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BACTERIA IN HUMAN BREAST MILK

Orally administered probiotics have proven
to be an effective alternative to antibiotics in
the treatment of mastitis.

Specific probiotic species are able to
modulate the human milk microbiome by
decreasing total bacterial count and
replacing mastitis-causing bacteria with
Lactobacillus spp.

Some probiotics have been shown to
impact both innate and acquired immunity,
and induce pro- and anti-inflammatory
cytokines and chemokines.

In particular, L. salivarius, L. fermentum,
L. gasseri and L. rhamnosus have
demonstrated an ability to competitively
inhibit S. aureus.'5®
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