of exclusive

breastfeeding is an important risk factor for infant and child morbidity and mortality.

Human Milk Banking

Global recommendationsigport the use of donor human milk (DHM) in

situati ons wh dneast miks mmavailader(WHO, 20000



Historical Perspective. In the earlytwentiethcentury, human milk banks were
developed as a result of advancements in technol®ggfirst established human milk
bankswhere founded in Austria, United States, and Germany (Riordan & Wambach,
2010). Interest in milk banking grew as increasingly earlier premature infants and infants
with more complex illnesses survived due to advanchsdth care. By the mid
twentiethcentury, guidelines were established for donor milk banking and milk banks
were growing at an oreasing rate. DHMvas dispensed either raw or pasteurized
depending on the preference on the milk bank. However, feausding the potential
transmission of the cytomegalovirus and human immunodeficiency virus through human
milk resulted in many milk banks closing (Riordan & Wambach, 2010). Requirements
for additional screening and pasteurizing were implemented; howeaay, of the milk

banks did not have the funds to support the additional processing.

Current Development. Recently, there has been a resurgent interest in human
milk banking based on clinical evidence and global recommendations supporting the use
of pasteirized DHM (WHO, 2009). Within North Americanon-profit human milk
banks operate under the guidelines established by the Human Milk Banking Association
of North America (HMBANA); the banks provide pasteurized DHM that is considered a
safe method dieeding (Arnold & Larson, 1993). HMBANA has collaborated with the
Centers of Disease Control, the Food and Drug Administration, and the Infectious
Disease Committee of the American Academy of Pediatrics to establish guidelines
ensuring the safety of DHMhile preserving its immunological and nutritional propesti
(Arnold & Larson, 1993; HMBAM, 2008 Landers & Hartmann, 20).3 Human milk

banks recruit and screen donors using a standardized screening tool. Donor screening



involves verbal, written, andseu m s cr eeni n g, care previded ousto r ° s
submit a form focusing on the health and suitability of the donor (Arnold & Larson, 1993;
Riordan & Wambach, 2010).aboratory serum tests screen for human

immunodeficiency virus, humanlymphotropic vrus, hepatitis B and C, syphilis, and
tuberculosis (Landers & Hartmann, 2018)Juman milk donors receive education

regarding contraindications to donation, collection techniques, labeling, storage, and
shipping principles to minimize the risk of contaation from systemic or extrinsic

factors (Arnold & Larson, 1993 anders & Hartmann, 2013 The DHM is pasteurized

using the Holder method; human milk is rapidly heated in containers that are agitated
while the temperature is held at 6Z5or 30 minutegLanders & Hartmann, 2013

Riordan & Wambach, 2010). To date, there has never been a recall for contaminated

DHM that was distributed by HMBANA (Riordan & Wambach, 2010).

Human nilk banks thrive in countries where DHM is protected, promoted, and
suppored within national breastfeeding policies (Arnold, 2006). To date, human milk
banks operate in Africa, Asia, Australia, Central America, North America, South
America, and Europe (Riordan & Wambach, 2010urrently, there are 13 human milk
banksoperating in North America (HMBANA, 2013)Within Canada, there are three
human milk banks that are operational to géte milk banks arlcated in Alberd,

British Columbia and Ontario Due to the limited supply of human milk donated to
HMBANA, the pasteurized product is allocated to high risk infants within the
hospitalized setting (HMBANA, 2008). The most critical demand for DHM is for infants
that are either preterm or full term infants with medical problems (Riordan & Wambach,

2010). In Canadahere are approximately 350,000 births annually; approximately seven

hea



percent of infants are born preterm (CPS, 20A6}ording b the CPS2010), the human

mi |l k banks are not able to meet the needs
demanddf DHM is so geat in North America that thailk bank members are unable to
even meet a quarter of the current demand (Akre, 2012). Unfortunately, many individuals

are unable to access pasteurized Dsiplied by a milk bank

Sharing Human Milk

Operational Definitions. The sharing of human milk has been practiced and
documented throughout history and across the world. Historically, there has been a lack
of consistency when defining breastfeeding practiddge lack of consistency in
breastfeedingasearch has limited the generalizability of the findings (Smith & Tully,
2001). Wet-nursing, human milk banking, cressirsing, and crosteeding all involve
the lending and borrowing of bodily fluids (Shaw, 200Weth ur si ng i s the “p
breastfeedi ng s ome RRiordan & Waniwack, 204@477).€Crodfsor hi r

]

nursing occurs when women feed each ot her
(Shaw, 2004, p.287). Cressirsing is similar to wetursing, where there is a coattual

commi t ment to breastfeed another -feadinppan’ s i
has been recently introduced in the literature under the category of shared human milk.
Crossfeeding is the informal sharing of human milk that is usually uhpad may be

reciprocal (Thorley, 2008)The term cros$eeding shares many of the same

characteristics as crossirsing; however, substituting the term nursing with feeding

implies that the sharing of human milk is not occurring directly at the br€asss

feeding more accurately describes the practices associated with the sharing of expressed

human milk between participants.



Online Exchange Utilizing a Commercefree approach. In response to the
growing demands for DHM, organizations have been dpeeldthat faditate peer to
peer human milk sharingAccording to Shaw and Biatt (2010), the informal exchange

of human mil k is alive and well, thriving
human milk as a commodity is not new, the twelirist century has evolved to a

capitalized and complex market for human milk (Nathoo & Ostry, 2010). The methods of
sharing human milk have been transformed through advancements in technology

providing a modern twist on an age old practice (Gribble & Hausgtdr®) The use of

the Internet and express shipping facilitates the exchafrnigeman milk between

individuals According to Lander s a-badedahd commuemityn ( 20
sharing of donor human mi |rdganizatonssuchnas Eatsmmo n p
on Feets and Human Milk 4 Human Babies utilize social network via the Internet; these
organizations serve as a platfofor participants to share human milking a commeree

free approach. Eats on Feets and Human Milk 4 Humare8hbve been operatinger

the Internet since 201dnd operate in nearly 50 countries (Akre, Gribble & Minchin,

2011). In 2011, Human Milk 4 Human Babies had 130 Facebook community pages and

over 20,000 community page members. With the sharing of inamik through these
commercefree organizations, there are no formal protocols for screening, collecting,
pasteurizing, testing, and dispensing of DHM. Eats on Feets and Human Milk 4 Human
Babies operate under the principles of informed decision maKihg.distribution of

human milk reliesolelyon the responsibility of donors and recipients (Landers &

Hartmann, 2013)The founding members of Eats on Feets, Walker and Armstrong

(2012), describe four pillars of communhyeast milksharing: informed abice, personal

inquiry about donor screening, safe handling, and home pasteurization. Informed choice

6



refers to the examina, andcelevardihforrhatsidnbvaileblee di bl e
and using it to carefully and objectively weigh optionsasWwe as potenti al co
(Walker & Armstrong, 2012, p.34). Thorough and proper donor screening reduces the

risk of exposure to potential contaminants in human milk. Donor screening includes
communication regarding general health, communicable disessrology, medications,

lifestyle, and social circumstances. Participants are encouraged to follow guidelines for

the safe handling and storage of expressed human milk. Home pasteurization may be
performed to reduce the risk of viral and bacteriataminants (Walker & Armstrong,

2012). The limitation with pasteurization is that there is a loss of nutrients and

immunological factors (Arnold & Larson, 1993). According to the Food and Drug
Administration (2010), quantitative and qualitative changesiioduring the process of

human milk collection, storage, and pasteurization.

Position Statements

As the benefits of DHM are emerging, several stakeholders have issued guidelines
and recommendations. The WHO has consistently supported the use of DHM in
situati ons wh éneast mikis omavailalder n $980 thenWorld Health
Assembly endorsed the WHO and UNICEF joint resolution on infant and young children
which supported the used of banked DHM. The Academy of Breastfeeding Medicine
(20) clinical protocol states, | f t he vol ume of the mother’s
meet her infant’'s feeding requirements, pa

ot her suppl ements (p.177) . ,“THhoer CtPhSe (s2i0clko,
hosptalized newborn, pasteurized dorweast milkshould be made available as an

alternative feeding choice followed by com

7



Health Canada recently reviewed and updatettition for Healthy Term Infants,
a document that provides infant feeding recommendations for health care professionals
within Canada. The joint statement was assembled based on recommendations brought
forward from Health Canada, CPBietitians of Caadg and Breastfeeding Committee
for CanadaHllealth Canada, 2011). The documstiates® For i nf ants who ca
should not be fed their mothebeeast milk pasteurized human milk from appropriately
screened donors and commercial formula are suitdtd@matives. These options depend
on individual <circumstances” (Health Canad

breast milksubstitutes, para.3).

Based on théact that avariety of organisms, environmental contaminants, and
drugs are excreted in humanilk, many organizations also have policy statements against
the informal sharing of unpasteurized human milk (AAP, 2005; CPS, 2010; Health
Canada, 2011, United States Food and Drug Administration, 28&d9rding to the
Food and Drug Administration (20), he associated ksof contamination may be donor
derived or introduced during the handling and processing of hamianThe La Leche
League International (2007) discourages informal exchange and recommends that
potential donors contact a registeratk bank for careful screening. The AAP (2005)
policy statement states the unpasteurized human milk from unscreened donors is not
recommended due to the risk of potential $rarssion of infectious agentgluman milk
has a very low risk of disease tramssion (Riordan & Wambach, 2010). However,
disease transmission risks include human immunodeficiency virus, human T
lymphotropic virus, heptat&, and cytomegalovirus, in addition to other viral and

bacterial infectiongArnold & Larson, 1993; Riordan &/ambach, 2010).



Research Problem

Within Western culture, the sharing of human milk deviates from the prevailing
and dominant social norms regarding breastfeeding practices (Shaw, 2007). Based on the
white, heterosexual, biological motherhood ideology, efeeding is often viewed as
inappropriate or noftonventional, forcing women to complete this work in isolation from
other women (Shaw, 2004). Given the fact that efesding has been practiced as a
covert activity, there is a lack of prevalence data (Thorley, 2008). Anecdotahewide
indicates that the practice of sharing human milk is more common than usually assumed
(Shaw, 2007).However, he quantity and quality of human milk being exchanged over
the Internet is impossible to accurately tré8smberg BartYam, 2005) BrombergBar-

Yam (2005) states that a recent surge in media attention regarding the online sharing of
human milk has widened the exposure, introducing peer to peer milk sharing to
individuals that may not have previously knoabout the practiceTo date, minimal

research has examined this phenomenon.

According to Bromberg Bayam (2005) and Thorley (2008), informal shmayiof
humanmilk is private and many women choose to not inform or consult health care
providers when participatinglVomen often do natonsult their health care providers
regarding cros$eeding due to fear of a negative reaction, as well as a perceived lack of
support and knowledge (Bromberg Béam, 2005). An increase in understanding of the
concept of crosteeding will assist healtbare professionals to work in partnership with
the participants involved to provide nardgmertal counseling (Thorley, 2008}t is
essential that health care professionals cultivate knowledge and skill to appropriately

counsel families regarding the or@ sharing of human milk. Supporting optimal infant

9



feeding practices is one of the most effective interventions for health outcome (WHO,

2009).

Research Objective

The purpose of the resefrstudy waso explore the description of sharing human
milk utilizing an online commere&ee approachThe aim of this investigation was

attain an abstracted and comprehensive description of the phenomenon.

Outline of Thesis

In an effort to explore the current body of knowledge on the description of sharing
human milk, a review of the literature is outlined in chapter two. Chapter three describes
the research methodology that was implementedheeve the research objective
Chapter four provides a rich description of the online sharing of human milk utilizing a
commercefree approach through the identification of emerging concepts and categories.
An association between the previous literature and the results from tlesta@search
study is discussed in chapter fivahisfinal chapte also containshe strengths and
limitations to the stdy, in addition to implications for health care practice and nursing

research.Finally, chapteffive provides a summamgnd conclsion of the study.

10



Chapter Two
Literature Review

In an effort to identify current knowledge and areas of knowledge development, a
methodical search was conducted using key search terms in multiple bibliographical
databasefAppendixll). Inaddition to attempts to locating grey literature, additional
articles were yielded through the reference list in indexed articles. The number of articles
located, screened, critiqued, and included in the literature review are outlined in
Appendixlll. Research articles weitically appraised using Davies and Logan (2008)

companion worksheets.

The systematic literature search identifise seminal research studies that
examined tb experience of crodseding using a qualitative approach and three
guantitative research studies that examined the characterizations of human milk donors.
The purpose of thissview wago synthesize and critically appraigee literature focusing
on the motivation, safetgndexperience of sharing of human milk addition to the
values and demographios§ human milk donorsThe literature review commences with a
brief description of the seminglalitativeresearch studiga chronological orderthe
main findings from each study are further explored underebgiigs motivation, safety,
andexperience of sharing human millastly, e quantitative studies describing the
characterization of human milk dona@ne appraisedThe literature review highlighted
the evidence of gaps in current knowledge, supportiegéed for a qualitative research
study investigating the sharing of human milk over the Internet using a comfresrce

approach.

11



In 2003, Long published her research exploring the beliefs and behaviours
associated with crodeeding in an Australian coett. The researcher conducted
ethnographic fieldwork within an urban Australian public hospital from October 1999 to
September 2000. Long recorded conversations with approximately 30 women using the
hospital services and approximately 20 health careepsadnals; 12 of the participants
had previously crosked and four participants were actively considering cfesding.
The majority of the participants were Angbou st r al i an. During the
fieldwork, participants shared their feelings, apits, and reactions to crefseding.
Occasionally, participants provided anecdotal storitsriafy a range of crosfeeding

situations.

Bromberg BarYam (2005) conducted a qualitative, exploratory study with
women who were involved with cressirsingrelationships in the United States. A small
convenient sample of 20 women participated in telephone intesviéhe sample was
obtained fronrespondents that wenmagvolved in crosdeedingat the time of the studyr
had crosged previously. The sample also included women that had emssed with
babies directly at the breasthe study examined theartnership and arrangements
among participantsThe study also explored the experience and medical concerns of

crossfeeding.

As part of darger research project, Sh#2007) analyzed the reciproaalations
involved incrossnursing arrangemesit This qualitatie social science study offerad
feminist perspective. The research aimed to discuss assumptions embedded in
breastfeeding praices, in particulargrossnursing. The phenomenon svassessed

within a contemporary context in an effort to illuminate some the moral dimensions

12



associated with sharing human milk. A sample size of 12 women from New Zealand was
recruited through thenewball technique. Participants engaged in s&mictured, face

to-face interviews averaging one to tWours in length. Findings were coded for

common themes arising around the ethics of enossing and attitudes towards the

exchange of bodily fluids

In 2009, Thorley conducted a qualitative study exploring the experience of sharing
breastfeeding or expresskeast milkfrom the perspective of Australian women. In an
effort to gain a historical perspective, inclusion criteria included womet#uatross
fed during the time period of 1978 to 2008. The author recruited 43 participants through
personal contacts, websites, and snowballing methods. The respondents participated in a
telephone or email interviewA limitation of this study includepotential responsieias
as some of the participants were selected through personal contacts. Due to the fact that
participants had croded during the time period of 1978 to 2008, an additional limitation

includes recall bias.

Thorley furthered hegualitative research in 2012 througlstudy that explored
the experience of sharing human milk with women from eight different countries.
Participants were recruited from Australd=7), CanadaN=2), Columbia N=1), India
(N=1), IndonesiaN=1), Lebanor{N=1), NetherlandsN=1), and the United States of
America £9). The aim of this study was to providenapshot of the diversity of
situations and expience in several cultural contisxn the present day. Recruitment of
participants included 22 womdimat had shared human milk, in addition to the
coordinator of an online human milk sharing organization. Participants were invited to

participate in the research study through online breastfeeding networks, personal contacts,

13



and word of mouth. Particmts reponded to a set of opendedquestions via

telephone or email. Thorleysed themes that emerged from her previous work in 009
provide a framework for reporting the experiences. Themes included the following:

consent, screening, infantberawi r , opi ni ons of others, and

experience.

Motivation to Share Human Milk

The motivation to share human milk was only examined in two of the qualitative
studies. Findings from Thorley (2009; 2012) indicated that dlrerwhelming reason for
crossfeeding was the desire to provide human milk to the infant rather than milk derived
from an animal.The participants that donated human milk werescaous of the
recipiens desire to avoid the use of artificial milk substés. The convenience of a
crossfeeding arrangement was an additional explanagtromided regarding the

motivation to share human milk (Thorley, 2009; Thorley, 2012).

Safety in Sharing Human Milk

Three of the seminal publications on the topic of isigghuman milk have
explored safety.Thorley (2009) claims that participants involved in criesding were
knowledgeable of the general family health and lifestyle with which they shared human
milk. Similarly, BrombergBatY a m’ s ( 2 0 0 5 yerepwane of the risis afn t
passing infection anchedications through human millRespite the fact that most
mothers claim that they did not consciously screen, participants articulated clear
explanations for which they choose to share human milk with and whenwould not.

The participants were aware of many, if not all, of the issues screened for in blood donor

14



guestionnaire by Red Cross (Thorley, 2009). In contrast, BrombergBam’ s ( 2005)
research indicated that most women were not sure which dismagdetransmitted or

whether a crosaursing partner could have such a disease without being aware of the
disease. The women in the studyirolad that they knew their crossirsing partners

well; they trusted that if their partners had a transmittdisiease or taking medications,
theywould not participate in crossursing. In general, each mother made an informed
decision to egage in the informal exchangewipasteurized DHM based on their own
risk-benefit analysisBromberg BatYam (2005) prowieda caution for trading human

milk overthe Internet. The author arguddit wherthe exchange of human milk moves

beyond the close social circle, there is increased risk of transmitting disease, medications,

and contaminast

Findings from Lond2003) repordthat concerns regarding the sharing of bodily
fluids were common among health care professionals. Among family physicians,
obstetricians, and some midwives, milk was viewed as a solitiction. Long (2003)
statecthat participants whh  “ r e a c t-feedlingtofben respanded on levels that were

not necessarily linked to biomedical models of bddyfi d exposure ri sks

Experience of Sharing Human Milk

All of the identified qualitative studies focused on the experiencelsarhg
human milk, each study offers®dme unique similarities and differences regarding

partnership, emotional response, and informing others.

Partnership. In general, women often shared human milk with someone that was

a relative or close friend. hese individuals demonstrated dedication and commitment to
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the wellbeing of others (Bromber B&iam, 2005). Long (2003) demonstratedt
sharing human milk involved “ deep | evel of trust and a ¢
bet ween | act at6) Raationshipgenony indiviguals thad croged were

based othe“ t rust , reciprocity of some kind or a
and generosity” (Shaw, 2007, p. 445) . Mo s
shared human milk outsidieeir own partnership, these relationships created a sense of

support and inspiration (Bromber Bgam, 2005).

Emotional Response.The act of cros$eeding can mean multiple things to
different individuals (Shaw, 2007). According to Bromber-Bam (2005, women
reported a wide range of physical and emotional responses to donating and receiving
human milk. Long (2003) reporteédat attitudes towards creseding were polarized, as
some participants viewed it as contplg natural, while otheparticipans viewed it as
completely unnatural. Findings from Thorley (2009) indicated that women thatfetbss
were comfortable ahopen with their experienc@.here werdogistic challenges for
donors; howevethe women reported that the temporary inconvenience was redyced b
the feelings of gratificatioat being able to help a family member or friend in need
(Bromberg BatYam, 2005). Participants that had donated their human milk were

positive about the oppiunity to help others (Thorley, 2009; Thorley, 2012).

Informing O thers. Shaw (2007) found that cre$seding is an underground

practice that exists 1in sim@ac umist urealm gad k &
(p.441). Health care professels wi t hin Long’s ethnographic
describd crossfeeding as hidden. Thorley (2009) inquired with participants about their

experience disclosintipeir decision to croskeed Participants stated that the respe
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from otherganged from posketon egat i v e. Among Thorl ey’ s
participants, the reported attitudes of medical physicians regarding sharing human milk
were positive and supportive. However, BrombergBam (2005) claimed that women
typically did not consult health capeofessiomls for information or advice regarding
crossfeeding. In general, these women did not feel that their health care providers would
be supportive regarding crefmeding. As well, they felt that the health care professional
would not provide anguidance or useful information beyond what they had already

obtained (Bromberg, Baram, 2005).

Characterization of Human Milk Donors

In an effort to build on the findings from qualitatiresearch outlined ithe above
section,quantitative studies describing the characterizasfdmuman milk donors were
alsoappraised.However, here isalimited amount of ressch on this topi¢Osbaldiston
& Mingle, 2007; Pimenteria Thomaz et al., 2008). In an effort to build on the aaécdot
findings published by Arnold and Borman (1996), there are three seminal quantitative
studies that have examined the motivation, values, and demographics of humiaankilk
donors. The findings generated from Azema and Callahan (2003), Osbaldiston and
Mingle (2007), and Pimenteria Thomaz et al. (2008) are limited in terms of
generalizability. Azema and Callahan (2003) examined the characteristics of 103 human
milk bank donors within eight geographical areas within France. Osbaldiston and Mingle
furthered this work in 2007 when they collected data through telephone interviews with
87 donors from Austin, TexaRimenteria Thomaz et al. (2008) conducted a eross

sectional survey of 737 women to identify factors that influenced or motivated women to
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donatehuman milk in Brazil. This sefidministered survey compared the findings

among first time and repeat human milk donors.

Motivation to Donate to Milk Banks. The act of donating milk is viewed as an
expression of one’ s pe ans(ID96pihdicaeéhat the scof Ar no
donating human milk providesomen with a sense of afhation as mothers, as they
wereable to contribute to the wdbleing of others. For many mothers, theaddtuman
milk donation enhancettheir selfesteem and confidence (Arnold & Borman, 1996).

Most values that donors endailsseresocial concern, tolerance, security, and-self
direction (Osbaldiston & Mingle, 2007). Arnold and Borman (1996) pravahecdotal
evidence when describing theotivation of ideal human nkldonors. Two explanations
were provided: donors diabt want to waste the milk that they worked hard to express
and donors waetto help some other infant or young child survive or regain health
(Arnold & Borman, 1996). Tése findings were validated in a descriptive quantitative
studies completed by Azema and Callahan (2003), Osbaldiston and Mingle (2007), as
well as Pimenteria Thomaz et al. (2008). Findings from these studies suggest that milk
donors have optimistic, altistic, and benevolent qualities (Azema & Callahan, 2003;
Osbaldiston & Mingle, 2007). In contrast to previous findings, the most commonly
reported reason for donation included encouragement of a health care professional.
Women were also increasingly tated to donate human milk once they received

information on the needs and use of DHM (Pimenteria Thomaz et al., 2008).

Demographics. In an effort to further understand human milk donation,
researchers have assessed the demographic characteristinsrst dResults produced

by Azema and Callahan (2003) indichtaat donors weref the average childbearing
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years, 97% of these women wenarried or living with someone, and a relatively
significant percentage of women watret working outside of the haen Of the 496 of
women that didvork outside of the home, one quarter of the women adirkthe

medical or social services fields (Azema & Callahan, 2003). Similar to the findings
published by Azema and Callahan (2003), Osbaldiston and Mingle (2007vigdtaat

most human milk donsmwereyoung, married, weleducated, financially secure, and
healthy. Pimenteria Thomaz et al. (2008) determined that the only reliable predictors of
becoming a regular donor includbdving four to seven pregnancies (RelaRisk
[RR]=1.92; 95% Confidence Interval [Cl]=1.€858) and a highghan secondary

education level (RR=2.06; 95% CI=1-@121).

Knowledge Gaps in Literature

The practice of sharing human milk has been previously explored; however, the
methods otharing human milk have been radically transformed through the
advancements in technologWithin the past thregears, the development of social
networks utiizing the Internet and expreskipping has revolutionized crefseding.

The boundaries for shing human milk have expanded, as the use of the Internet
facilitates the exchange of human milk between strangers. In ligin ¢iferature search,
there wereno aher research studies thatamined th@nlinesharing of human milk
utilizing a commere-free approaclrom a Canadian perspectivéhe research objective
of this current study was to explore this phenomenon, thereby fulfilling an identified
knowledge gap within the literaturén increase in understanding on this topic has

significant impications for health care practice.
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Chapter Three
Methodology

To address the research objectivejraductiveconventionalapproach t@ontent
analysis wagmployed to collect and analyze qualitative data regarding the description of
sharing human milk utilizing an online commeiffcee approachQualitative content
analysis was selected as the investigating methodology based on the recognition of the
importance of obtaining a rich description when exploring this phenomerios.
inductive conventiodapproach to content analysis svappropriate for this research
given the limited literature on this phenomendm inductive @proach facilitated the
emergencef key categories and concepts from the d&¥éthin recent years, this
methodology has come into wide use within health care research (Hsieh & Shannon,
2005). Within nursing research, content analysis has an established position and offers
seweral advantages for researchers. Content analysis isuitelll to analyz€ dat a on t h
mul ti faceted, sensitive phenomena characte

113).

This chapter addsseshe research design, sampling, recruitmeata cdlection,

data analysissthical considerationgnd trustworthiness

Research Design

Content Analysis. According to Krippendorf{2004), contemporary content
analysis is an exploratory process that is an empirically grounded method. The roots of
gualitative content analysis were developed in the empirical social sciences (Schreier,
2012).Cont ent anal ysi s &terximages meundstaxisenpordepr i nt e d

to understand what they mean to people, what they enable or prevent, and what the
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information conveyed by t he @Gontrdanalysis ( Kri ppe
offers a scientific tool to produce replicable amdid inferences from meaningful matter

by identifying apparent patterns within data (Krippendorff, 20@gta are the results of

the procedures the researcher has chosen based on the answer to specific questions,

“hence data ar e maofg2004nmw8l). f ound” (Krippe

Qualitative Content Analysis Qualitative content analysgeveloped out of
guantitative content analyqi&raneheim & Lundman, 200&chreier, 2012) The aim of
content analysis is to obtain a broad description of the phenortfeooigh the
development of categories and key concepts (EKy&gas, 2007; Schreier, 2012).

According to Schreier (2012), qualitative content analysis is appropriatetivnen

research question is descriptive in naturethedesearchers amgorking withrich data

that requires analysisaVhen implementing an inductive approaasearchers avoid

imposing any preconceived categories or theoretical perspectives in an effort to capture

the complexities within a phenomenon (Hsieh & Shannon, 2005). Convaintantent

analysis researchers immerse themselves within the data in an effort to induce categories.
Hsieh and Shannon (2005) describe content analysis as the subjdetipestation of

data througlsystematic coding. The emerging categories are derived from the data
through induction, as the “data moves from

p.109).

The research desidar this projectwas inspired by Schreier (201kit offereda
systematicand flexible approzh to reduce and summarize daflehe qualitative content

analysis onsisted of the following ste@soutlined inFigure 3.1.
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Figure 3.1Steps in Qualitative @htent Analysis

Research
Question

Interpret and

Present Findings Select Data

Build a Coding
Frame: Categorie!
and Subcategorie:

Main Analysis

Evaluate and Divide the Data
Modify the Coding into Units of
Frame Coding

Implement Coding

Figure 3.1 Adapted frorBchreier, M. (2012). Qualitative Content Analysis in Practice.
Thousand Oaks, CASAGE Publications Inc.
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Participants

Sampling. The population of interest for this study was individuals participating
in the online sharing of human milk utilizingcammercefree approach. A purposeful
sample using the inclusion criteria was used for this studyeldsethte ad nonrandom
sampling facilitatedhe selection of participants with various experiences, enhancing the
probability of accurately describirtge phenomenonThe inclusion criteria that guide
the selection and nomination of participants are listed below:

1. Individuals that have received or donated human milk through online comimegce
networks within the past 2 years.

2. Able to speak andnderstand the English language

3. Living within the Rovince of Ontario

4. Able to provide verbal and written consent

5. Access to a computer with Internet services

Recruitment. Participants were recruited thigltuan online postingn various
Facebookvebsites that facilitate the sharing of human milk utilizing an online
commercefree approach (Appendi¥/). Written permision to invite participants to
participatewas informallyobtained from the founding members of the orgdiona
through éectronic correspondencé&he online invitatiorwashyperlinked to a website
which outlinedthe study information (AppendiX). In addition, a Facebook account was
created for the research study entitl€ieen’'s Nursing Research Study: Sharing Human
Milk”. The website and Facebook account screate
contact informationindividuals interested in participating in the study were encouraged

to contact the researcher. All potential participaimés contacted the reseaecheceived
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a standardized response providing additional information regarding the study (Appendix

V1). Therecruitment proesscommencd in Octobe2012 and continwkuntil January

2013 During the recruitment process, the online invitation was repostéwo

occasions in an &rt to enhance patrticipation, one of these invitations specifically

addressed participants that were recipients of D\nowball technique waalso

implemented, as participants were encouraged to contact additional parsi¢hzamhay
havebeeninterested irparticipating in the researcticcording to Krippendorff (2004), it

is necessary for content analysts to | imit
(p.111). The sampling technique wiesminatedafter 13 inteviews as the data reached

natural baindaries As a token of appreciation, participants received a gift certificate to a

coffee shop in the amount of five dollars.
Data Collection

Setting. The interviews were conducted using a mode of communicatiow#sat
selected byte participant. Research participants were asked if they preferred to conduct
the interview in person, over the telephone, or Internet using SKyp&he researcher
traveled acrossdithern and Easter@ntario to meeparticipantdan person(N=5) in their
natural setting. The interviews werenclucted using a location that wasnvenient for
the participants and researchérhe remainingarticipants requestdtie interview be

conducted by telephor(al=5) or by thelnternet usingSkype™ (N=3).

Interviews. The researcheronduced indepthinterviews with the pdicipants.
The length of the interviews ranged from 29 minuteBtminutes, excluding the

informal conversation that took place before and after the interview to establish contact
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and allow the participants to ask questiombe interviews werauditory recorded using
a digitalvoice recorde(Philips digital device 93®). The use of auditory equipment sva

required as human sperehonvaad™s hEeElr iump ersdo I

125).

The interviews wereonducted utilizing aesni-structured guidéAppendixVIl &
Appendix VIII). In an effort to creata comprehensive written guidégtprimary
investigatompersonallycorresponded with number of publishegsearchers and
reviewed various tools used to collect data on sharing human milk. The questions
generated for this research study were selectestlzas common topics explored in
previous research as outlined in the literature reviéhe researchersked openended
guestions in an effort to encourage the participants to articulate freely and share stories
using their own wordsThe written guide aspiloted with one participardnd reviewed
by experts on the research commiitean effort to increase the comprehension ef th
guestions. The questions appedred logical sequence; h@wer, the researcher
occasionallyalteredthe sequence of the questions if the participants volietdeer
information about questions that wéager on the topiguide. The written guide was
semistructured which allowed the researchemimglify the questionso captireany
emergingconcepts or ategorieghat developedamong participantAccording to
Graneheim and Lundman (2004), “interviewin
during which interviewers and observers acquire new insights into the phenomenon of
study that can subsequently irdhce follow up questions or narrow the focus for

observation (p.110) .
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Following the audiry recorded interview, the digital recording wasiewedby
the researchdor audibility and conpleteness. The digiecording washentranscribed
(Philipsdigital desktop 975Pverbatim by the researchancluding any nonverbal or
background soundsAccording to Graneheim and Lundman (2004), it is valuable to

observe the participant’s behaviours such
influence the underlying meaning.he researchevascognizantof potential omissions
thatmay haveaunintentionally changkthe meaning of the data.he researcher reviewed

each transcription produced by the digital voice recorder to-ctossk for accuracy an

to detect any need for elaboration or clarification.

The esarcher made field notes immediately following each interviée field
notes included a description ofrak he interyv
appearancejerbal or physicabehaviours. The length of the conversation, flow, dialect,
and tone of voice was documented. If more than one individual was present at the time of
the interview, the relationship with the participant was described. Any interruptions

during the interviewvere also accounted for in the field notes.

Following each interview, theesearchealsoparticipated in reflexive journaling.
The researcher considered her personal reaction totdrgiew setting and any
emotional reactions during the interviewhe researcher was also mindful of her
personal strengths and weakness by identifying any areas of improvement for future
interviews. In an effort to enhance integrity, the researcher alsoqemrefed wih the

thesis supervisor, Dr. Sears.
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Data Analysis

Data. The making of dateesuledfrom narratives recordedom the irdepth
interviews with the participants. The unftaatum in this research study svéhe written

transcription of the participasitverbal communication.

Coding frame. A coding frame consisting of main categories and subcategories
was developed in an effort to structure the datiae semistructured interview guide
served as a deductive framework to build part of the coding frame. Additional
subcategories were inductively generated from the ddtacategories representad
cadlection of content that shared@mmonality (Krippendorff, 2004).Thepilot coding
framewas trialed on several transcriptions and modified as required. Oncealthg co
frame reached exhaustion and saturation, all transcripts were coded using the final coding
frame. The coding frame wadeemedexhaistive whereach unit of coding was alloeat
to at least one subcategory (Schre2éx]2) Saturation othe coding frame was achieved
wheneach subcategory was used during the analysis (Schreier, 201).
comprekensive list oimaincategorieand subcategoriasasreviewed by the thesis
supervisor, Dr. Sears, and committee members, Dr. Edge and Dr. Wilkertoding

frame is illustrated in AppenditX.

Units of coding. According to Schreier (2012)nits of coding refers to parts of
the datathatcantbei nt er preted i n a meaningful way”
subcategories (p.131The pur pose of coding is to “brid
units of data and “someone’ s r ebBxdciwogls of t h

werehighlighted within the texts that appear to capture key concepts (Hsieh & Shannon,
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2005). Krippendorff (2004) considered texts not to be objective, but rather to have
multiple meanings that do not need to be sthaf@erefore, the researctagproackdthe
text by making notes of initial impressions, thoughts, and analysis (Hsieh &&man
2005). The researchezxviewedthe data by extracting significant statements and
organizing the data using codes. A code refers to the labeling of a meaningful unit which
is understood in relation to the context (Graneheim & Lundm20¥)2 The codes
appeared as participants described the online sharing of human milk utilizing a
commercefree approachUsing a table formathe codes wersorted into emerging

main categoiesand subcategoridsased on the relationship between different codés
list of codes waseviewed by the thesis supervisor, Dr. Sears and committee ngmber
Dr. Edge andr. Wilson. In aneffort to enhance reliability, thre# the interviews were
alsocoded by Dr. Seait® assesthe consistency of the coding across persohsy
differencesdetween the researcher and thesis superwisoe discussed and modified
accordngly. The comparison aoding ceased after thregerviews aghe primary
researcher and thesigpervisor reliablyeachedigh consistencgf coding agreement

(AppendixX).

Main Analysis. The number of participants that referenced each code within the
coding frame was counted for frequency. Absolute frequedeie®nstrateé how often
categories and subcategories were coded across the unit of analysis (Schreier, 2012). The
findings from absolute frequencies are outlined in AppendixCdncepts were
identifiedto thread together any underlying meanings withendbdes or categories
(Graneheim & lundman, 200% Important concepts that emerge wieenified by the

researcherthesis supervisor, Dr. Seaasdcomnittee memberDr. Wilson
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Additionally, Dr. Edgeand Dr. Wilsorreviewed a transcribed interview and data analysis

individually to confirm the emerging concepts and categories.

Ethical Considerations

Et hical approval was obt ai nence Rsearohm Qu e e
Ethics Board (AppendiXIl) andadhered to the Tri Council Policy Statemesdarding

ethical conduct for research involving humans

The research was guided by the principles of justice, beneficence, and autonomy
(Orb, Eisenhauer & Wynaden, 2000)he selection of participants wasatted by the
inclusion and exclusion criteria. The research study demonstrated beneficence as there
were no known risks associated with the study. The study demonstrated autonomy
through theecognition of the participasitrights. Participants weffelly informed about
the study through the usetbie information sheet (Appendklil). The consent form
and elements of the study were discussed with the participant prior to commencing the
study. Informed consent was obtained from each participame@#@pxXI11).
Participants were given the right to freely decide whether to jpeaté; in addition to the
right to withdraw from the study at any time without penalty. The researcher

acknowledged the participahtontributions to the study.

To maintain confidentially, the names of participants were kept strictly
confidential and not recorded with data in the intervidle semistructured interviews
were recorded using a digit voice recor@hnilips digital device 936(and transcribed
(Philips digital desktop 975Pverbatimby the researcher using a laptop that was
password protected. The data were encrypted and stored on a Universal Serial Bus (USB)

device that was password protected. The use of unique identifications linked participants
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with demographic informatio(Appendix XNV) and consent forms. The uses of

pseudonyms were implemented to protect the identity of participants in any discussion or

publication of the research report. Participants were made aware of how the results

would bepublished as the informed consent sought the approval to use any quotations for

publication. Participants were able tequest for a copy of thexecuive summary of the

findings following completion of the researstudy (Appendix X/). The names of

participants and demographic information were secured in a locked cabinet at School of

Nursing | ocated at Queen’s University,
thesis supervisor, Dr. Sears, wehe only individual with access to the names of
participants and demographic information. Seven years following the reseatghtistu

data will be destroyed.

Trustworthiness

The trustworthiness and integrity of this qualitative research project was
embodied within each phase of the reseatolqualitative research, trustworthiness has
been described using the following conceptedibility, dependabilityand
transferability Graneheim & Lundman, 2004 In qualitative content analysis, reliability

and consistency enhances the trustworthiness of the study.

Credibility. The intent of credibility is to assess the confidence between the

focus of the research with the process of data angdRslg & Hungler, 199%.

Ki

Qualitative content analysis was selected as the investigating methodology based on the

recognition of the importance of obtaining a rich descniptidDue to the limited literature
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available on the topic of sharing of human milk onlineinaluctive conventional

approach to aaent analysis was appropriate

The researcher established credipiliirough the technique of opemded
guestions within the serstructured interview guideThe trustworthiness of the research
was enhanced through-depth reflectionn an effort to minimize personal biases,
perspectives, and motivation. The use of reflexive journaling and peer debriefing
foll owing each intervi euefldctonigameflfernted t he r e
pronote integrity(Lincoln & Guba 1985) The datavascollected by the researcher and
shared with the thesis supervisor and committee members during regular meetings.

Agreement was sought regarding the coding frame, units of coding, and main analysis.

In order to enhance trustworthiness, the researcher maintained a déedime
history and audit trailvhen developing and modifying the coding fraffibe rigorously
maintained history and audit trail served as a reference of research events and decisions,

cred i ng transparency in the researcher’s cri
Polit & Beck, 2012).The research report conveyed authétyticy allowing the

participans’ meaning to be accurately portrayed through the use of tone, feelings,

experience, context, and languadédwe research report included a rich description of the

findings with the use of quotations from the transcribed text in an effort to enhance

credibility (Graneheim & Lundman, 2004).

Dependability. The purpose of dependability is to consider factors that may
create instability or induce change over tirG@gneheim & Lundman, 2004The use of

an interview guide facilitated the researcher inquighgut the same topics with all
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participantsDue to the fact that the data collection extended over a period three months,
participants provided written permission for the researcher to contact them again if any

additional follow up was required.

Transferability. Transferability refers to the probability that the current research
findings provide meaning to others in similar circumstantesn effort to achieve
transferability, a clear and concise descriptiothefsampleghopulation is desdoedin
the following chapters. A thorough explanatioritegresearch design, sampling,
recruitment, data colléion, and data analysis was outlined in this chapter. Readers will
have the opportunity to assess the potentiality of applying the curreatekgindings to

another contextGraneheim & Lundman, 2004).

Reliability. The intent of reliability is to evaluate the quality of an instrument,
such as a coding frame (Schreier, 2012). The reliability of the coding frame was
demonstrated through aroparison across persons, as the primary researcher and thesis
supervisor used the same coding framedependentlyanalyze the same daganerated
by threeinterviews Theresults yielded high percentages of agreement, thereby

demonstratingntersubjectivity (Schreier, 2012).
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Chapter Four

Findings

This chapter provideadescription of sharing human milk utilizing anline
commercefree approach according to tparticipants. An overviewfthepar t i ci pant s
charactesticsis includal. The findings from the data analysmnsist of concepts,
categoies and subcategoriesThe emergingonceptcomprised ob commitment to
human milk virtual nature of elationshipsandmaking the privateyblic. The identified
categories includel) infant feeding pactices 2) experience with sharing humanlikg 3)
selection of donor orecipient 4) relationshig among donors and recipients sharing
human nilk; 5) shared doctrine) use of the Internet to share humaitkmand7)
informing healthcare pofessionals andthers regarding sharing humaiikm In the
following descriptions of the concepts, categories, and quotes from participants,
pseudonyms have been used togrbtonfidentiality. PseudonymamegqTable 4.1)
were randomlyassignedrom Mander (2003) analysis of a historical document from

James Young Simpwsesn’s data on wet

Characteristics of Participants

Thirteen women within the Province of Ontario were recruited for this research
study. Of the thirteen participants, the participants were categorized accordingly: donor

(N=9), recipient (N=1), or donor and recipient (N=3).

The sample primarily consisted Ghucasianvomen whose age ranged from 26 to
41 years.All of the participants idetified themselves as either married (n=12) or

common law (r1). The participants indicated their highest level of education according
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to the following: secondary (n=1), postsecondar®nandgraduate (r3). Their
occupatiosincluded education (n=3), human services3jnbusiness @3), healthcare
(n=2), public services &1), andmanufacturingn=1). Sevenof the participants were on

leave from their employment at the time of the research study.

The total number of biogical and adopted children is d#éged accordingly: one
child (n=8), two children (#®2), and thee children ogreater (#3). During the
antepartum and postpartum period, the majority di@pants healthcare providers
included midwives (r9). The participardg shared about their most recent birth, 69%
(n=9) of the participarghad a vaginal delivery whil@1% (n=4) had a norelective
cesareameliverydue to fetamalposition Of the participants that had a vagidalivery

(n=9), 55% delivere@dt home under theace ofmidwives.

In accordance withthueen’ s Uni versity Health Scie
Teaching Hospital Research Ethic Board, considerations enhance partici p:
confidentialitywereimplemented It is important to note thaharacteristics or unique

circumstances that may identify any of the donors or recipients have not been included in

the findings or discussioof this dissertation

34



Table4.1 Overview of Participants

PseudonynNames | Participant Category Experiencenith Sharing Human Milk

Mrs. Brown Donor Donated to one recipient on more than ¢
occasion.

Mrs. Davidson Donorand Recipient| Donated to one recipient on one occasid
Received from one donor on one occasi

Mrs. Finnie Donor Donated to threeecipients on one
occasion.

Mrs. Grant Donor Donated to two recipients on more than
one occasion.

Mrs. Gillon Donor Donated to one recipient on one occasid

Mrs. Hines Donor Donated to one recipient on one occasid

Mrs. Hunter Donorand Recipient| Previously @nated to multiple recipients.
Received from multiple donors, number
occasions was variable.

Mrs. Lumsdon Donor Donated to eight recipients on more thal
one occasion.

Mrs. Maben Donor Donated to one recipient on one occasid

Mrs. Martin Donor Donated to one recipient on more than ¢
occasion.

Mrs. Stewart Donor Donated to two recipients on more than
one occasion.

Mrs. Tait Recipient Received from multiple donors, number
occasions was variable.

Mrs. Taylor Donor andRecipient | Donated to two recipients on one occasi

Potential recipient from one donor.
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Concepts and Categories

The findingsfrom this study consist of the following concefitientified in the

shaded boxesindcategoriegidentified in italics)as illustrated irFigure 4.1

Figure 4.1Concepts and Categories Diagram

Commitment to Human
Milk

Infant Feeding Practice

Experience with Sharing
Human Milk

Virtual Nature of
Relationships

Making the Private Publ

Selection of Donors or

Recipients

Use of the Internet to
Share Human Milk

Relationships among

Donors and Recipients

Informing Health Carg
Professionals and
Others Regarding

Sharing Human Milk

Shared Doctrine
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Commitment to Human Milk

A deep commitment to providing human milk was identified by all of the research
participants and emerged as an overarching condéy participard commitment to
human milk was evident in their infant feeding practices and experiences with sharing
human milk. This central concept serves a®andation in the conceptual model of this

research project and connects participants:

| think when you are in community with breastfeedivamen;| think you
understand the power bfeast milk So, it is something that resonates with all of

us (Mrs. Hunter)

Infant Feeding Practices

Infant feeding practices wedtvided into four subcategories: benefits of human

milk, breastfeeding experience, milk supply, and breastfeeding support.

Benefits of Human Milk. The researcharticipants identified numerous benefits
to providing human milk that extended from th&int or childto the family. Primarily,
the women acknowledged the multiple health benefits associated with breastfeeding and
human milk. When discussing the motivating factéos breastfeeding, Mrs. Tayland

Mrs. Martinresponded:

It is the healthieshing for them. Healthy for mom [antEalthy for baby(Mrs.

Taylor)
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There [are alots of benefits tdreast milk [Breast milf is easier to digest for
them andit [is] customized for themBreast milk changes as they groMrs.

Martin)

The emotional benefits of breastfeediwgre also recognized arate illustrated in the

following quotes:

[Breastfeeding isjhe most rewarding thing | have ever done in my life. You

bond with your chidl. (Mrs. Taylor)

[Breastfeedingjvas just bonding for the two of us and | loved every minute of the

breastfeeding | had with my daughter for skérs. Hunter)

Mrs. Maben acknowledged the financial benefits of human milk while discussing the

expense associated with providing artifid@mmula:

It is outrageous toeed your child formula a mont{Mrs. Maben)

Many of the participants described human milk as natural. Aside from the natural
properties of human milk, the act of breastfeeding was also described as a natural element

assocated with motherhood:

...When | imagined having a baly envisionedjholding a baby in my arms and
nursing a baby. So, it was just a big gaf} that identity that | associated with

motherhood(Mrs. Davidsor)

The participants spoke on their commitment to providing human milk through the
exclusive use of human milk and resistance to providing artificial formrfahe 13
participants, 69% of the women provided
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months of life. Of the remaining 31% that received aréfiftormula supplementation
was initiated based on medical recommendations from heatthprovidergn=4).
Participants spoke of the personal distress that was evoked from the need to supplemen

with artificial formula:

| was running the halls, | would go back to fhgspitallroom and pump, run
down the hallto the neonatal intensive care urbigcause they were
supplementingvith formula and that was kind [ofijgainst my birth platoo. So,
| [really] felt the pressure to get as much milk through as quick as |.qddrsl

Gillon)

| really did [not]Jwant to give her formula because in my head if | started then |

would end doing that instead fffuman]milk. (Mrs. Davidsoi

Giving her formula was not paof the equation. Like we did [natjave bottles in
the housewe did [not]have formula in the house. | did [not] research formuta. |

just, itwas [not]part of her upbringing really thht w a n Mrs. dumgédon

Participants spoke of the undesirable ingredients contained within artificial formula. Mrs.

Tait and Mrs.Lumsdonexplained:

| do [not] like what [is]put in formuda, the atificial nature of it and justhe
combination of ingredients that are in thef&he ngredients] are [no§omething

that | would like my children to eatMrs. Tait)
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| did [not] want to give her formuld,read the ingredida on the package and |
could[not] imagine puttingthis n my daught er ’likethmmamdlt h ,

of it, I did [not] like mixing it. (Mrs. Lumslon)

Breastfeeding Experience.The women shared about their persqoaineys
with breastfeeding. Many of the participastared about theinitial challenges
associated with breastfeedinghe participard spoke of wide range of difficulties such
as improper latching, nipple trauma, blocked milk ducts, mastitis, thrusiRangn au d’ s
Syndrome. The challenges with breastfeeding resulted in excessive weight loss or
inadequate weight gain in some of the infalBs. Lumsdonand Mrs. Granshared

about the physical pain associated with an improper latch:

At the beginning | found it very hard @ fourd it very physically difficult. $
everytime she would latch, I would just curl my toes and oh my gosh, | cannot
believe | haveto do this every two hoursl was like this is horrible and | thought

this is not a bonding experience, this iguoe (Mrs. Lumsdor)

It was hard in the beginnindut it was just because he was not latching properly,

like hejust pretty much destroyed my nippl@irs. Granj

Mrs. Brown shared about the difficulties with latching her infant that was born

prematurely. Her experience also attests to the emotional distress that resulted from these

challenges:

| got frustrated a lot of the times because | always tried to breastfeed him at least

one aday at the beginning and at first it was not working iameas like, there
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were lots ottears and you know, with all of the emotions and the hormones and

everything, itwasliks o easy to give up..( Mrs. Brow

The challenges associated with breastfeeding resulted in a traumatic experience for Mrs.

Davidson;she described her strugglaeastfeedingn the first few weeks postpartum as:

The worst experience of my life and | still have flashba@\ss. Davidson)

Despite the numerous challenges, participants demonstrated their commitment to human
milk throuch their efforts to achieve successful breastfeedidter several monthef
faithfully attempting to breastfeetrs. Brown was able tsuccessful latcher infant

born prematurety

...Then at around three and a half months, just like the lactationltarissaid,

hestarted to latch and | did [ndtfve to pump anymoréMrs. Brown)

Mrs. Hunter andMrs. Taylorspoke of differences between breastfeeding their first child

in comparison with subsequent children. Mrs. Hunter recalled:

Breastfeeding did not go well ..so it was
motherhood.[With] the rest of [my children], not bad, | think I got the hang of it.

(Mrs. Hunter)

Mrs. Taylorreceived breastfeeding support when learning to breastfeed hehfids

this led to successful breastfeeding with her other children as well:

| had breastfeeding support at that time helping me with the latch and to figure out

[mMyjsupply and |l i ke you know, which side
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time mysecond and third [children] came, it was old hat. You [do not] even have

to think aboutit. (Mrs. Taylor)

While discussing their personal experiences with breastfeedioly,ane of the
participantshared about their journey with humarkw@xpression.The participarg
motivation and ratiorla for using breast pumps to express human milk were often
multifactorial. Many of the participants initiated breast pumping dudatienges with

breastfeeding that often resultedconcerns with low milk supyil

She latched for the first tweyrfour hours and then she did [ntdjch, she
latched a couple of times at the very beginnirgrahat, but pretty much did [not]
latch until three and a half e e Kkl svas pumping, Was not getting very much

sleep | almost lost mymilk supply: (Mrs. Davidson)

He would [not]latch on to one side and so, tHesferring to the hospital staff]

told mel was to latch him on the side that he wouldHata and to pump the

other side Well thenhe started getting the pumped milk out of a bottle and
started to completely refuse theeast So, for the first six we k severy time he
would eat, | would pump. So, | matched him feeding for feeding day and night.

(Mrs. Maben)

In an effort to incrase the amount of human milk produced, many of the women
experienced a large increase in milk supply after routinely breast pumfmg.
oversupply of human milkften resukdin physical disomfort that waselieved by
emptying the breast, therefore manfythe participants continued to use breast pumps to

relieve the symmms associated with engorgement:
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Often times | would have to gap in the middle of the nighr early morning

rather topumpbecause | had exces.. woul d wake aodmeedter y en
pump forreliefand t hen |  wouweéthto theeadre théndewnward

s p i rskeleats and you pump because have excess but you have excess so

[you] have to pump, so then you pump more and then you produce more and then

you have e whole spiral so, | ended up having a whole(Mts. Hineg

Some of participants initiated breast pumping in grafion for being awafrom their
infant. For some participantsgggraphical sgaration occurred during prolonged
hospitalization in th@eonatal intensive care units, while others were segghtgion

returning to employment:

| was pumping just because | wanted to be able to like have some bottles on hand
for if my husband and | wanted to go on a date night or anything like that. Or
even if my husband wanted to have a turn feeding her and | needed to shower you
know, somethindjke that. | was [notbumping for anything specific. | am

pumping now[in preparationfor returning towork...(Mrs. Martin)

Regardless of the rationdier human milk expression, the work involved with human
milk expression \&s undeniable. The participarghared about their investmentiaie

and resources when pumping:

The fact that | would rente pump was really helpful [becauséflow that not
everyone can afford that. Stowas good that | was just aljle] pay eighty bucks
a month andthat I] had all of the attachments and | had already learned all of that

attheh o s p il fouad it.a little, it was a little hard when you wanted to go out
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somewhere tglan .you know missed thabpportunity to]pump so try tomake

up for it somewhere [els@} the day (Mrs. Brown)

Mrs. Gillondescribed the work associated with human milk expression, storage and

labeling:

We had been religious wifthe] sterilization process and the storing
process.Being really like scheduled and structured about it, so dedicated to it,
renting the pump, and cleaning everything, and putting it in the bags, and labeling

everything (Mrs. Gillon)

The practice o€rossnursing was raised by some of the participants in comparison to
crossfeeding. Of the thirteen women, two of th&rticipants had previously engaged
crossnursing These crosaursing relationships were isolated to the two participants;
however some of the participants did acknowgedhat they would crossurseanother
infant or child in an emergency situatioklrs. Stewartwas willing to crosswurse another

infant; however, she was concerned witheh®tional bonds that may occur:

| think I would [crossnurse] anyone. My onlfear would be just the whole
bondi ng ..t hat nillsshanrge prabably [bendficiat]ikis a wirn

win situation becage you get youmilk and not losing that opportunity because |
mean a babjwill] eventually, if you are nursing a child and it is not your child, it

is eventually going to naturally kind [ofyravitate [towards] you(Mrs. Stewart).
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Milk Supply. As the participarst spoke of their infant feeding practicése
women shared about their ability to produce human milk to meet the needs of their
children. The quantity of milk produced by the participant was described as an
undersupply, adequate supply, or oversupply. Partigsgdke of the changing nature

of their milk supply, as some patrticipants encouabgupt fluctuations in their milk

supply:

| basically had a supply, | had lost it. A healthcare professionpbave me
some informatioraboutsome herbs and things to tdke stimulate milk
prodwc t i oswo,]l started taking feigreek [andtalled my doctor about a
prescriptionf or d o mpléadinapooblems.with supply once | started
getting it[reference to @roper latchjt thatpoint intime. In fact | took the
herbs up until the daghe latched and the dayeslatched my supply doubled.

(Mrs. Davidson)

Despite attempts to increase their milk supply, some individuals were unghteltece a
sufficientamount of human milkMrs. Hunter recalled her struggles with an undersupply

of human milk:

| was domperidonel was on the herbsl. was nursing, | was trying to usesiS
[supplemental nursing systemi]was doing everything | knew how and | still just
was not producing after a number of weeks. | was just not producing a lot of

milk. (Mrs. Hunter)

In comparisonMrs. Lumsdorshared about her struggles with an oversupply of human

milk:
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| have been cursed and bl essed with
decides to skip one feeding a day, | can totallyated it is sanethingthat |
alwayshave to worko n .Lremember talking to a lactation consultant at the
very beginning saying you know when am | going to stop leaking all over the
place? And she said oh, like when your bady j u Isstill feak all over the

place (Mrs. Lumsdon)

Breastfeeding Support. The participants express#te importance of receiving
sufficient breastfeeding support; sources of support included midwives, physicians,
lactation consultants, nurses, autial groups. The participghtommiiment to human
milk was evident in their personal quests to seek out individuals that provided beneficial
breastfeeding supporBreastfeeding support was depictsinadequate oradequate

Mrs. Finnie recalled the breastfeeding support she received:

| think it like two in the morning and a nurse came in the room and said are you
going topump? | said | do [not know], | guess. Like I did [niatpbw and we got
very little support on how to do it, whentodpatwha kit t o buy ..

[of] floundered our way through it that nigh{Mrs. Finnie)

Once | was dischargeddm the hospital, there was [notlagtation consultant
available in the NICUneonatal intensive care unit]o uthiere [werelwo nurses

in the NICUthat had qualifications.some nurses would cover for them so they
could speak with me for five or ten minutes or they would come to me on their

break to try to support me a little b{Mrs. Finnig)
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Mrs. Maben spoke of the challenges with receiving inadequate breastfeepdpuagt

among her peers:

So to be the only one in the groupference to group of friendbfeastfeeding

was very hard, so every time | would try and struggle and you know, feel like why
am ldoingthis? [l]would have people say bybu could just gdouy it [reference

to artificial formula] at the store, itisso mucheasidrt was real ly har
[1] did [not] have[my] friends that [lJusually go to for support So | had to go

and find outside sourcesy | [met with aJactation consultant o told me then,

you know you need to find support groupSo we actually joined [name of
organizatioh and that was my biggest support group because | met other moms
that were struggling and that actually understood what | was going thrigh

Mabern)

Mrs. Brown aticulated the amount of positil@eastfeeding support she received from

multiple individuals:

Well first of all, the midwives [were] really supportive [diteastfeeding in
general, so | had my primary midwife and my secondary malath as go to if |

had questiongMrs. Brown)

[A] lactation consultarifrom the hospitaljvas then @ailable to me to help with
making sure my milk was coming.inl must say that | had a really positive, like a
lot of positive role models at thhospital to really help. Thenurses there were

all pro, like here [isthe pump because they had a couple pumps obviously in the

NICU [neonatal intensive caten i I Was very obviously [apump friendly
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andbreast friendly environment. never felt that they pushed the formul@Mrs.

Brown)

Experience with Sharing Human Milk

The experience with sharing human milk was divided tinéofollowing
subcatgories: motivation to donatnd receivdiuman nilk andemotional response

when donatingnd receivindiuman milk.

Motivation to Donate Human Milk. The donors revealed their motivation for
donating humamilk. Many of the donors communicated empadbyillustrated in the

following quotes:

Some of the womenthat h av e d they davesatbeeh different
s i t uat yheant goedbub these people that want the best for their kids and
feel so strongly. And tannot imaginevanting so much to give something to my

baby and not being abte physically do it myself(Mrs. Lumsion)

| [was] sort of personalizing what she was gojtigough]and tying to imagine
undergoing [treatment}ith an infant thatvas the same age as my daughter [and]
physically[not beind able to give what you wanted to give thfeference to
humanmilk] at that time. 1 think that would have been so difficult| szally felt,

| felt for her.(Mrs. Gillon)

Mrs. Hunter shared of a time when she wam/ed with compassion to sha@me of the
donated human milk she had received from demath another woma. Mrs. Hunter

spoke of the importance of givirig others even when in need $ef:
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Her situation was so similar to mine that | contacted her and said | have milk. So
we actually gavesome of our donatdahilk] to herbecause | just felike it was

the right thing to do | felt compassionate to her. (Mrs. Hunter)
The desire to help others wdsaastrong notivation to donate human milk:

| though it was a great way to help someone wivagunable tojfeed their baby
breast milkfor whatever reason| wanted to help someoe e yous age.giving

the baby the best stgppssible. rs. Martin)

It was [not]too much to provide someone else with the benefits that they were
looking for[reference to human milkdnd whenever we can help one another out,
we should.That is just kind [of] | guess, my own mantra in a lot of ways. Yah, if

you can do it, you might ag e | (Mrs. Brown)

In the previous section under the subcategory of milk supply, participastsibed their

ability to produce human milk. An oversupply of human milk was common among
donors:

|l just gave it [reference to human mil k

Wehadii n everybody else’s freezdrsie’we had

freezer. So once wamptied the first freezer load, then we could go collect it

from the [other] houses [whemak had it [stored](Mrs. Finnie)

As the women shared about gm@aount ofwork involved inhumanmilk expression,

many participants we determined to not allow the human milk to go to waste:
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| had a chest freezeulf of milk that | knew | was [notjoing to touch, so all of
that hard work, downth d r a i n [jusithoeght aflall ofthat work to pump
all of that milk, it mushave beetfior a reason. And if it was [nothr my son,

then it must have been feomebody elseMrs. Finnig

Like this is hard worKreference to breast pumpind]have gone through a lot to
dothi s ...I dfeeldighf abauttchuang it down thesink. | did [not]feel

right about throwing it out(Mrs. Lumsdon)

Emotional Response to Donating Human Milk.Many of the donors
experienced similar emotional response when donating human milk. A sense of

gratification was present among the donors:

| feel happy. | am doing something good fomsmne else, someone that | do
[not] evenk n o wthinkt hose kinds of thingsou] provid

happiness, anpeace. rs. Granj

It [is] the same feeling you would get through any altruistic you get hppiness,
[a] sense of purpose [and] a sense of Wwelhg. It makes yodeel good. irs.

Hineg

The donors also shared a sense of feeling fortarateyrateful for their personal

experiences with breastfeeding:

| am so thankful that | arable to breastfeed my own children. (Mrs. Taylor)

| think it is just made me appreciate [thvefhole experience and so much mate;

has made mso thankful for persevering with [breastfeeding]. It has made me
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[appreciativeffor what | have ben abldo offer and [I] realize that it doesdt]

come easy to people(Mrs. Lumsdor)

Motivation to Receive Human Milk. The recipients expressed their motivation
for receiving human milk. The recipierggperienced an undersupply of human milk and
soughtDHM as an dernative to artificial formula based on the identified health benefits.

This is illustrated in the following quotes by Mrs. Tait and Mrs. Taylor:

Ireallydid [noffjwant (daughter’”s name) to suffer
like you know. So, | wanted to give herthee st k i c kthadi$ whyviee c an ..

wanted[her] to havebreast milk (Mrs. Tai)

We just kind [of]lwent through the thought process of wefhich is going to be
more keneficialto her?. Breast milkeven though it is not mine or artificial
formula? So, wé&ind [of] were willing to accept #arisks of donor milk ando

that route rather than artificial, you know rather than form\as. Tait)

| know in my mind that it [ispetter[reference tdHM], you know

especially when you look at like the World Health Organization. You know, it is
best togive milk at the breast first, then second is milk from the mother, from the
mother in a bottle, and then third is you know, donated milk laeal it is

f o r mudmagiving my baby something better than form(i\rs. Taylor)

Hypothetical questions were utilized in the interview to illicit responses from the donors
to assess their willingness and motivatiomeceiveDHM. Although many of the donors
acknowledged their willingness to utilize platforms that promote the online sharing of
human milk a fewof the donors voiced hesitancy:
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| [have]thought about, youknow o ul d | u s breastmilRelldd dy "’ s
[not] k n o wntil | have been in that siation, | cannot honestly say that if |

needed milk whe he was born because | could [nmtgastfed, it would have been
areally difficultd eci si on...In terms of how casual
take their word for it, yolknow thatthey are givig you, for lack of a better i,

a qual it ylguessitwouddijust®e the fear that you know, that | am
notget ti ng what | ogetmilldfroroakstranggr, ah otdyat wbuld

have beeimard decision to have to maK®irs. Stewark

Emotional Response to Receiving Human Milk.There was a range of
emotional responses from recipients when exploring their feeling regarding receiving
human milk. The recipients spoke of thatial grief they experienced when they

recognized the need supplement witlbbHM:

There was a deep sadness for me. | had to grieve the loss because it was a loss for

me. | had always anticipated that | would nurse all of my children. (Mrs. Hunter)

That is probably the hardest part of this whole thing fofneference to no longer
br east f ehegtievimgploce$s thahhd to go through and [am] siijbing
through Not beingable nurse has been the hardest, [becausedlly] advocated
for breastfeeding and really believed in.it h e r @& combirgatjon of
disappointmenand disparity. [8ll] to this dayit is very upsetting to me to think
that, | mean she is stijjettingbreast milk it [is] not mine so |, tistill is upsetting
and | do [notlknow if | will ever get over that parbtbe honest with yoyMrs.

Tait)
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The recipients acknowledged that it was difficult to ask others for help; the women voiced

feelings of guilt as a mother based on their dependency on others:

The most chdénging thing | think [wasinitially just reaching out and askinft]

was very hard(Mrs. Davidson)

| think for all women it is very difficult to asfor help. | think we all, it [is]

something we struggle with as a core thing as women, we just feel like we should
be able to do it oursets..So posting[reference to utilizing the online commerce
free organizationghe first time espaally as me and asking for [humamjlk

was, it washard It was like aying | can [not[do this and | need someone else to
do it for me. And there ian inadequacy as a mother, you feel like | cannot even

feed my own baby. It was really hadat me to say out loud. (Mrs. Hunter)

As recipients the participantalsov er bal i zed t he desire to be

resources:

When you are a regular recipient, you can feel very selfish about milk and you can
feel like maybe you are depriving someohesee” s baby of mil k an
know. So, it is a delicate balance between not wanting to geteen who
feels like yah! [will] take[all of] the milk being offered out there and then
there is nothing when other moms need | lkam.very cognizant of the ¢athat

other moms need milk. (Mrs. Hunter)

| have contacted sonfdonors]in the past and they said, oh, it [@feady been

spoken for, however, let me get back to you because | know like your sitwhn ...
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never wantedo take away from, like, if someone elsall@ready contacted

them, that [ispkay, you know..( Mr s . Tai t)

Mrs. Hunter enguntered times whetonors apologized if they were unable to donate as

much human milk as initially anticipated. Mrs. Hunter responded:

We are grateful for whatever milk you can give us for as long as you can, but here

[is] what you need to understand, you are not resplent feed our child. You
areresponsible to feed your child, so anything you give us is, it [is] huge [and] it
islappreci ated.. Every ounce you give us i

so gratefufor that (Mrs. Hunter)

Lastly, the recipientslisshared a deep sense of appreciasiod gratitude towards the
donos’ willingness to share human millMrs. Davidson was thankful for the single

donation she received and the strength it providerdduring a challenging time:

| know how when | was ithat moment, how grateful | was fithe donated

human milk]and it was only four ounces, but it made the world of difference. |
really think that it gave me the strength to keep going at that point in time because
a few days postpartumy brain wasiiot] working, so | really needed that support

to get through(Mrs. Davidson)
Mrs. Tait expressed appreciation for the kindness and generosity displayed by donors:

You know | am just thrilled that we are able to provideast milkio her given
oursituation ...T 0 mejust amakg[ ni gsaliknow the generosity, like | said

[it] is just unbelievable, I cannot even describe how thankful we éoe1 know
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that there are generous people out thetdtbis] is true generosity andue
ki ndn e s sewrr redilyaexperienced jbefore]to that etend that | have

[now]. (Mrs. Tait)

Figure 4.2 Experiences with Sharing Human Milk Conceptualé¥Vlod

Commitment

to Human
Milk

Donors Recipients
Motivation to Donate Motivation to Receive
Oversupply of Human Milk Undersupplyof Human Milk
Value of Human Milk Value of Human Milk

Health Benefits of Human Milk
Resistance to Artificial Formuia
Work of Human Milk Expression
Not Wanting to Waste Human Milk

Emotional Response to Donation Emotional Response to Receiving

Empathy Grief

Desire toHelp Others Dependency on Other

Fortunate Guilt

Gratified Appreciation
Figure 4.2 il lustr at eithsharihgchunpamilk.iAci pant s’ e

commitment to providing human milk watentified as an overarching concept. This
conceptual model facilitates a comparison of the the motivation and emotioraaigesp

of donors and recipients.
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Virtual Nature of Relationships

The virtual nature of relati@hips was divided into thremtegories: selection of

donors or recipients, relationskigmong donors anecipients and shared doctrine

Selection of Donos or Recipients

The participants spoke of the process of selectipgtential donoor recipient
when sharing human milklypothetical questions were utilized in the interview to illicit
responses from the donors on how they would select a potential donor if they were in
need of human milk. Additionally, the recipients were questioneaartimey would

select a potentiakcipient if they were donors.

Accessibility. Despite the ability to network with individuals worldwide through
the Internet, participants considered geographical location when selecting a potential
donor or recipient. Given the logistics and costoaiated with transporting frozen
human milk, many of the participants selected individuals to share human milk with

based on convenience:

| was really just looking for a mom that needed mitko] was willing to come
andempty my freezer, [who] dichpt] want me to shifithe human milk}o her,

that did [not]lwant me to drive it to herMrs. Maben

| wanted to be able to domato somebody who was local, so that | would [not]

have tomail my milk out anywhere Mrs. Hineg
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Some of the donors initially considered donating their human milk to a milk bank,
however, theersonally acquiredost associated with shipping frozen human milk

created a barrier:

| did think about [donating tad milk bank but it wa out in [povince in

C a n a dathe idea of likeshipp ng i t ...Khadenee thnloninim no,
you know, | [will] just hold on to it and then | came across the other option
[reference to the online sharinghuman milk utilizing a commerefeee

approach](Mrs. Brown)
Mrs. Hunter shared her perspective as a recipient:

I will pick it up [reference to human milk]. | do [nadsk someone to deliver it to

me...Andif it [is] on my [driving]r ou 't e, |  u SMelfarE]blrpadys ay yes ..

traveling backand forth, but we do make a point to stop and sometimes we go out
of our way, sometimes we have gone significantly out of our way, an hour, an

hour and a half outside of our way in order to[te DHM]. (Mrs. Hunter)

Needs assessmenilhe donors oasimally mentioned allocating thelbHM
based on a needs assessm&uadme of the donsrconsidered the recipieht

circumstanceand supply of human milk

Had there been othep®sting or had | been in [locationhere there were several
postirgs, | would have [preferredd give it[reference to human milkp a
younger babyr somebody with health reasons for needing the rfiNks.

Davidsor)
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| might have shared i someone else first just [becaubejas feeling like, well

she alreadgot milk from tons of peoplgMrs. Finnig

When considering the needsindlividuals, Mrs.Lumsdon and MrsTaylor spoke of the

ethical distress that may occur:

You feel a little bit like you are judging these people based on their stories and

you [are]judging the need almost. (Miisumsdor)

How do you say that one person neiasore than another.would probably
say |,rightly or wrongly, I did lookat h e c i r c lwosld paeferctegive..
my milk to someone who | felt in my opinion needethore. So, again rightly or

wrongly. (Mrs. Taylor)

GeneralHealth The partici pants stated that

lactation history was important when selecting a donor:

| do ask questions of each donor. You know, did they receive regular prenatal
screening, including HIf\humanimmunodeficiency virdls | know that you
[cannot]possibly be screened for eviriyng that can be but [I aslhat is their

general health ahif they take any medication@Virs. Tait)

| think that | would want to know that they have a well enough established milk
supply to[donate], that their baby is nstiffering as a result of them donating

milk. (Mrs. Stewarj

Lifestyle. There weramultiple lifestyle considerations that were listed among the

participants The women placeal high priority on the avoidance of alcohol, tobacco, and
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recreational drug among donors. Other lifestyle considerations included limited use of

medicationsanda heathy diet

| want to know what their lifestyle is like and what, do they smoke and do they

drink? And even not smoking and drinking but tthey eat healthy@rs. Finnie)

| think the criteriagfor me would revolve around their lifestyle, you knbealth,

diet, choices, anconsumption of alcohol, drugs [angarettes(Mrs. Gillon)

The exchange of information related to one

nature. Mrs. Hunter shared the following:

You feel awkward asking, ydnow, are you on any medications and do you have
health issues that you are aware of? And you know, but these are questions that
you need to ask. Do you drink alcohol? Daiyo s mo k @i Rknow. you feel
intrusive asking thosguestions especially f@omeone who is willing to give you

something(Mrs. Hunter)

Relationships among Donors and Recipients

Therelationships among the donors and recipients wer@eghnd divided into
three subcategories: modes of communication, frequency of communication, and

interpersonal relationships.

Modes of Communication. The primary mode of communication among
participants was through the Internet. The donors andeeatsgconnected through
public posts and private messagesFacebook. The use of electronic mail wias a

common among participants:
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| went home and Googled share milk and | found it on Facebbloét is how |
found it. So, that is how it starteehd | just found somebgdl found the [name

of organization] so | just posted it on ther@rs. Finnig

A few of the participants also communicated over the telephone. Mrs. Brown donated to

an indvidual after they had anidepth conversatioaverthe telephone

Ithinkt hat [ t h escreeming mgthockwas to talf with me on the
phone..We emailed a little iband then we decided that we [woutd{ll. She
wanted me to call her, | cannot remember how it worked and we talked. And,

yah, prety lengthy conversation, like at least a half an h{Mrs. Brown)

According to the participants, fate-face communication was isolated to times when the

DHM was béng exchanged:

If we went to pick itfup] [reference t®HM], wewould often sit and chat fo
a whihénéwouldl of fer for them andstufee [ daugh

just to see where it is going tdrs. Tait)

Frequency of Communication. The frequency of communication among donors
and recipients was variabl&@he frequency of communication was definad either
ongoing communication or isolated communication. Ongoing communication was used
to describe the exchange of information on multiple occasions over a prolonged period of

time. Isolated communicationfexredto brief interactions during a limited time frame.

Mrs. Lumsdonprovides an example of the ongoing communication she has with one of

the recipients:
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You know we have kept in touch a little bit and if | do have extra milk, I will just
email her ad say nextime you are in [the aregjou can come and get more.

(Mrs. Lumsdon

In comparison, the folloimg quote demonstrates isolated communication between the

donor and recipient:

| have [not] talked to her or have [netinailed her in a while but | wonder how

she is and if she is still getting donated m{Mrs. Taylor)

Interpersonal Relationships. The women discussed th@emersonal
relationshipghat developed from sharing human milk onlifarticipants spokef the

connection they felt with other donors and recipients:

It was neat with this one woman becausekidis were [bornfays apa t so.we

got to compare some stuffVe became friends on FacebodWdrg. Lumsdon

We kind [of] had a little bit of a connectin ...8\just felt like it would work, like

it was just a good partnershiirs. Martin)

While the vast majority of the participants acknowledged a connection with the other

individual, very few individuals described theelationship as a friendship:

We ar¢]friends] on Facebook with each othewe [are] kind [of] more

acquaintance than anythin®irs. Maben

We are still friends off a ¢ e b 0 0o kK nohadriendship by any personal means,

butit is a little bit of acontact. (Mrs. Brown)
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The participants alluded to a degree of sapain that occurredith the online sharing of
human milk. In the previous section, faceface communicatio was referencedlIn
some situations, the womelid notexchange th®HM directly, but rather a partner,
family member or close friendssisted with the exchang®f the 13participants, nine of
the women reported exchanging human milk indirecilige follow quotes illustrates a

degree of separation:

We went orv a ¢ a titiwasra last minute vacation. | thought oh my gosh, I am
supposed to do this milk transaction wheis thoman comes here from [location]

and what am | going to do? So, | actua
then | emailed this woman arghid | am actally not going to be home, it [isit

my siphta&acé s. |evahigatoneetchgMrs. Lumsdon)

| had left the milk in [a] bagvith my husband and daughter, | think | was at work

at the timgwhen] she came and she picked up thiék. (Mrs. Hineg

And in somew a y gou.do [not]have to get to know the persdMrs. Finnig

Shared Doctrine

The participarg vebalized similaiideology on the topic of parentinifestyle,

and milk sharing

Parenting Philosophy. Many of thewomen shared similar beliefs regarding

parenting, including the philosophy of attachment parenting:

lam an attachmret par e nt er saylawanextrdme[attachingnt

parenter, Bbm kind [oflamiddleoft he r oad attachment paren
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family bed, cesleeping, nursing on demand, wearing your baby, responding
t o your needsasinekdsenot’assuming that they have a want or will
involve especially as babiefesponding to what their needs are when they give

you those cuegMrs. Hunter)

Il |t ke to think that | follow Wi lliam S
Again another one of the reasons whydsiaso devastated that | could [ngitle

ahomeb i r tréastf@ding as long as you can and exclusively breastfegtting
practicepositive disciplineto wear youtbaby in a baby sling verspsishing it in

a stroller for example, those would be some of the aspect that | held high in my

value.(Mrs. Hines)

Lifestyle. As the participants described their lifestyle @easonal choices,
similarities were noted. The participants esteemed the followvmjdance of alcohol,
tobacco and recreational drugs, limited use eflitations healthy det, and physical
activity. During pregnancy and lactation, women placed hajhe on thewvoidance of
alcohol, tobacco and recreational drugérs. Gillion shared about her desires to follow a

healthy diet and be physically active:

So our meals are as close to, like we try to avoid all processed foods, um we have
a local CSA [community supportedgaiculturd that we [arela part of so we eat
organic[produce]as muchas we can and can afford. 8/8pend a lot of time

outside, being active together especialbyv that she is getting oldéMrs.

Gillon)
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Beliefs regardingMilk Sharing. Among the donors, accountability was
identified as a common belief. The donors verbalized a sense of responsibility for the
milk they were giving awayMrs. Taylor demonstrated accountability by providing the

recipient with a comprehensivealth history:

Even though she did [not] ask for [the
blood work that they do when you [are] pregnant, just because | would want to

know that myself. Again she never asked for it but | just provided it sd that,

think more than anythind wanted for her to feel confident about giving her baby

my milk as opposed to giving the milk and maybe second guessing herself and
knowingldol not ] know who this gir]l is..l want

go okay, it[is] goodmilk. (Mrs. Taylor)

Mrs. Hines spoke of accountability during the process of expressing and storing human

milk:

| just would call itmaking sure that you did the ddidigence of handling the milk
as youwould normally but being extra careful knowing that it was going to
another baby. Sanaking surehat[the] bottles were clean and sanitized and you
had clean hands, yovere working on a clean surface, and all of the milk was

frozen (Mrs. Hines)

Another common belief was trust.he women spoke of thenportance of trusting one

another and havinggassurance in the safety of theiM.

| feel that women who are recently pregnant go through a lot of health testing and
if they had something that was pretty scary, they would not donate it anyways,
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like if they knewthey had a disease, they would [not] do that. Like, why would

they do that? Why woulthey donate? (Mrs. Brown)

Mrs. Hunterdemonstrated trusk she recalled gecent conversation with a énd

She said you know, do you ever worry about the safety of the milk? And | said
never.ltdoes [ not] ev djostbelew shat thewomemiwhodstep
up to donate, that is their core motivatjoeference to belief ibbreast milk and |

do [not]think any of those women ever would do anything harmful to another

baby.(Mrs. Hunter)

Mrs. Tait also expressed reassurance in the saf@bf:

| guess there is a little bit of comfort in knowingthif a mom is providing it to
her ownchild that chances are, you know it [is] okay for my child as well. (Mrs.

Tait)
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Figure 4.3Virtual Nature of Relationships Conceptual Model

Relationships

Selection of Recipients Friendship Selection obonors

Needs Connection General Health

Accessibility Acquaintance Lifestyle
Accessibility

Commitment to
Human Milk

Degree of Separation

Donors Internet Recipients
Telephone Face to Face

Modes of Communication

Figure 4.3 displays the virtual nature of relationships among donors and recipients
sharing human milkitilizing an online commere&ee approach. The conceptual model
illustrates how participants selected potential donors and recipients, ioadditheir
modes of communication and relationshig$he fundamental concept to sharing human
milk online included a commitment to human milk. Accountability and trust were

identified as common beliefs.
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Making the Private Public

The concept of making the privgteblicemerged as the participants shared about
their experiences with using the Internet and social media platforms to share human milk.
The conceptvas divided into twaatgyories: online sharing of human milk utilizing a
commercefree approach and informingedth care professionals and otheegarding

sharing human k.

Online Sharing of Human Milk Utilizing a Commerce-Free Approach

The participantslescribedheirencounters with sharing human milk online by
providing a description of the social mediatfdlans. The women shared about their
isolated or ongoing use of the online platforms. Lastly, the participants voiced their

opinions on the commerdese versus commerce approach to human milk exchange.

Mrs. Gillon articulated how the Internet has modernized the ancient practice of sharing

human milk:

It is funny because the Internet brought us together but yet we are doing
somethindreference to sharing human milk] that you know people have done
since thebegnning of time. So, it is kind [of] a neat full circle that happened.

(Mrs. Gillon)

Description of theInternet and Social Media Platforms to Share Human
Milk . The participants providedescriptiors of the organizations that facilitate tbaline
sharirg of human milk. Many of the women acknowledged that the sociadime

platforms were easy to use:
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It is easy, you can ac dacebwoksite]frgnr ef er enc

virtually anywhere that there [is] a signal. (Mrs. Hines)

You just go to the site and post what you offer and people respond. So, you can
check itdaily if you want to see, you know, if there are any moms in your area

that need milkLike, it is just easy. (Mrs. Martin)

Participants descriloghe typical custms when communicating online. The following

citation demonstrates social etiquettes:

| find it like a friendly atmosphere generally speaking amongst the people, there
seems to be a lot of like, pretty polite behavijat is not complete informal. [Eh
donorsand eci pi enttd]k..dwa t[hn ateheytendtabeguage ...

thorough in their description of their milk and how much thaye. (Mrs. Brown)

The interactions online were aldescribed as saal by many of the participants. Given
therecommendation fgpersonal inquiry about donor screenisgme of the donors

expresseduriosityrelated to the casuapproach t@creening:

The only thing | was expecting was more questions, like more, more questions for

me about me and the miliMrs. Finnie)

Mrs. Taylor recalled a discussion with a friend regardingelegiens responsibility to

independently inquire about screening:

[ Mrs. Tayl oflsteerefamyilike pracedars tk ek s uhatgou.

are healthy? And | [respondedippe, there is nothing in place. It [ig) to the

68



recipient to do their owhomeworkand make sure that they are receiving milk

from someone that they trust. (MrEaylor)

In the previous section, the dosodesire to be accountable was demonstrated,
addition to the recipiest deep level of trust. The participants speculated that the casual
approach to exchanging human milk onlgtemmed from the shared beliefs of

accountability and trust

| find that breastfeeding women give you more information than you want, much
moret han you even ask for..lt [is] great
the womenwho just spill as much as they can because they want you to know.

And | think thatfis why] it is so easy to trust because they are so forth coming

about everything.

The practiceof sharing human milk has been considered privadeuaderground. The

participans’ acknowledged this underground nature:

It still felt like | was doing eme kind of back alley black market deal, like there
wassomething, you know, wrong about it because [it] was [not] Government

r e g ul adoes fkellike you [are] some kind of secret society. (Mrs. Gillon)

It is like bootlegging [because] it not something that is openly discussed. (Mrs.

Maben)

Mrs. Tait considered the underground nature of online milk sharing to be a hindrance, as

someindividuals were unaware of the option of donating online:
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Noteveryyody knows about it oWwomenhHawngto a | ot
throw out milk because they did [thid&know where to donate it arvdhat not; | am

hearing that a lot, they did [not] know it was out there. (Mrs. Tait)

The use of the Internet initiated a weonent in making the private public for individuals
sharing human milkThe construct of social media provided participants with a means to

network witha larger audience

It [is] hard to find people, it is a very small subset of people who would be willing
to do thafreference to sharing human milkhd | think that the Internet really

allows you to connect with those few peopleovdne out there. (Mrs. Davidson)

You reach a raly wide variety of women. &u are able to reach a huge group
outside of your own network that would never have been able to reach without

those. (Mrs. Hunter)

For some participants, the pursuit in making thegte public has limitationsGiven the

sensitive nature of milk sharing, some participavdse reluctant to use Facebook:

Ithinkthati t woul d be better i dethingldigcaveredf not ]
wasthat anything posted orjname of organization] appeared thie newsfeed to

all family and friends. So, they all knew that | was having problems nursing,

which then made me actually pull down my initiakpthat | had made on the site.

So,l think that there are definitely refinements in the ways that | would like this to

becarried out or in Facebotkprivacy settingdMrs. Davidson)
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Anytime | posted a littl¢online messagejeeking milk for my

[ d a u g hacauseleryone [couldkee it, | was a little bit reluctant to post a
need because | was very embarrassedtf@argeople reading it, |
guess..Especially because you know all your frisnoh Facebook can see it.

(Mrs. Tait)

However, Mrs. Tait also spoke of the advantages that resultechedinends on

Facebook viewing her online posts requesting human milk:

As much | was a bit reluctant tlo it because of the publicitf it, it also helped
us because people would seeyady [are]looking for milk and you argoing to
pick upmilk in [name of city] let me k o wso.| can pick it updr you. (Mrs.

Tait)

Frequency and Duration of the Internet and Platformsto Share Human
Milk . The majority of the participants acknowledgéeirfrequent and ongoing use of
the Internet to share human milk. For individuals that had donated or receivad hum

milk on an isohted occasiammany continued to receive Facebook updeggalarly:

| do [not]visit[ r ef er ence t o o bugla nsitikedreferemcetom we b s
Facebook plugin that allows content to be shatteel[Facebookjpage so | still
getupdate® ¢ ¢ a s i whemthely graw attention to people postifhrs.

Gillon)

| am still signed up for therjgeferencet@ r g a n i Eaadboolpaye]ss | still

get their updates and | go on occasionally and look around. And | would say that |
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do it maybeonce a month just out of idle curiosity at th@nt in time (Mrs.

Davidson)

Commerce Approach to Exchanging Human Milk During the interviews, the
participants spoke of the benefits of sharing human milk utilizing a comsfreece

approach:

| think most individuals who are altruistically posting the offer of the&rast milk
would honestly answer the questions and be willingite gnswers because there

iSs nomonetary gain frm it. There is no reason to l@Mrs. Hineg

| just thinkthis is a humanity thing, this is not somethingttbhould be done for
c o mme MWe @gve.out of our abundan@and | believe that ithe way it should

be.(Mrs. Hunter)

A few of the participarst voiced their support in compensating the donors fowtré
involved with humammilk expression, however, they still preferred a comméee

approach:

If | could have made money doing itattwouldhave been awesome but | [am]
justgladthatlou!l d hel p s o me b o dhinkthaoitisdighthatt ...II' d o
you should charge something tlial free but at the same time, you know it takes

time and effort on your part sbsuppose compensation for thair§. Martin)

The majority of the participastdescribed the buying and selling of human milk as

unethical and voiced concerns over the motivation and safety of the human milk:
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| can [not]justify paying for something or someone selling something that costs
them absolutely nothing to make igthing to produce. | just do [not] think it is

right. (Mrs. Mabern)

It hi niertabuybreast mikisdause the motives are entirely different.
Like, the motives are different and the mentality of a person sellinghtezist

milk would be different thn somebody who is donating it. (Mrs. Brown)

| feel fortunate that it is a nddr profit thing because | do [nokthow if um, both
from a financial standpoint but also from the motivational thing, if there was
money involved, then | would question the motivatioiftieé] moms wanting to
donate. So, you know maybe the wrong moms would be donatiagh not
saying that there would [ndbfe the excellent donors ailere that would do it and
[to] be reimbursed for what they adoing, | think it is an amazing thing that are
donating thaitime, their body, like really, it s a madpweveqg l.would just
guestion the motivation and that maybe the integrity of it would be less@hed

Tait)

Informing Health Care Professionals and Others Regarding Sharing Human Milk

The participantsn thisstudy deliberated abotheir decisions to discuss milk

sharingwith healthcare professionals, family members, and friends.

Decision to Consult HealthCare Professiorals. The decision to consuftealth
care professiaasregarding the wline sharing of human milk varied among the

participants.Mrs.Lumsdonc onsul t ed her midwi fe’'s office
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recommendations on human mil&rdation. She provided the following explanation

regarding her decision to inform her fayrphysician:

lguess t j ust has neverkeepfrom hefregferenceteoul d [ n
p hy s i c ahdmdan.ifMt came up | waditell her, | certainly would [not]
keep itfrom her but there is no, | certayrfieel no reason to tell her. (Mrs.

Lumsdon)

Mrs. Brown was also willing to discuss the online sharing of human milk with certain

healthcare professionals:

| would tell themidwives and the lactatidieonsultant]...Because they are open

minded | think. They are more aware ofthefacte o, | i ke | 't hi nk,
[generalpractitionersare just not up to snuff on breastfeeding in gendrtlink

they just reallydo [not] have the latest information and that is no fault of theirs
necessarily because like how on earth do thagnlall of the differenthings that

they have to learr{Mrs. Brown)

Mrs. Taylor communicated her knowledge surrounding the WHO guidelines regarding
breastfeeding and provided the following rationale regarding her decision to not consult

her family phystian:

No, | would [not]feel the need to ask theneference to family physiciagny
guestionsabout it or | do [not] know [becauskknow it is safe and | may even
do like the flashpasteurization, bytrobably | would assume that thggay be]
like, oh I do [notlknow if you should do that. And | might get sonesistance
from t hem, fathe nked b gettheir petmission and | know that
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| might get met with like | said resistance iivas to tell them about. i(Mrs.

Taylor)

Decision to Infam Others. All of the participants communicated their
willingness to inform selected individuals regarding their decision to share human milk

online. The selected individuals wergem family members and friends:

| am very open about t .o of my friends and family are very supportive of it.

| meanthey know me, so it does [nalrprise them at al{Mrs. Gillon)

| kind [of] made it my little personal mission to make this website known to as
many women as possible, so allnoy friends that had babies or recently had

babies, | let them know about the siflrs. Hines)

Actual or Anticipated Responses from HealthCare Professionalsand Others.
The participarg experienced a diverse and wide range of responses from dealth
professionals, family members, and friends when discussing the sharing of human milk
online. The actual and anticipate$ponses ranged from disapprovapproval. Mrs.
Maben shared the disapproval she felt when she discussed the topic with adrea

professional:

| actually t ol d.pposedomyfasily doptor.aShe kintd [oflo n e r
lookedat me like | was a little crazy too when | told her | have donbtedst
milk...Which was completginot the reaction | was [expectinggcauseshe

i s very pr osolhatevass litte startting and we just never discussed

it again.(Mrs. Maber)
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Some of the participants reported timatividuals did not verbally respond while

discussing their decision to share human milk @nlin

Nowthatlthh k about it , | i ke pHeggivelgorhave [ not
positively,they just kind [of]like, theyalmost pretend that they have [nbdard

it. (Mrs. Stewart)

Mrs. Grant provides an example of the approval she receivedhieaithcare

professionals, along with family and friends:

They all think it [is]really cool. They often said it [igfally admirable that | am

doing it and some other babies are ggttime benefit of that milk Mrs. Granj

| was a little bit surprised at how accepting at first everybody was, um and then it
occurred to me oh, yah more people than just me realize that women have been

sharingmilk for centuries(Mrs. Hines)
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Figure 4.4 Making the Private Public
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Figure 4.4 illustrates the process of making the private public as the participants described

the online sharing of human mil k. The
description 6the social media platforms used to share human milk. Participants
deliberated about their decision to discuss milk sharing with health care professionals,

family members, and friends. The participants experienced diverse responses when
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discussing thetaring of human milk online; theide responsesanged from disapproval

to approval.

Summary of Findings

This chapter provided a rich description of the online sharing of human milk. The
participants’ under st andi n dgwuglthe uselofitheir p h e n o
own words within the citations. The overarching concept of the commitment taahuma
mi |l k was embedded t hr ough dhetwontemsharea about i ci p a
the benefits of human milk, in addition to their journey bifeasling The participants
alsorevealed their motivations and emotional responses to donating and receiving human

milk.

The virtual nature of relationships emerged as participants described the process
of selectingdonors and recipients online. The women portrayed the relationships among
donors and recipients, including their mode and frequency of communication. Many of
the participants shared similar doctrine regarding parenting, lifestyle, and beliefs

regardingmilk sharing.

The concepts of making the private publ
description of the Internet and social media to share human milk. The research
participants revealed thalecisionsand rationaléo discuss milk sharing with helitare

professionals, family members, and friends.
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Chapter Five

Discussionand Implications

The main findings generated from this research gudyide a description of
sharing human milk utilizing an online commeifeee approach. Within thishapter, the
identified categories amdiscussed in relation to the existing literature on sharing human
milk. The previous literature review was expanded in an effort to identify any recent
publicationswithin the past year and to explore additionaldsghat arose from findings
identified within this research studyrhe discussion highlightsnysimilarities and
differences generated from this research study in comparison to previous findings.
Previous publications have explored the practice ofrspdmuman milk; however, this is
the first studyknown to date that haxclusively investigatkthe practice of sharing
human milk online utilizing an online commesfree approach. The identified
similarities and differences provide further understagmadinhow the development of
social networks operating over the Internet has revolutionized-fzeds1g. Asummary
of the research study’s strengths and | i mi

research and healtare practicés also includd in this chapter

Discussion of Demographics

In an effort to further understand human milk donation, researchers have assessed
the demographic characteristics of donors utilizing milk banks. The intent of this
research study was to explore the description of sharing human milk online utilizing a
commercefree approach; therefore, findings from this qualitative study are limited in

their ability to compare to demographic characteristics generated from quantitative
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studies. The identified similarities are interesting to note, however, the demographic

findings are | imited given the nature of

The age of the participants from this research study ranged from 26 years to 41
years. Results produced by Azema and Callahan (2003) indicated that human milk
donos are of the average childbearing yeardl.oRthe participants within this study
seltidentifiedthemselves as either married or common |8imilarly, Azema and
Callahan (2003) identified that 97% of human milk donors were married or living with
someame. This study consisted of human milk donors asclpients whose highest level
of education ranged from secongén graduate with occupatiomseducation, human
services, business, health care, public services, and manufactarevgous findings
regarding human milk donors indicated donors were-eelicated (Azema & Callahan,
2003; Osbaldiston & Mingle, 2007) with a relatively significant percentage of women not
working outside of the homégema & Callahan, 2003 Of the human milk donors that
did work outside of the home, one quarter were employed in the medical or social service

fields (Azema & Callahan, 2003

Discussion of Infant Feeding Practices

A deep commitment to providirfguman milk was evident in all of tlmesearch
participants in this studyThis topicof infant feeding practicesas explored to identify
any potential antecedents common among donors and recipients involved in the online

sharing of human milk.

Benefitsand Exclusive Useof Human Milk . Throughout the literature, human
milk has been highly valued based on its life giving nourishment (Shaw, 2004).

Participants from this research study spoke of the health,@mabtand financial benefits
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associated with breastfeeding and human niMlany of the women described human
milk as natural. Aside from the natural properties of human milk, the act of breastfeeding

was also described as a natural element associated with motherhood.

The participants spoke of their commitment to providinghan milk through the
exclusive use of human milkGlobal guidelines recommend exclusive breastfeeding for
the infant’s first six months of |ife; bre
years and beyond (WHO, 2009mong the participants, €8 of the women provided
human milk exclusively forthei nf ant ' s f i r s incosnpaxisoroont hs of
Canadian statisticg, survey at six month of life indicated that d$o of motherswere
exclusively breastfeedin@ublic Health Agency of Canad2009). The WHO (2009)
claims thaon an international level, 36 of infants are exclusively breastfed for the first

six months of life.

Resistance to Artificial Human Milk Substitutes. Many of the participants
verbalized their desire to avdide use of artificial formula, often related to the
undesirable ingredients contained within commercial formula. A few of the participants
supplemented with artificial formula based on medical recommendations from health care
providers. These participnspoke of the personal distress that was evoked from the

need to use artificial formula.

There are physiological and financial costs associated with the use of human milk
substitutes (Riordan & Wambach, 201@ommercial infant formula is bovine milk o
soy extract that is modified to resemble the nutritional content of human IHolkever,

humanmilk contains many bioactive properties that cannot be replicated in artificial

81



formula (Riordan & Wambach, 2010Human milk substitution can result in sifjcant
adverse effects in both the mother amfdnt (Spatz & Lessen, 201JAccording to a
systematic review of over 400 individual studies conducted by Ip et al. (2007),
breastfeeding reduced the incidence of infection, sudden infant death syndrasitg, obe
necrotizing enterocolitis, childhood cancer, asthma, diabetes, and dermatitis. According
to a Cochrane review completed by Dempsey and Miletin (2010), the reported benefits of
human milk within the preterm population include improved gastric engptgarlier
attainment of full enteral feeding, and enhanced motility and maturation within the

gastrointestinal system.

Two recent systematic reviews remata significantly higher risk of necrotizing
enterocolitisn formula fed preterm infants (Boyd, Quigley & Brocklehurst, 2007;
Quigley, Henderson, Anthony & McGuire, 2007). The Cochrane review conducted by
Quigley et al. (2007) evaluatedndomized controlled trials involving preterm and low
birth weight infants Findings from the metanalysis suggest that one additional cdse o
necrotizing enterocolitieccusin every 33 infants fed artificial formula. The systematic
review and metanalysis conducteloly Boyd et al. (2007) evaluateandomized control
trialsand observational studies comparing clinical outcomes in infants fed &tdM
formula. Evidence indicatetiatthe use of exclusive DHM reducé#tk risk of

necrotizing enterocolitis by 79%.

Breastfealing Experience andSupport. The participants fronmhis study shared
about their personal experiences with breastfeeditigof the participants spoke of
various degrees of personal challenges associatedawitttion; these challenges are

outlined in the fourth chapter. dwever, the majority of the participants were able to
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overcome the challenges with adequate breastfeeding support. Some of the donors were

motivated to donate human milk as a testament of theityatmlovercome challenge.

The challenges associatedtwbreastfeeding were not unique to this study, as
Osbaldiston aniingle (2007 found that 58% of donors reported engorgement, 33%
experienced cracked nipples, and 20% reported breast infections or mastitis. Difficulties
associ at ed wintshncladedahrudho show weight gainnaindareflux.
Osbaldiston aniingle (2007 initially hypothesized that donors who reported more
problems breastfeeding and pumping would donate less DHidvever, the authors of
this study found that there were natgtically significant differences between
individuals that donated to a milk bargdnd those that did not donate with regards to the

occurrence of breastfeeding challenges.

Human Milk Expression and Milk Supply. While discussing their personal
experiences with breastfeeding, each one of the women shared about their encounters
with manual expression of human milk. The participants provided a diverse list of
motivation and rationale for using breast pumps. Some of the women initiated breast

pumg ng due to their infant’s 1inabipplydry t o

physical barriers, such as geographical separation.

As the participants spoke of their infant feeding practices, the women shared
about their ability to produce huan milk. The women shared about the changing nature
of their milk supply, as some participants experienced abrupt fluctuations. However, an
antecedent to donation includedarersupply of human milk. Meanwhile, recipients of

peer to peer milk sharingcperienced an undersupply of human milkhese findings are
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consistent with previous findings within the literatwrieich are discussed in greater

depth in a subsequent section

CrossNursing. The operational definition of crosairsingand crosdeeding
was highlighted in the introductory chapter of this theMany of the participants spoke
of the difference between cresarsing and croskeeding. Of the thirteen women, one of
the participants had previously engaged in cragsirg partnerships with a few of her
close colleagues. HE participantbreastie her col | eagueother chil dr er
mothers were working; the relationship was also reciprocated. Another participant
initially donated her human milk online to anothesther, this lead to a connectidmat
formed between thdonor and recipientA friendshiplaterdeveloped and the donor
crossnursedwitht he reci pient’s infant on a few occ
relationship was not reciprocated. Thesgssnursing relationships were isolated to the
two participantshowever, some of the participants did acknowledge that they would

crossnurseanother infant or child in an emergency situation.

The participants spoke of the vast emotional and phydiffatences between
crossnursing and crosteeding. Long (2003) reported @ammunityrepugnancagainst

directly breastfeeding another woman’s <c¢hi
of the notion of feeding DHM by bottleConsistent with the work of Zizzo (2009), some
of the womerin this studypreferredthe physical distancassociated with crodeeding

in comparison to crossursing. The online sharing of human milk offers a further degree

of separation which will latdve discussed in greater depth.
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Discussion of Experience with Sharing Human Milk

This study exploréthe motivation to donate and receive human milk, in addition

to the emotional response when donating and receiving human milk.

Motivation to Donate and ReceiveHuman Milk . Participants from this study
communicated that they were motivated to donate based on empathy and the desire to
help others. The donors from this research study experienced an oversupply of human
milk. Many d the donors spoke of their desire to not wastesthiplus of their milk
supply based on the value of human miftkaddition tathe work involved with milk

expression, storage, and labeling.

Empathy. Participants from this study communicated thaythvere motivated to
donate based on empathy; donors recalled circumstances that evoked a level of
compassion for the recipient$he donors often experienced empathpgmureading about
the recipierd’ personal stories shared online using the milk sharing platfoAosording
to Vallor (2011), empathy can be understood as the capacity to feel with another
individual, it involves ceexperiencing the joys and suffering of anoth&he shared
commitmento provide human nk evoked a sense of understanding and responsiveness
among donors and recipientResearch biPimenteria Thomaz et al., 2088ggested that
women were increasingly motivated to donate human milk once they receive information
on the neds and use of DHM. These findings were validated in agxperimental
descriptive quantitative studies completed by Azema and Callahan (2003), as well as
Osbaldiston and Mingle (2007Findingsfrom previous researatorroboratehow social
networks opeaating over the Internet facilitad¢he motivatiorto donate, as participants

areableto validate the needs and usediiM among recipients.
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Desire to Help OthersParticipantsvithin this research studyemonstrated a
strang desire to help other&ccording to Arnold and Borman (1996) the motivation of
ideal human milk donors included the desire to help some other infant or young child
survive or regain healthThe desire to help othersasnsistent with the research
conducted byDOsbaldiston anlingle 2007, Pimenteria Thomaz et al. (2008nd
Thorley (2009; 2012)According to Shaw (2004),evme n’ s acti ons are of
the needs and interest of others. Women thatdras®d of t en hawle- a sens
ot her s” ( Sh aRvevioud inBings sugnestzhatimilk donors have altruistic

and benevolent qualities (Azema & Callahan, 2003; Osbaldiston & Mingle, 2007).

Not Wanting to Wastéduman Milk nor the Work Involved Arnold and Borman
(1996) provided anecdotal evidertbat human milldonors did not want to waste the
milk that they worked hard to expresbhis anecdotal evidence was validated by the
participants within this research study, as numerous participants spoke of the desire to not
throw human milk away due tits invaluable properties. The women in this study also
acknowledged the time, effort, and financial commitmentlwea with using a breast
pump Similar to the participants in Osladiston andvingle (2007 study, the donors
often had an oversupply btiman milk. The participants did not want to see their efforts
go to waste and were willing to donate their surpluSteM in hopes that it would
benefit another infant or childThe feeling of remorsehen wasting human milk was
noted among participanis this current research studyccording to Mackenzie,
Javanparast, and Newman (2012), women with an excess supply of stored human milk

felt deep regret whethrowing it out, stating that was a terrible waste.
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Avoidance of Artificial Formula. Similar to the findings from Thorley (2009;
2012), recipients were motivated to provide their infant or children witham milk
The women from this research study demonstrated a commitment to human milk and
sought DHM when faced with an undersupplyratility to produce human milk.
Parallel to Thorley (2012), receiving DHM wdsne out of necessityin the previous
discussion regarding infant feeding practices, it was demonstrated that artificial formula
cannot fully replicate human milk and thene potential riskassociated with human
milk substitutes.The recipients within this research study verbalized their desire to avoid

artificial formula. These findings are also consistent with Thorley (2009; 2012).

Hypothetical questionswereusedit hi s research to assess
and motivation to receive DHM. Many of the donors acknowledged their willingness to
utilize online platforms to locate human milk if ever fagath the inability to breastfeed.
However, a few of the don® voiced hesitancy and admitted that the decision to receive
DHM online would be challengindue to potential risksMany of the donors articulated
stipulationson thescreeningechniques and conditions fahich they would receive

DHM.

Emotional Regponse to Donating and Receiving Human Milk.Similar to
BrombergBatyam’ s (2005), participants in this r

emotional responses to donating and receiving human milk.

Gratification and Sense of Fortune among Donor©nline human milk donors
from this study indicated that they experienced a sense of gratification. The sense of

gratification was also noted in the workBfomberg BatY a m’ s , @t @dngrs
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felt gratified when contributing to the welfare of anotiméant and family. @nors felt
that any inconvenience associated with cimasing was outweighed by the ability to
help a friend or family member in needhorley 2009;2012) also found that the
mothers from diverse cultural backgrounds égitimisic about heir experiences with
crossfeeding, they were ®itive about the opportunityelp others.Donors from
Osbaldiston anilingle’ €007 studyalso experienced positive emotions while

donating human milk to a milk bank.

Unique to this study was the donor s’
their personal experiences with successful breastfee@ixgosureo the needs of the
recipients created a sense of appreciation among the donors fahbthgjirto provice

human milk for their own children.

Grief and GuiltamongRecipients. There was a range of emotional responses
from recipients when exploring their feelings on receiving DHM. Feelings of grief were
articulated when they recognized the need to supgienmior two of the recipients, their
inability to breastfeed resulted in pronounced sadness. These two wbared about

the grieving process associated with the personal loss of not being able to breastfeed.

Feelings of guilt rose when the womerke of their identity as mothers. 18e
of the recipients spoke ofsgnse of inadequacy based on their inability to provide human
milk for their children. Zizzo &009) work on lesbian families and the negotiation of
maternal identity through the unconventional usbrefst milkcorroborates how
breastfeeding is integrated into the constructioa of mo tidemtity. ' Ascordingto the

author some nothers may eperience feelings of failudeased on their inability to

88



breastfeedZi z z o ( 2 0 0 9 jeastfekeding isrsot simplyaatmedns of providing
nutrition or forming a maternadhild bond; it also serves as a way for women to

demonstrate theirroleasggod nat ur al ly maternal and sel fl

(p-98).

Reci pientdos Difficulty Askingefor Help
recipients from this studgcknowledged that it was difficult to ask other women for help.
Requesting human milk frontleer mothers created an internal struggle, as one
participant claimed that it created@nse of inadequacy and formed a dependency on
others Requesting human milk online appeals to a large nktafovomen; these
women are often unknown to one another prior to exchanging human milk. Further
research with recipients would be required to assess whether it is more difficult to ask
onlinestrangergor helpin comparison to personal contacts. Tted#éere is no known

research that has explored these findings.

Appreciation among RecipientsAll of the recipients from this study shared a

deep sense of appreciation and gratitude towtheid o n o r s willingness t
milk. The recipénts spoke of the kindness and generosity among the online milk sharing
community. Many of donors spoke of the appreciation that was expressed by the

recipients in the form detters and small gifts, such as a homemade toy for an infant,

mot h er ' a or flowdr. KA sénge of gratitude is consistent with the findings

Bromberg BatY a m’ s , @tle @eSeprcheoted that women who participated in

crossnursing were grateful for the help in times of emergencies.
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Discussion of Selection of Donorand Recipients

Previous research regarding human milk sharing has focused on the partnership
between women oftein close relations, such as family members or close friends
(Bromberg BarYam, 2005; Thorley, 2009; 2012.herefore, the participants often
possessed prioriknowledge regarding the general health and lifestyle of the other
participants (Thorley, 2009). Given the fact that the online exchange of human milk often
occurs with women who have no prior knowledge of one another, the methods of

sekcting potential donors and recipients was of great interest.

Mutual Accessibility. Despite the ability to network with individuals worldwide
over the Internet, the geographical location of individuals was significant when selecting
potential donorsrad recipients.Eats on Feets hosts a chapter for Ontario residents and
Human Milk 4 Human Babies has thregparateommunity pages within Ontario based
on geographical locatioriThese community pagessist individuals in connecting with
other individuals withira geographical regionGiven the logistics and costs associated
with transporting frozen human milk, many of the participants selected individuals based

on accessibility and convenience.

Allocation Based on the Needs of Recignts. The donors occasionally
mentioned allocating their DHM based on a needs assessment. Someafdise
considered the recipiesitcircumstances,ush as the age of the recipieninfant child,
or medical history. Each one of the donors verbdl@ecumstances whemwomen
diagnosed with cancerese seeking DHM online; an increased level of empathy and
willingness to donate to these recipients was noted. A few of the donors alluded to the

ethical distress they experienced when selecting poteetigients. The primary
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investigator is unaware of any publications on milk sharing that address the allocation of

human milk based on needs.

Screening of General Health and Lifestyle Discussion with the donors and
recipients from this curremésearch study indicated that saterations regarding the
donoss' general health and lifestyle were importa@onsistent with the findings of
Bromberg BarYam (2005), information regarding any transmittable diseases was often
exchanged among donors aedipients. This information was often exchanged
informally with very few recipients requesting written verification of screening. The
recipients conducted their own riblenefits analysis when comparing potential risks

associated with peer to peer milkasing and artificial formula.

Findings from this study also indicated that mothers that consumed a healthy diet
and avoided potentially harmful substances, sought neother similar lifestyles when
accepting DHM. These findings are consistentwihol'r | ey’ s wAzcokdingi n 2 0 0 ¢
to Thorley (2012), women that engaged in ciieesling often denied performing any
formal screening when selecting potential donors. However, the participamts
T hor | e yoften cited adisd of criteria wittvhich they would or would not select

based on health and lifestyle.

Discussion of Relationslps among Donors and Recipients

Previous resaah regarding crossursing and crosteedinghas focused on the
partnership between women often in close relatijmsBromberg BarfYam, 2005;
Thorley, 2009; 2012)This is the first research study known to date to examine the

relationshipsand methods of communicatiamong donors and recipients that exchanged
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human milk online. This provides another distinguiskatigbute in comparison to

previous findings.

Modes and Frequency of Communication.Communication among the donors
and recipients occurred through various methods and routes. The primary mode of
communication was through the Internet. The women coedéictough public posts
and private messages via Facebook, in addition to email. A few of the participants
engaged in conversations over the telephone. According to the participants;fizae

communicatios wereisolated to times when the DHM was ihgiexchanged.

The direct exchange between participants was measured by the length and
frequency of communication between participants. The frequency of communication
among the participants was variable, as some participants engaged in ongoing
communication while others experienced isolated communicatiandate, there are no

known studies on milk sharing that facilitate a comparison of these findings.

Connection anong Acquaintances.According to previous research, sharing
human milk most commonly occurred among women who knew one another well.
Bromberg BatY a m’ s fouhdtldabrélationships among women sharing human milk
often included family members or close friend$orley (2A.2) claimed that women
rarelyshared human milk through casual conta@kaw (2007) described crefeeding
as arelationship between women that aresidered equal, which often l¢d friendship.

In contrastyery few participant# this studydescibed their relationships as
close friendshipsThe majority ofparticipantsacknowledged a connection that they felt

with one anothethowever, theypftendescribed these individuals asquaintances.
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Many of the donors and recipients becdfmiends on FacebookAccording to Vallor
( 2 0 1Fhcgelpok s known for challengingonventionakonnotations of friendships by

l umpi ng al l of ones soci al connections, i
friend cat eRgsearonéxaniinnthelt@f Jriendships using social media

networks such as Facebook provides further insigtitedindings of this study.

The recent widespread and growing use of social media networks has provoked
researcher, social scientists, psychologists, aildgaphical analysis to examine the
emerging forms of friendship that operate online (Vallor, 20Btyant and Marmo
(2012)examined the rules of friendship that occur on Facebook through the use of
gualitative findings from a focus group and quantitative conclusions from survey data.
Participants from Bryant and Marmo (2012) research claimed that their Facebook
network consisted of close friends, casual friends, and acquaintances. The number of
acquaintances consisted of an extremely large number of individuals whom participants
had only met on a fewccasionstheir interactions were primarily limited to Facebook
use such as monitoring one another’s profi
Participants from Bryant and Marmo (2012) study accurately described the relations
between acquaintances as commonly portrayed by the donors and recipients in this

current study.

However, the participants also spoke of the connection that they felt with other
dorors and recipientsAccording to the women, many of the participants were able to
relate to one another based on their child birthing experiences, parenting philosophies,
infant feeding practices, lifestyles, and beliefs regarding milk shaflihg.connetion

between donors and recipients was enhanced by the intimate exoh&ogean milk.
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Degree of Separation.The womerindicated that degree of separatiarften
existed among participants sharing human milk onliméhe above sectiofiaceto-face
communication was referenced. However, not all participants exchanged milinan
directly. Of the 13articipants, nine of the women reported exchanging DHM indirectly
through a trusted partner, family member, or close friend. These indisidften
assisted with the transport of the DHM. gleaterdegree of separation would be
anticipated among individuals that donate or receive human milk utilizing a milk bank

within North America, as these individgaemain anonymous to one another.

Discussion of Shared Doctrine

Thorley (2012) found that sharing human milk most commonly occurred between
women with similar lifestyles and value$his is the first known study to examine self
repated parenting philosophielgestyle, and beliefsegarding milk sharing among
research participantsThese findings provide unique insight into some of the shared

doctrine common amonigdividuals that may participata peer to peer milk sharing

Parenting Philosophy. Many of the participants frorhis research study
verbalized their beliefs in attachment parenting. Attaahinparenting is a philosophy
developed byr. William Searswvhich is based on the earlier work of John Bowlby.
Attachment parenting is an approach to parenting that embrapesseve parenting.
This philosophy provides tools that teach parents how to become increasingly sensitive to
the cues of their infant in an effort to communicate and build trust. Common practices
associated with attachment parenting include birth bgpdireastfeeding, baby wearing,

bed sharing, and balance (Sears, 2013).
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A commitment to human milk isvident within the doctrine of attachment
parenting. Dr. William Seaf®013)providesa comparison between the benefits of
breastfeeding and risk$ formula feeding. Many of the research participants embraced
exclusive breastfeeding and child led weaning. A few of the women also spoke of their
decision to implement bed sharimgan effort to enhance bonding, maintain

breastfeeding, and promaikeep.

Lifestyle. As the participants within this study described their lifestyle,
similarities were noted. During pregnancy and lactation, women placed high value on the
avoidance of alcohol, tobacco, and recreational drugs. The participants ashaed &
healthy diet and hnit their use of medicationsAccording to Thorley (2009), there have
been inconsistent ideas regarding what constitutes a healthy diet during ladtation.
respecto a healthy diet, some dfé participants referenced t@aradian food gide. A
few of the women had eliminated caffeinated beverages and dairy products from their diet

in an effort to avoid any potential negative side efiie¢he infantwhile breastfeeding.

Beliefs regarding Sharing Human Milk. This research study explored the

women’ s opinion and vi ewp o iSmmilasto thefigdingsd i n g
of Bromberg BatYam (2005) thewomen spoke of sharing human milk as a common
practice in the past. The women expressed that the Ihsdlowed them to engage in
traditions that have been promoted in societies winenean milk is recognized dse

norm. Participants inHis research study acknowledged the importance of trust and

accountability when sharing human milk; these principéegexd as a foundation among

sharing human milk online.
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Accountability. Among the donors, accountability was identified as a common
belief, as the women expressed a sense of responsibility for the DHM. Accountability
was demonstrated through the papt#its desire to provide the recipiewith a
compehensive health history and usiceution during the expression, handling, storage,
and transport of human milkAccountability is consistent with the mandate of Human
Milk 4 Human Babies (2011), whicheages @enness, honesty, and full disclosure are

expedced of all of the participants

Accountability as demonstrated througheaness, honggtand full disclosure
provides the participants withe opportunity to freely chooskeeir actions to exchange
human milk based on all of the disclosed information regarding the potential benefits and
risks.Within the Western culture, informed consent has paramount value. Informed
consent is founded on the principle of autonomy, whistolves the respect of individual
decision making (Skw, 2007). Informed consent regardthgonline sharingf human
milk is demonstrated whaesompetent individualbave access to all of the necessary

information to accurately assgsstential benefitand risks.

Trust. Both the donors and recipients in this study also spoke of the importance
of trust. It was fundamental for the women to trust one another and have reassurance in
the safety of the DHM. Similar to BrombergBara m’ s ( 2 0 Otbe)resgarels e ar ¢ h,
participants trusted that if an individual had any contraindications to human milk
donation, they would not donate their mil8haw (2007) claims that relationships

between crasnursing arrangements weasobased on trust.
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Discussionof the Online Sharing of Human Milk utilizing a Commerce-Free

Approach

Description of Internet Based Milk Sharing Networks. Participants described
their encounters with sharing human milk online by providing their depictions of
community milk sharingrganizations and so¢imedia platforms. Internet based milk

sharing networks were described as casual, convenient, and easy to use.

Casual The interactions online were described as casual by many of the
participants Peer to peer milk sharing opéas under the recommendations that
participants independently inquire about screening. As one participant pointed out, it is
the responsibility of the recipient to do
often used in comparison to the formal screetiiag is required with human milks within
North America. The participants speculated that the casual approach to exchanging

human milk online stemmed from the shared beliefs of accountability and trust.

Convenient. Participants in this study also debed the online exchange of
human milk as convenient in comparison to other alternatives for sharing human milk.
The discussion of donating to milk banks in comparison to exghg human milk
online wagaised among donors in this current research stiwny of the donors listed
numerous barriers to donating to a milk bank, including the time and fal@osit
assumed by the donolt is important to note that at the time of the research study, the
milk bank located in Ontario was still under develgmt. Therefore, many of the
participants had previously considered the barriers associated with shipping their frozen

milk to British Columbia. In contrast to Mackenzie et al. (20st@83ly which is described
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subsequentlypot all women in this study wddihave preferred to use a milk bank in

comparison to sharing human milk online.

A recent qualitative study by Mackenzie
and knowledge towards milk banks.-depth semstructured interviews were conducted
with 12 mothers from Southern Australia. Within this study, snowballing led to the
recruitment of five women through Human Milk 4 Human Babies that had been involved
in peer to peer milk sharing. In addition, two focus groups were conducted to discuss
guestons raised during the analysis of the individual interviews. Results from this study
indicated that breastfeeding mothers would support donating their human milk to a milk
bank provided that it would be easy and not overly time consuming. Of the @antscip
within this study that engaged in informal milk sharing, most of these mothers stated they

would have preferred to use a milk bank.

Thorley (2012) claims that one of the reasons for sharing breastfeedirepst
milk is also based ooonvenience. However, this author is referring to arrangements
commonly seen in crosuursing partnerships. In these arrangements, -crasing may
consensuallpccurwhen a child is geographically separated from the biologicahen

and another lactieng woman is caring for the child.

Easy to Use.Many of the women acknowledge that the social media platforms
that operate through Facebook were easy to use. Many of the participants had Facebook
accounts prior to locating Eats on Feets and Humdlk MHuman Babies and were

therefore familiar with the idiosyncrasies of Facebook. Some of the participants spoke of
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social etiquette that was displayed among individuals when posting on Facebook; the

online environment was described as friendly and golit

Public View of an Underground PracticeThe concept of making the private
public emerged as the participants shared about their experiences using the Internet and
social media platforms to share human millhe constructs of social media increased the
participants’ ability (Theewnde tireumtiokandvmetida a | a
attention has potentially exposed many individuals that may not have known about or

engaged in the sharing of DHM (Brtwerg BarYam, 2005).

For some participants,eéhpursuit in making the private public carried limitation
as some individuals were reluctant to use Facebook given the sensitive nature of milk
sharing. One participant removed her initial posting onlirresponse to the Facebook
newsfeed that appeared to her Facebook friends. Another participant accounted for times
when individuals approached her anleasher to post on their behaling her own
Facebook profile. Despite these limitations, other paipiants voiced the benefits they
experiencedrom the publicview of milk sharing. One participant shared about the
assistance she received from her Facebook friends regarding the transport of DHM for

multiple locations.

In previous findings, the infamal sharing of human milk has bedone inprivate
(Bromberg BarYam, 2005; Thorley2008).Arrangement$or sharing human milkften
challenge the boundaries of social norms, as it is often viewed as inappropriate or non
conventional within Western cul®iShaw, 2004). Based on the white, heterosexual,

biological motherhood ideology, women are often forced to complete this work in
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isolation from other women (Shaw, 2004owever, this ideology is currently being
challenged.According toAkre et al. (2011), the sudden burst of publicity regargiagr

to peer milk sharig over the Internet has been fascinating, as this topipreamusly

very private. According to these author$ie recent emergence into the public arena has
resulted in unpecedented discussion among individuaid in the mediaOutcomes
generated from the recent publicity and changing nature of milk sharing are yet to be

determined.

Commerceversus Commercé&ree Exchange of Human Milk. The practice of
compensatinglonors at milk banks was common worldwide but gradually declined due
to safety concerns (Jones, 2003). The current demand for human milk is so great that the
internet has formed a black market, where women with additional human milk are selling
their excas supply for profit (Vogel, 2011). Searches throughsified advertisement
on the hternet produce multiple venues for purchasing or selling humian Fuman
milk is sold on therternet from one dollar to ten dollars per ounce (Geraghty, Heier &
Rasnussen, 2011). The market for human milk is often priced by volume; therefore it is
unknown whether any potential harmful substances have been added to the milk to

increase the volume (Geraghty, Heier & Rasmussen, 2011).

One of the distinctharacteriscs of crossfeedng is benevolence, as it involves
the noamonetary exchange of human milklany of the participants felt it was
beneficial to exchange human milk utilizing a commdree approach. Although the
participants acknowledged the work and time involved with expressing human milk, the
majority of women described the buying and seldh@puman milk as unethicalSimilar

to the findings of Mackenzie et al. (2013), participants were concerned about the
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motivation of the donors if payment was providetizzo (2009) arguethat making

human milk a commercial product may further inhibdividual seeking the product by
eliminating those individuals who are not financially able to purchas&€he womenn

this currentstudywerealsoconcerneaver the safetyfdhuman milk sold online

According to Zizzo (2009), the purchasing andisglof human milk could lad to the
exploitation of women, particularly women

breastmilkp r oducti on as their only means of wecor

Discussion of Informing Health Care Professionals and Others Rgarding Sharing

Human Milk

Consulting Health ProfessionalsFindings from this study validated the work of
Bromberg BafYam (2005) and Thorley (200&s many of the participants g®to not
inform or consultheir healthcare providers when participating in peer to peer milk
sharing Similarly to Bromberg Ba¥am (2005)and Mackenzie et al. (201,3yomen in
this research study often did not consult certealth care providerggarding cross
feeding due to fear of a gative reaction, as well as a perceived lack of support and
knowledge. Akre et al. (2011) claims the condemnation among public health authorities
regarding peer to peer milk sharing is notable in Canada, France, and the United States of
America. According to Long (2003), family physicians, obstetricians, and some
midwives reported concern regarding the sharing of bodily fluids; human milk was
commonly viewed as a source of infectiokccording to Mackenzie et al. (2013),
mothers participating ithe informal sharing of human milk reported negative reactions

from health care professionals due to safety concerns with the iHolkever,
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participants from Thorley research in 2009 indicated that the attitudes of medical doctors

were generally positivin response to sharing human milk.

Interestingly, some of thgarticipants from this studyere willingto inform or
consult certain health care professionals that they perceived to be supportive and
knowledgeable regardifgeastfeeding The womenrbm this study were more likely to
consult their midwife, nurse practitioner, and lactation consultdie recent work of
Eglash andHjertstedtfrom the University of Wisconsin School of Medicine and Public
Healthsheds light onto this finding. In 2011, the researchersented a poster
presentation on health professionals’ atti
nursing and human milk sharing. The researchers collected electronic surveyd@om 4
respadents invited throughstserves on breastfeeding; the respondents included
physicians, nurses, lactation consultants, La Leche League leaders, and midwives. The
survey questions as s es sdemdographieanchneedidalt h car e
specialty nformation, in addition to their attitudes regarding wet nursing and milk
sharing. Conclusons from Elash and Hjertstedt (201dgsearchndicated that health
professionalsvho were knowledgeable about breastfeeding practices overwhelmingly
supported theharing of unpasteurized human milk or wet nursing for term healthy
infants. The health professionals acknowledged the need for screening; they
recommended that donors be scezhusing similar techniques as blooarks.

According to the participantspdors should provide a serology sample, in addition to
being interviewed and receiving instructions regarding safe miiklimg and storage

technique (Glash & Hjertstedt, 2011).
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Informing Others. The notion that individuals carefully selected whicleriids
and family members they disclosed about crossing has been dramatically altered
through the use of social media platforms. Due to the public nature of Facebook, many of
the participard friends and family membsmwere aware of the participgninvolvement
with sharing human milk. Initially some of the women were reluctant to use the social
media platforms to donate or receive human milk due to the public nature, however, later
all of the participants claimed to be open aboutritcontrastBromberg BarYam (2005)
and Thorley (2012f)ound that participants were very selective about the individuals they
chose to inform about their cresarsing experience. The fear of negative reactions from
individuals inhibitedtheir willingness to tell otérs, contributing to the quiet and secret
nature of crossiursing (Bromberg Bay¥am, 2005). Mackenzie et al. (2013) also found
that potatial donors to milk banks woulaso be selective in the individuals they
informed,; they felt that they would notltahyone about their decision to donate if they

perceived that individual to be unsupportive.

Responses of Health Professionals and Others Regarding Milk Sharing.
Women who contributed their experienced to this study described a wide range of
responsefrom health professionals, family members, and friends. The responses ranged
from approval to disapproval. Some of the participants also described responses that
indicated indifference or disbeliefThemixed responses from othexse consistent with

the work of ThorleyZ2009;2012)and Mackenzie et a(2012).

Summary of Discussion

The discussion highlighted tisamilarities and differences generated from this

research study in comparison to previous findinfsis is the fist study known to date
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that has exclusively investigated the practice of sharing human milk online utilizing an

online commercdree approach. The identified similarities and differences provide

further understanding of how the development of social ersvoperating over the

Internet has revolutionized cref=eding. The concept of participan
human milk appear consistent with previous findings, however, novel findings were noted
among the concepts embedded in the virtual nature dioreships and making the

private public.

Strengths and Limitations

The practice of sharing human milk has been previously explored; however, the
methods of sharing human milk have been revolutionized within the past few years. The
developments of social networks that operate over the Internet have expanded the
boundarie®f crossfeeding. The strength in this study lies in being the first known study
to solely examine the phenomenon of sharing human milk onlimaddition, this is the
first research study that has examined the sharing of human milk from a Canadian

perspective.

The nature of the research studg to purposeful sampling. The sampled
population was homogenous with regards to the following: geattericity,age
category, andnaritalstatus.Par t i ci pant s’ educational backc¢

tograduatel e gr e e s . The participants areas anc
Despite efforts to obtain a sample that equally represented the number of donors and
recipientsthe sample reflects a larger proportmfrdonors The difficulties recruiting

additional recipients may indicate a reluctance of women to explore their description of
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receiving DHM onlineTherefore, the study requires caution when interpreting the

findings.

Despite the fact that the online sharingrtauin milk operated internationally, the
findings from thisstudy were generated from on®yince within Canada. Therefore, the

findings cannot speak to women in other jurisdictions.

Implications for Health Care Practice

Supporting Optimal Feeding Pracices Global guidelines recommend
exclusive breastfeedi ng f andsudtamed breastfeadmg ' s
up to two years doeyond(WHO, 2009). Supporting optimal infant feeding practices is
one of the most effective interventioies health outcome (WHO, 2009Breastfeeding
support needs to be aimed at establishing and maintaining lactAsdhe participant
from this study recalled their personal challenges associated with breastfeeding, many of
the women spoke of the impaontze in receiving adequate breastfeeding supot.
individuals that are unable to provide their infants or children with their own human milk,

support needs to be focused on securing safe alternatives to artificial formula.

Health Care Professionals.Findings from this study validated the work of
Bromberg BafYam (2005) and Thorley (2008s many of the participanthoose to not
inform or consult healthare providers when donating or receiving human milk
Similarly to Bromberg BaiYam (2005) women often didhot consult their health care
providers regarding crogeeding due to fear of a negative reaction, as well as a
perceived lack of support diknowledge. Thereforeghlth care professionals are
encouraged to routinely engage clients ierogdiscussions regarding infant feeding

practicesand provide nofjudgmental counseling he findings generated from this study
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provide furthemunderstanding of the concept of crdesding thereby cultivatinghealth
car e pr oKknewedge anadbdity ® Work in partnership with the familiedt is
essential that health care pregenalsappropriately counsel families regarding the online

sharing of human milk.

Health Care Policy. Policy objectives need to be aimed at reestablishing
breastfeding as the cultural norm in Canadihe limited exclusive breastfeeding rates
within Canada demonstrate the unrealized needs and opportunities for improvement.
There is increasing evidence that states t
affects the economics of the famildgn& the c
Wambach, 2010, p.63When infants receive human milk, the health care system saves
with a reduction in expenditurefterventions need to be aimed at providingeased
access to DHM using safe and ethical venudse reinstitution of additional DHM banks
within Canada can complement existing public policies supporting breastfeeding.
Collateral benefits of DHM banks may result in increased breastfeeding awareness

communities, thus, creating greater benefits to the larger population (CPS, 2010).

Health authorities should provide guidance on peer to peer milk sharing by
informing parent®n ways to manage and minimize potential risks (Gribble & Hausman,
2012). According to Akre et al. (2011), the online sharing of aarmilk involves an
initiative formed byweli nf or med and hi ghly motivated wo
community has a choice: stay on the dides or move to engage, to assist those who are

invol ved in milk sharing Akreetah2®®.3)i t as safe
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Implications for Future Nursing Research

Benefit and Risk Assessment of Infant Feeding Practice®kecent publications
have focused on a risk assessment comparing peer to peer milk sharing with artificial
formula (Gribbbe & Hausman, 2002 However, it is important to consider the potential
benefits and risks associated with all infant feeding prestiddditional research is
required to provide a comparison between t
milk directly from the mother, human milk indirectly from the mother, DHM obtained
from a milk bank, DHM acquired through peer to peer milkisigaiand artificial
formul a. Findings from this research wou

choices regarding infant feeding practices and mitigate potential risks.

Assessment of Safety Measures and Precautiongh Peer to Peer Milk
Sharing. Additional research is required to accurately assess the safety measures and
precautions individuals take when sharing human milk. Recommendationsh&om t
founding members of Eats on Feets, Walker and Armstrong (2@i/2)been made
regardingnformed choice, personal inquiry about donor screening, safe handling, and
home pasteurizationGuidelines regarding thexpression and transport of human milk
are available through HMBANA. Future research could be aimed at assessing the
par t i cnopledgetandsattitide surrounding donor screening, safe handling of

human milk, ancdhome pasteurization.

Further E xploration of the Description of Sharing Human Milk Online.
Additional research is required to capture the description of sharing hurtkaontime

from a global perspective, as organizations sagckats on Feets and Human Milk 4
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Human Babies operate on an international level. In addition, further research focusing on

the recipients descripti oromplénentteec ei vi ng

findings generated from this research study.

Conclusion

This study wagonductedo explore the description of sharing human milk
utilizing an online commerefree approachOutcomes generated from the research study
resulted in concepts and categories that describe the sharing of human milk over the
Internet. The emerging concepts from the data analysis consisted of the following:
commitment to human milk; virtual nature relationships; and making the private
public. The identified categories include: 1) infant feeding practices; 2) experience with
sharing human milk; 3) selection of donors or recipients; 4) relationships among donors
and recipients sharing human milk;$jared doctrine; 6) use of the Internet to share
human milk; and 7) informing health care professionals and others regarding sharing

human milk.

Findings from this study providenéncrease in understanding regarding the
concept of crosgeeding whichcanassst health care professionalsvorking in
partnership with the participants involved to provide-patgmental counselinglt is
essential that health care professionals cultivate knowledge and skill to appropriately
counsel families regardingetonline sharing of human milk. Further research is required
to manage and minimize potential risks associatigid all infant feeding methods. An
in-depth review othe safety reasures and precautions would assist public health

authorities with the delepment of health care policies
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Appendix |

Canadian Community Health Survey on Breastfeeding Duration

Definition: The breastfeeding duration rate indicator estimategrtportion of mothers
age 1555 years who breastfed (not exclusively) their last baby (born within the past five
years) for a duration of six months or more.

Peer Group Public Health Unit Breastfeeding Duration
Rural Northern Regions 1 Northwestern Health Unit 48%¢E
2 Porcupine Health Unit 33%¢e
Mainly Rural 3 The Eastern Ontario Health 35%
Unit
4 Elgin-St. Thomas Health Unit 44%¢€e
5 Grey Bruce Health Unit 53%
6 HaldimandNorfolk Health 49%¢€e
Unit
7 Haliburton, Kawartha, Pine 43%
Ridge District Health Unit
8 Huron County Health Unit 45%¢€
9 Leeds, Grenville and Lanark 54%
District Health Unit
10 Oxford County Health Unit 53%
11 Perth District Health Unit 39%¢e
12 Renfrew County and District 31%e
Health Unit
13 Simcoe Muskoka District 50%¢+
Health Unit
Sparsely Populated UrbanRural 14 The District of Algoma Health 46%¢e
Mix Unit
15 North Bay Parry Sound 45%+ €
District Health Unit
16 Sudbury and District Health 38%
Unit
17 Thunder Bay District Health 44%
Unit
18 Timiskaming Health Unit F
Urban/ Rural Mix 19 Brant County Health Unit 35%¢e
20 ChatharmmKent Health Unit 40%¢€e
21 City of Hamilton Health Unit 43%
22 Hastings and Prince Edward 38%e
Counties Health Unit
23 Kingston, Frontenac and 56%
Lennox and Addington HealtH
Unit
24 Lambton Health Unit 53%
25 MiddlesexLondon Health 55%
Unit
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26 Niagara Regional Area Healt 42%
Unit
27 Peterborough Courtgity 65%
Health Unit
Urban Centres 28 Durham Regional Health Unif 52%
29 Halton Regional Health Unit 50%
30 City of Ottawa Health Unit 63%
31 Peel Regional Health Unit 49%
32 Waterloo Health Unit 51%
33 Wellington-Dufferin-Guelph 58%
Health Unit
34 WindsorEssex County Healt 34%
Unit
35 York Regional Health Unit 54%
Metro Centre 36 City of Toronto Health Unit 53%
Ontario 50%
Ontario Minimum 31%E
Ontario Maximum 65%

N o t e-An amélgamation occurred in these health units during the period for which
data is shown

E - Warning of high variability associated with estimates

F - Estimates of unreliable quality and could not be reported

Data Source: Canadian Community Health Sui®@ggles 2.1, 3.1 and CCHS 2007

Initial Report on Public Health, August 2009 Public Health Practice Branch, MOHLTC
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Appendix Il

Phases of Search Strategy

PhaseOne

Initial search of the
literature

Selection of database:
Medline

CINAHL

PsycINFO

Selection of keywords:
Milk, human

Breast milk

Breastfeed, breastfeeding
Crossnurse, crossiursing
Crossfeed, crosgeeding,
co-feed

Milk kinship

Milk bank(s)

Donate, donation(s)
Share, sharing

Give, giving

Selection of Limits
English Language
Medline 1996 to May 2012
PsycINFO 1967 to May
2012

Develop search strategy

Phaselwo

Conduct search

Search selected databases
using keywords

Review title and abstract to
select applicable articles

Include articles addressing
the research topic and
guestion

Critically appraise
applicable articles

Phaselhree

Bibliography search

Grey Literature

Hand search of reference li
to locate additional studies

Search Google based
database using keywords
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Appendix Il

Search Strategy Results

Records identifiedhrough database
searchingVedline (n=340),
PsychINFO (n=115), CINAHL
(n=153) Total (n=608)

Records screenddedline (n=77), Records excluded
PsychINFO (n=8), CINAHL (n=103)
(n =40) Total (n=125)

Additional recordsdentified
through other sourcegs =22)

Number of articles included
(n =44
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Appendix IV

Recruitment Websites

Eats for Feets Ontariattp://www.facebook.com/eatsonfeetsontario

Human Milk4 Human Babies Eastern Ontario

http://www.facebook.com/HM4HB.EasternON

Human Milk 4 Human Babies Northern Ontahnibp://www.facebook.conwm4hbNorON

Human Milk 4 Human Babies Southwestern Ontatip://www.facebook.com/HM4HB
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http://www.facebook.com/hm4hbNorON

Appendix V

The Online Sharing of Human Milk: A Content Analysis Website

The following website was creatég the primary researcheiith the assistance
of RobertStevensoninformationSystem AnalysandConsultanforQu e e n’ s
University, School of Nursing. The uniform resource locator (Ufet.jhe

website wadttps://gshare.queensu.ca/Users01/adp6/www/

123



Alicia Papanicolaou, RN, IBCLC

MSec Student
Queen’s University
School of Nursing
92 Barrie Street
Kingston. ON

K7L 3N6

Email: adp6@queensu.ca

Kim Sears. RN, PhD
Assistant Professor
Queen's University

School of Nursing

92 Barrie Street, Room 218
Kingston, Ontario
Telephone: (6

78763

Fax: (613) 533-6770

Email: kim.sears @queensu.ca

The purpose of this study is to gain a further

understanding of the online sharing of human

ueen’s milk through a content analysis.

UNIVERSITY
Taking part in this study will involve participating in an interview with the
nurse researcher, Alicia Papanicolaou. The researcher may contact you to
conduct an interview which will take approximately one hour to complete. This
interview can take place at a location that is negotiated between yourself and
the researcher. Following the interview, the researcher may ask you to speak

with her again if the she needs to clarify any of the information.

Eligibility Requirements

» Received or donated human milk through an online
commerce-free network within the past 2 years

o Able to speak and understand the English language
« Living within the province of Ontario
» Able to provide verbal and written consent

« 18 years of age and older

Access to a computer with Internet services

If you are interested in participating in this research
study, please email adp6@queensu.ca
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Appendix VI

Letter to Potential Participants

Queens

Project Title: The Online Sharing of Human Milk: A Content Analysis

Overview of Study. You are being invited to participate in a research study

directed by the principal investigator, Alicia Papanicolaou, Masters of Science
student at QuThepurpase ofthis researcls stutlyys.to explore the

description of sharing human milk utilizing an online commdree approach.

This study has been reviewed for ethi

Health Sciences and Affiliated Teaching Héals Research Ethics Board.

Details of the Study The purpose of this study is to gain a further understanding
of the online sharing of human milk through a content analysis. Taking part in
this study will involve participating in an interview with therngipal investigator,
Alicia Papanicolaou. The researcher may contact you to conduct an interview
which will take approximately one hour to complete. This interview can take
place at a location that is negotiated between yourself and the researcleu If
would like to stop the interview for any reason at any point in time, you may do
so. Following the interview, the researcher may ask you to speak with her again

to ensure that she has understood the information which you have shared with her.

Beneits: While you may not benefit directly from this study, results from this
study may improve the understanding of sharing human milk utilizing an online
commercefree approach.

Risks: There are no expected risks to you, but some questions may be of a
personal nature which may make you uncomfortable. If you would like to stop

the interview for any reason, you may do so. It is your personal right to refuse to
answer any questions and withdraw from the study at any point in time without

penalty. If regired, the researcher can assist you with an appropriate referral.

Inclusion Criteria:

1. Individuals that have received or donated human milk through online
commercefree networks within the past 2 years

2. Able to speak and understand the Englisigleage
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Living within the Rovince of Ontario

Able to provide verbal and written consent
18 years of age and older

Access to a computer with Internet services

o gk w

Confidentiality : If you do decide to take part, your name will be kept strictly
confidential and will not be recorded with your answers in the interview. The
interviews will be recorded using an auditory device. All data will be kept in a
secured location and computer files will be password protected. The data will be
availableonlt o Al i ci a Papanicol aou, faculty
Health Sciences and Affiliated Teaching Hospitals Research Ethics Board. All
information obtained during the course of this study is strictly confidential. If you
take part in the resear study, we may use direct quotations from the interview in
the research report. You will not be personally identified in any discussion or
publication of the research report as use of participant identification numbers will
be implemented to protect yoidentity.

Voluntary nature of study: Your decision to take part in this study is entirely
your own. You are free to change your mind and withdraw from the study at any
time. You may refuse to answer any specific question and will be free to stop the
interview at any time.

Acknowledgement If you decide to participate in the interview, you will receive
a gift certificate in the amount of $5.00 to a coffee shop as a token of appreciation.

There is no personal, commercial or financial interest in this study by any research
team members.

Thank you for your interest in this research project.

Alicia Papanicolaou, RN, IBCLC

MSc Student

Queen's University

School of Nursing

92 Barrie Street

Kingston, ON

K7L 3N6

Email: alicia.papanicolaou@queensu.ca
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Appendix VII

Semistructured Interview Guide for Donors

1. Can you share with me some information regarding your health during each
pregnancy?

2. How would you describe your labour and delivery?

3. Can you express for me what the first six weeks were like after you delivered?

4. Can you describe theegeral health of your child(ren)?

5. How would you define your ideals or beliefs regarding parenting?

6. If applicable, what lifestyle modifications have you made during pregnancy or
lactation?

7. When did you decide that you wanted to breastfeed your child(ren)?

8. Can you tell me about your experiences with breastfeeding?

9. Are you currently breastfeeding?
If currently not breastfeeding, at what age did you wean your child(ren) from
breastfeeding?
If currently still breastfeeding, at what age do you plan on wegayronr child(ren)
from breastfeeding?

10.Can you describe with me how you made the decision to wean?

11Wit hin your child(ren)’'s first six mont
human milk? Artificial formula? If so, can you describe what factors le#ubt
decision?

12. At what moment did you become interested in donating goeast milkto
another individual?
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13.Can you describe for me how you made the decision to donat®ngast milk
What were the circumstances that led to the donation oftyeast milk?

14.What options did you explore when looking for resources of where and how to
donate youbreast milk

15.Can you share with me your story regarding your decision to use the Internet to
exchange human milk?

16.Can you recall your first experience dting to someone else?

17.Have you donated your milk to more than one individual? If so, how many? How
much milk do you think that you donated?

18.How would you describe your relationship with the recipients of your donor milk?
Do you remain in contact wittine recipients?

19. How would you describe the typical interactions between yourself and individuals
when exchanging human milk?

20.How do you determine which individuals you give yboeast milkto?

21.1f you were a recipient in need bfeast milk how wouldyou select a potential
donor?

22.Have you talked about donating ydareast milkwith your health care provider?
If so, what was their reaction? If not, why?

23.Have you talked about donating ydareast milkwith your support system, such
as family, friemls, or community groups? If so, how would you describe their
reactions?

24.Can you recall a reaction from someone that surprised you?

25.Can you share with me what it is like to use the Internet and comiineece

organizations to donate yobreast milke
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26.How much time or how often do you visit th&aceboolcommunity websites?
27.What are your thoughts on the buying or selling of human milk on the Internet?
28. Are there particular things that you find challenging with dondtiregist milke
Donating over thénternet?
29. Are there particular things that you like with donatiorgast milkover the
Internet?
30.How does donating human milk make you feel?

31.Has your life changed since using the Internet to ddmratest milkR If so, how?
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Appendix VI

Semistructured Interview Guide for Recipients

1. Can you share with me some information regarding your health during each
pregnancy?

2. How would you describe your labour and delivery?

3. Can you express for me what the first six weeks were like after you delivered?

4. Can you describe the general health of your child(ren)?

5. How would you define your ideals or beliefs regarding parenting?

6. If applicable, what lifestyle modifications have you made during pregnancy or
lactation?

7. When did you decide that you wanted to pdabreast milkyour child(ren)?

8. Can you tell me about your experiences with breastfeeding?

9. Are you currently breastfeeding?

10.If currently not breastfeeding, at what age did you wean your child(ren) from
breastfeeding?

11.1f currently still breastfeeding, athat age do you plan on weaning your child(ren)
from breastfeeding?

12.Can you describe with me how you made the decision to wean?

133Wi t hin your child(ren)’'s first six mont
human milk? Artificial formula? If so, caroy describe what factors lead to that
decision?

14. At what moment did you become interested in receiving doreast milkfrom

another individual?
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15.Can you describe for me how you made the decision to receive lol@ast milkR
What were the circumstances that led to the use of dweast milk

16.What options did you explore when looking for resources of where and how to
locate donobreast millke

17.Can you share with me your story regarding your decision to use the Internet to
exchange human milk?

18.Can you recall your first experience receiving donor human milk from another
individual?

19.Have you received donor human milk from more than one individual? If so, how
many? How much milk do you think that you received?

20.How would you describe your relationship with the donors? Do you remain in
contact with the donors?

21.How would you describe the typical interactions between yourself and individuals
when exchanging human milk?

22.How do you determine which individuals you receive aldareast milkfrom?

23.What information about yourself do you share when requesting donor human
milk? What information do donors share with you?

24.Have you talked about using dormeast milkwith your health care provider? If
so, what was their reaction?not, why?

25.Have you talked about using dorweast milkwith your support system, such as
family, friends, or community groups? If so, how would you describe their
reactions?

26.Can you recall a reaction from someone that surprised you?
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27.Can you share ith me what it is like to use the Internet and comméree
organizations to receive donloreast milkR

28.How much time ohow often do you visit theird€ebook community websites?

29.What are your thoughts on the buying or selling of human milk on thenét®e

30. Are there particular things that you find challenging with receiving dbreast
milk over the Internet?

31.Are there particular things that you like with receivbrgast milkover the
Internet?

32.How does receiving donor human milk make you feel?

33.Has your life changed since using the Internet to receive dwaast milkR If so,

how?
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Appendix IX

Coding Frame

Category: Infant Feeding Practices

(1) Subcategory: Benefits of Human Milk

(a) HealthBenefits of Human Milk

(b) Emotional Benefits of Breastfeeding

(c) Financial Benefits of Human Milk

(d) Natural

(e) Belief in the Exclusive Use of Human Milk

() Resistance to Providing Artificial Formula
(2) Subcategory: Breastfeeding Experiences

(a) Challenges with Breastfeeding

(b) Successful Breastfeeding

(c) CrossNursing

(d) Rationale for Human Milk Expression

(e) Work of Human Milk Expression, Storage, and Labeling
(3) Subcategory: Milk Supply

(a) Undersupply of Human Milk

(b) Adequate Supply of Human Milk

(c) Oversupply of Human Milk
(4) Subcategory: Breast#eing Support

(a) Adequate Breastfeeding Support

(b) Inadequate Breastfeeding Support

Category: Experience with Sharing Human Milk

(1) Subcategory: Motivation to Donattuman Milk
(a) Empathy
(b) Helping Others
(c) Oversupply of Human MilKoverlap)
(d) Not Wanting to Waste Humavilk
(e) Work of Human Milk Expression, Storage, and Labeling
(2) Subcategory: Motivation to Receive Human Milk
(a) Belief in the Exclusive Use of Human Mi(kverlap)
(b) Resistance to Providing Artificial Formu{averlap)
(c) Health Benefits of Human Milkoverlap)
(d) Undesupply of Human Milkoverlap)
(e) Conditional Willingness to Receive Human Milk
(3) Subcategory: Emotional Response to Donating Human Milk
(a) Gratification
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(b) Fortunate
(4) Subcategory: Emotional Response to Receiving Human Milk
(a) Grief
(b) Difficulty Asking for Help
(c) Dependencyn Others
(d) Guilt
(e) Consciousness
() Appreciation

iii) Category: Selection of Donor or Recipient
(1) Subcategory: Accessibility
(a) Convenient Geographical Location
(b) Inconvenient
(2) Subcategory: Needs Assessment
(a) Allocation of Human Milk Based on Needs
(3) Subcategory: General Health
(a) Medical History
(b) Lactation History
(4) Subcategory: Lifestyle
(a) Avoidance of Alcohol, Tobacco and Recreational Drugs
(b) Limited Use of Medications
(c) Healthy Diet
(d) Physical Activity

iv) Category: Relationship among Donors and Recipients
(1) Subcategory: Modes of Communicatio
(a) Communication via the Internet
(b) Communication via the Telephone
(c) Face to Face
(2) Subcategory: Frequency of Communication
(a) Ongoing Communication
(b) Isolated Communication
(3) Subcategory: Interpersonal Relationship
(a) Friendship
(b) Connection
(c) Acquaintance
(d) Degree of Separain

v) Category: Shared Doctrine
(1) Subcategory: Parenting Philosophy
(a) Attachment
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(b) Child Led Weaning
(c) Co-sleeping
(2) Subcategory: Lifestyle
(a) Avoidance of Alcohol, Tobacco and Recreational Driay®rlap)
(b) Limited Use of Medicationgverlap)
(c) Healthy Diet(overlap)
(d) Physical Activity(overlap)
(3) Subcategory: Beliefs Regarding Milk Sharing
(a) Trust
(b) Accountability

vi) Category: Online Sharing of Human Milk utilizing a Commerce-Free
Approach
(1) Subcategory: Description of the Internet and Social Media Platforms to
Share Human Milk
(a) Casual
(b) Easy to Use
(c) Social Etiquette
(d) Public
(e) Underground
(2) Subcategory: Frequency and Duration of the Internet and Social Media
Platforms to Share Human Milk
(a) Frequent and Ongoing
(b) Infrequent and Limited
(3) Subcategory: Commerce Approach to Exchanging Human Milk
(a) Concerns Over the Motivation and Safety
(b) Rightful Compensation
(c) Unethical

vii) Cateqgory: Informing Health Care Professionals and Others Regarding

Sharing Human Milk

(1) Subcategory: Decision to Consult Hedlthre Professionals Regarding
Sharing Human Milk
(a) Open toConsult HealtlCare Professional
(b) Reluctant to Consult Healtbare Professional

(2) Subcategory: Decision to Inform Others Regarding Milk Sharing
(a) Open to Inform Others
(b) Reluctant to Inform Others

(3) Subcategory: Actual or Anticipated Resges from Health &e
Professionals and Others Regarding Sharing Human Milk
(a) Indifferent
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(b) Approval
(c) Disapproval
(d) Disbelief

Total number of categories
Total number of subcategories

Total number of units of coding

24

70
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Appendix X

Internal Coder Reliability

Transcript One

Total number of units of coding 213
Number of units of coding on whidhe codes agrees 199
Percentage of agreement 93.4%

Transcript Two

Total number of units of coding 82
Number of unitof coding on whichlthe codes agrees 77
Percentage of agreement 93.9%

Transcript Three

Total number of units of coding 101
Number of unitof codingon which the codes agrees 96
Percentage of agreement 95.0%

Percentage of agreement calculation (Schreier, 2012)

Number of units of coding on which the codes agr¥e00 = % of agreement
Total number of units of coding
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Appendix XI

Absolute Frequency of Participants Referencing Codes

The research participants were identified by the following categories:
Donor (N=9)

Recipient (N=1)

Donor and Recipient (N=3)

Total Percentage Fotal Number of Participants that Referenced Codes
Total Number of Participants (N=13)

Number of Participants that Referenced Gode

Category Infant Feeding Practices

Subcategory Benefits of Human Milk

Codes Donor Recipient | Donor & | Total %
Recipient

Health Benefits of Human Milk N=7 N=1 N=3 84.6%

Emotional Benefits of Breastfeedin| N=1 N=1 N=2 38.5%

Financial Benefits of Human Milk | N=3 N=0 N=0 23.1%

Natural N=6 N=1 N=2 69.2%

Belief in the Exclusive Use of N=5 N=1 N=1 53.8%

Human Milk

Resistance to Providing Artificial | N=6 N=1 N=3 76.9%

Formula

Category Infant Feeding Practices

Subcategory Breastfeeding Experiences

Codes Donor Recipient | Donor and| Total
Recipient

Challenges with Breastfeeding N=9 N=1 N=3 100%

Successful Breastfeeding N=7 N=1 N=3 84.6%

CrossNursing N=4 N=0 N=2 46.2%

Rationale for Human Milk N=7 N=0 N=3 76.9%

Expression

Work of Human Milk Expression, | N=5 N=1 N=3 69.2%

Storage, and Labeling
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Category Infant Feeding Practices

Subcategory Milk Supply

Codes Donor Recipient | Donor and| Total
Recipient

Undersupply oHuman Milk N=1 N=1 N=3 38.5%

Adequate Supply of Human Milk | N=3 N=0 N=2 38.5%

Oversupply of Human Milk N=9 N=0 N=3 92.3%

Category Infant Feeding Practices

Subcategory Breastfeeding Support

Codes Donor Recipient | Donor and| Total
Recipient

Adequate Breastfeeding Support | N=7 N=1 N=3 84.6%

Inadequate Breastfeeding Support| N=4 N=0 N=2 46.2%

Category Experience with Sharing Human Milk
Subcategory Motivation to Donate Human Milk
Codes Donor Recipient | Donor and| Total
Presumed | Recipient
Empathy N=5 N=1 N=1 46.2%
Helping Others N=9 N=1 N=3 100%
Oversupply of Human Milk N=9 N=1 N=2 92.3%
Not Wanting to Waste Human Milk| N=6 N=1 N=3 76.9%
Work of Human Milk Expression, | N=4 N=1 N=3 61.5%
Storage, and Labeling

Category Experience witlfSharing Human Milk

Subcategory Motivation to Receive Human Milk

Codes Donor Recipient | Donor and| Total
Presumed Recipient

Belief in the Exclusive Use of N=0 N=1 N=2 23.1%

Human Milk

Resistance to Providing Artificial | N=3 N=1 N=3 53.8%

Formula

HealthBenefits of Human Milk N=3 N=1 N=3 53.8%

Undersupply of Human Milk N=3 N=1 N=3 53.8%

Conditional Willingness to Receive| N=2 N/A N=1 23.1%

Human Milk (Donors)
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Category Experience with Sharing Human Milk
Subcategory Emotional Response to Donatirgiman Milk
Codes Donor Recipient | Donor and| Total
Presumed | Recipient
Gratification N=7 N=1 N=2 76.9%
Fortunate N=2 N=1 N=1 30.1%
Category Experience with Sharing Human Milk
Subcategory Emotional Response to Receiving Human Milk
Codes Donor Recipient | Donor and| Total
Presumed Recipient
Grief N=1 N=1 N=1 23.1%
Difficulty Asking for Help N=1 N=0 N=2 23.1%
Dependency on Others N=1 N=0 N=1 15.4%
Guilt N=1 N=1 N=3 30.8%
Consciousness N=4 N=1 N=1 46.2%
Appreciation N=8 N=1 N=3 92.3%
Category Selection of Donor or Recipient
Subcategory Accessibility
Codes Donor Recipient | Donor and| Total
Recipient
Convenient Geographical Location| N=9 N=0 N=2 84.6%
Inconvenient N=4 N=1 N=1 46.2%
Category Selection of Donor or Recipient
Subcategory Needs Assessment
Codes Donor Recipient | Donor and| Total
Presumed | Recipient
Allocation of Human Milk Based | N=3 N=1 N=3 53.8%
Category Selection of Donor or Recipient
Subcategory General Health
Codes Donor Recipient | Donor and| Total
Presumed Recipient
Medical History N=9 N=1 N=2 92.3%
Lactation History N=2 N=0 N=0 15.4%
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Category Selection of Donor or Recipient

Subcategory Lifestyle

Codes Donor Recipient | Donor and| Total
Presumed Recipient

Avoidance of AlcoholTobacco and| N=7 N=1 N=3 84.6%

Recreational Drugs

Limited Use of Medications N=3 N=1 N=2 38.5%

Healthy Diet N=6 N=0 N=1 53.8%

Physical Activity N=1 N=0 N=0 7.7%

Category Relationships among Donors and Recipients

Subcategory Modes of Communication

Codes Donor Recipient | Donor and| Total
Recipient

Communication via the Internet N=9 N=1 N=3 100%

Communication via the Telephone| N=3 N=1 N=1 38.5%

Face to Face N=7 N=1 N=3 84.6%

Category Relationships among Donors and Recipients

Subcategory Frequency of Communication

Codes Donor Recipient | Donor and| Total
Recipient

Ongoing Communication N=6 N=1 N=1 61.5%

Isolated Communication N=3 N=1 N=1 38.5%

Category Relationships among Donors and Recipients
Subcategory Frequency oCommunication
Codes Donor Recipient | Donor and| Total
Recipient
Friendship N=2 N=0 N=0 15.4%
Connection N=6 N=1 N=0 53.8%
Acquaintance N=4 N=0 N=0 31.1%
Degree of Separation N=7 N=1 N=3 84.6%
Category Shared Doctrine
Subcategory Parenting?hilosophy
Codes Donor Recipient | Donor and| Total
Recipient
Attachment N=6 N=0 N=1 53.8%
Child Led Weaning N=7 N=1 N=3 84.6%
Co-sleeping N=3 N=0 N=1 30.8%
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Category Shared Doctrine

Subcategory Lifestyle

Codes Donor Recipient | Donor and| Total
Recipient

Avoidance of Alcohol, Tobacco an¢ N=8 N=0 N=1 69.2%

Recreational Drugs

Limited Use of Medications N=4 N=0 N=0 30.8%

Healthy Diet N=8 N=0 N=1 69.2%

Physical Activity N=5 N=0 N=0 38.5%

Category Shared Doctrine

Subcategory Beliefs Regarding Milk Sharing

Codes Donor Recipient | Donor and| Total
Recipient

Trust N=7 N=1 N=2 76.9%

Accountability N=5 N=1 N=2 61.5%

Category Online Sharing of Human Milk utilizing &
CommerceFree Approach

Subcategory Description of the Internet and SocMeédia
Platforms to Share Humaviilk

Codes Donor Recipient | Donor and| Total

Recipient

Casual N=5 N=0 N=1 46.2%

Easy to Use N=6 N=1 N=1 61.5%

Social Etiquette N=3 N=0 N=0 23.1%

Public N=3 N=1 N=2 46.2%

Underground N=7 N=1 N=1 69.2%

Category Online Sharing of Human Milk utilizing 4
CommerceFree Approach

Subcategory Subcategoryrequency and Duration of the
Internet and Social Media Platforms to Share
Human Milk

Codes Donor Recipient | Donor and| Total

Recipient
Frequent and Ongoing N=7 N=1 N=2 76.9%
Infrequent and Limited N=1 N=0 N=1 15.4%

142



Category

Online Sharing of Human Milk utilizing &
CommerceFree Approach

Subcategory Commerce Approach to Exchanging Human M
Codes Donor Recipient | Donor and| Total
Recipient
Concerns over the Motivation and | N=7 N=1 N=2 76.9%
Safety
Rightful Compensation N=1 N=1 N=2 30.8%
Unethical N=6 N=0 N=2 61.5%
Category Informing Health G@re Professionals and Othg
Regarding Sharingluman Milk
Subcategory Decision to Consult Healthate Profedsnals
Regarding Sharing Humawililk
Codes Donor Recipient | Donor and| Total
Recipient
Open toConsult Health Care N=7 N=1 N=1 69.2%
Professional
Reluctant to Consult Healtha@e N=7 N=0 N=2 69.2%
Professional

Category Informing Health @re Professionals and Othg
Regarding Sharing Human Milk

Subcategory Decision to Inform Others Regarding Milk
Sharing

Codes Donor Recipient | Donor and| Total

Recipient
Open to InfornOthers N=9 N=1 N=3 100%
Reluctant to Inform Others N=1 N=0 N=1 15.4%

Category Informing Health @re Professionals and Othg
Regarding Sharing Human Milk

Subcategory Actual or Articipated Responses from Health
Care Professionals and Oth&sgardingSharing
Human Milk

Codes Donor Recipient | Donor and| Total

Recipient

Disapproval N=8 N=1 N=3 92.3%

Disbelief N=2 N=0 N=1 23.1%

Indifferent N=5 N=1 N=1 53.8%

Approval N=9 N=1 N=1 84.6%
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Appendix Xl |

Delegated Review Clearance Letter

QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING
HOSPITALS RESEARCH ETHICS BOARD -DELEGATED REVIEW
August 03, 2012

Mrs. Alicia Papanicolaou

School of Nursing
Queen’s University

Dear Mrs. Papanicolaou

Study Title: NURS-280-12 The Online Sharing of Human Mik: A Content Analysis

File # 600717%Co-Investigators: Dr. R. Wilson, Dr. K. Sears, Dr. D. Edge

I am writing to acknowledge receipt of your recent ethics submiséierhave examined the
protocol,reference list, website advertisement, recruitment web&itelyet semistructured
interview guidg(12/07/15), demographic information form (12/07/15) and revised
information/consent form (12/07/1&)r your project (as stated above) and consider it to be
ethically acceptablélhis approval is valid for ongearfrom the date of the Chair's signature
below. This approval will be reported to the ReskdtthicsBoard.Please attend carefully to the
following listing of ethics requimaents you must fulfill over theourse of your study:

Reporting of Amendments If there are any changes to your study (e.g. consent, protocol, study
procedures, etc.), you must submit an amendment to the ResearctBathit$or approval.
Please usevent form: HSREB MultUse Amendment/Full Board Renewal Forssaciated with
your postreviewfile #6007175n your Researcher Portal
(https://eservices.queensu.ca/romeo_reseajcher/

Reporting of Serious Adverse EventsAny unexpected serious adveseant occurring locally
must bereported within 2 working days or earlier if requiredtbg study spasor. All other
serious adversevents must be reported within 15 days after becoming aware of dhneation.
Serious Adverse Evefdrms are located with your pestview file 6007175n your Researcher
Portal(https://eservices.queensurcaeo_researchér/

Reporting of Complaints: Any complaints made by participants or persons acting on behalf of
participants must be reported to the Research Ethics Board Wittaips of becoming aware of
thecomplaint. Note: All documents supplied to jEpants must havihe contact information for
theResearch Ethics Board.

Annual Renewat Prior to the expiration of your approval (which is onaryieom the date of the
Chair'ssignature below), you will be reminded to submit your renewah falong withany new
changes oamendments you wish to make to your study. If there have been no majges to
your protocol, youapproval may be renewed for another year.

Yours sincerely,

Chair, Research Ethics Board

August 03, 2012

Investigators please note thaif your trial is registered by the sponseo, you must take
responsibility to ensure that the registration information is accurate and complete
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=
Queenrs

QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED TEACHING
HOSPITALS
RESEARCH ETHICS BOARD

The membership dhis Research Ethics Board complies with the mesitip requirements for
Researclthics Boards and operates in compliance with th&Corincil Policy Staament; Part C
Division 5 of theFood and Drug Regulations, OHRP, and U.S DHHS Code of Federal
Regulaions Title 45, Part 46 anchrries out its functions in a manner consistent with Good
Clinical Practices.

Federalwide Assurance Number: #FWA00004184, #IRB00001173
Current 2012 membership of the Queen's University Health Sciences & Affiliated Teaching
Hospitals Research Ethics Board:

Dr. A.F. Clark, Emeritus ProfesspDepartment of Biochemistry, Fatpof Health Sciences,
Queen'dniversity (Chair)

Dr. H. Abdollah, ProfessorDepartment of Medicine, Queen's University

Dr. R. Brison, Professor, Depament of Emergency Medicine, Queen's University

Dr. M. Evans, Community Member

Dr. S. Horgan,Manager, Program Evaluation & Health Servicesdéepment, Geriatric
PsychiatryService, Providence Care, Mental Health Services, Assistant Professor, Dapaftme
Psychiatry

Ms. J. Hudacin, Community Member

Dr. B. Kisilevsky, Professor, School of Nursing, Departments of Psychology and Obstetrics and
Gynaecology, Queens's University

Mr. D. McNaughton, Community Member

Ms. P. Newman,Pharmacist, Clinical CarSpecialist and Clinical LdaQuality and Safety,
Pharmac\Gervices, Kingston General Hospital

Ms. S. Rohland,Privacy Officer, ICESQueen's Health Services Resdaracility, Research
AssociateDivision of Cancer Care and Epidemiology, Queen's CaResearch Institute

Dr. B. Simchison,Assistant Professor, Department of Anesthesiology and Peatofse
Medicine,Queen's University

Dr. A.N. Singh, WHO Professor in Psychosomatic Medicine asgdhopharmacology, Professor
of Psychiatry and Pharmacology, Chair and Head, Division of Psychopharmacology, Queen's
University
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Appendix X111

Information Sheet and Consent Form

Queens

Project Title: The Online Sharing of Human Milk: A Content Analysis

Overview of Study: You are being invited to participate in a research study directed by

the principal i nvestigator, Alicia Papanic
University. The purpose of this research study is to explore the description of sharing

human milkutilizing an online commerefree approach. Alicia Papanicolaou will read

through this consent form with you and describe procedures in detail and answer any
guestions you may have. This study has been reviewed for ethical compliance by the

Qu e e n’ ssityHealthvSeiances and Affiliated Teaching Hospitals Research Ethics

Board.

Details of the Study:The purpose of this study is to gain a further understanding of the
online sharing of human milk through a content analysis. Taking part in this study will
involve participating in an interview with the principal investigator, Alicia Papanicolaou.
The researcher may contact you to conduct an interview which will take approximately
one hour to complete. This interview can take place at a location thabisated)

between yourself and the researcher. If you would like to stop the interview for any
reason at any point in time, you may do so. Following the interview, the researcher may
ask you to speak with her again to ensure that she has understoddrthation which

you have shared with her.

Benefits: While you may not benefit directly from this study, results from this study may
improve the understanding of sharing human milk utilizing an online comrrese
approach.

Risks: There are no expectedks to you, but some questions may be of a personal

nature which may make you uncomfortable. If you would like to stop the interview for

any reason, you may do so. Itis your personal right to refuse to answer any questions and
withdraw from the study atny point in time without penalty. If required, the researcher

can assist you with an appropriate referral.

Inclusion Criteria:

1. Individuals that have received or donated human milk through online commerce
freenetworks within the past 2 years.
2. Able to speak and understand the English language
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Living within the Rovince of Ontario

Able to provide verbal and written consent
18 years of age and older

Access to a computer with Internet services

o 0hs®W

Confidentiality: If you do decide to tee part, your name will be kept strictly confidential

and will not be recorded with your answers in the interview. The interviews will be

recorded using an auditory device. All data will be kept in a secured location and

computer files will be passwordgiected. The data will be available only to Alicia
Papanicol aou, faculty supervisors, and Que
Teaching Hospitals Research Ethics Board. All information obtained during the course of

this study is strictly cdidential. If you take part in the research study, we may use direct
guotations from the interview in the research report. You will not be personally identified

in any discussion or publication of the research report as use of participant identification
numbers will be implemented to protect your identity.

Voluntary nature of study: Your decision to take part in this study is entirely your own.
You are free to change your mind and withdraw from the study at any time. You may
refuse to answer any specitjaestion and will be free to stop the interview at any time.

Acknowledgement:If you decide to participate in the interview, you will receive a gift
certificate in the amount of $5.00 to a coffee shop as a token of appreciation.

There is no personatpmmercial or financial interest in this study by any research team
members.

| have read and understand the consent form for this study. | have had the purposes,
procedures and technical language of this study explained to me. | have been given
sufficienttime to consider the above information and to seek advice if | chose to do so. |
have had the opportunity to ask questions which have been answered to my satisfaction. |
am voluntarily signing this form. | will receive a copy of this consent form for my
information.

If at any time | have further questions, problems or adverse events, | can contact

Primary Investigator

Alicia Papanicolaou, RN, IBCLC

MSc Student

Queen's University

School of Nursing

92 Barrie Street

Kingston, ON

K7L 3N6

Email: alicia.papnicolaou@queensu.ca
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Supervisor

Kim Sears RN PhD

Assistant Professor

Queen's University

School of Nursing

92 Barrie Street, Room 218
Kingston, Ontario K7L 3N6
Telephone: (613) 538000, ext. 78763
Fax: (613) 533%770

Email: kim.sears@queensu.ca

If I have questions regarding my rights as a research participant, | can contact

Dr. Albert Clark

Queen’s University Health Sciences and Aff
Office of Research Services

Level 3, Fleming Hall- Jemmett Wing

Queen’s University

Kingston, Ontario K7L 3N6

Telephone: (613) 538081

Fax: (613) 53356806

Email: clarkaf@queensu.ca

By signing this consent form, | am indicating that | agree to participate in this study.

Signature of Particignt Date
STATEMENT OF INVESTIGATOR:

| have carefully explained to the participant the nature of the above research study. |
certify that, to the best of my knowledge, the participant understands clearly the nature of
the study and demands, benefitg] asks involved to participants in this study.

Alicia Papanicolaou

Signatureof Principal Investigator Date
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Note: Demographic information to be collected verbally from the participants at the time

Appendix X1V

Demographic Information Sheet

I/

UNIVERSITY

of the initial interview. Data will be documented by the principal investigator.

1.

Gender
Female
Male
Prefer not to answer

Relationship status
Single
Commonlaw/married
Separated
Widow/widower
Prefer not to answer

Participantds age

Number of children
If applicable, number of biological children
If applicable, number of adoptive children

If applicable, number of singleton/multiples
If applicable, number of infants born premature (less than 38 weeks)

Residence within Ontario(city/town)

Level of Education
| I Secondary
| Postsecondary (College or university)
[ Graduate (Masters or Doctoral)
[ Prefer not to answer

Do you currently work outside of the home?
No
Yes

Occupation/professional background
If applicable, return to work date (months postpartum)

Ethnicity/cultural identity
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Appendix XV

Request for Executive Summary

Queens

Project Title: The Online Sharing of Human Milk: A Content Analysis

Executive Summary:Upon completion of the research project, an executive summary of
the findings will be made available to participants and other individuals. Participants will
not be personally identified in any discussion or publication of the research report as the
use d participant identification numbers will be implemented.

Please send a copy of the executive summary to the following address:

By signing this request form, | am indicating that | wish to receive a copy of the executive
summary

Signatue of Participant Date

Note: The following information will be secured in a locked cabinet at School of Nursing

| ocated at Queends University, Kingston,
supervisor will only have access to the names of ppéatits and demographic

information.
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