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MANUSCRIPT REVISION REPORT 
The following is 's review of the article entitled"Detection and Characterisation of Microplastics in Breast 
Milk and Infant Milk Products". 
 

Suggestions for Improvement Manuscript Revisions 

1. Article Title 

• The title is too long and contains 
two big ideas ("Detection" and 
"Characterisation") which can 
confuse the focus. 

• Suggestion: Consider simplifying 
the title, for example: 
"Microplastic Contamination in 
Breast Milk and Infant Milk 
Products in Indonesia". 

 

Following the reviewer's suggestion, the title has been 
changed to "Microplastic Contamination in Breast Milk and 
Infant Milk Products in Indonesia". 

2. Abstract 

• Structure is too dense and 
contains raw data without 
context. 

• Does not concisely explain 
the research design and 
methods. 

• The keyword was mistyped: 
"BrestMilk". 

Suggestion: 

• Briefly organise the abstract 
in the IMRAD flow 
(Background-Objective-
Method-Result-Conclusion). 

• Correct spelling. 

• Avoid too many raw 
numbers if they are not 
contextualised. 

 

• Reorganized according to the IMRAD structure and 
clarified the research design and methods 

• Reduced word count and minimized raw numbers to 
improve clarity of the abstract 

• Corrected the spelling of the keyword to “Breast Milk” 

3. Introduction 

• Too long and tends to be a 
literature review, not a 
scientific argument. 

• Too many citations, but 
minimal reinforcement of 
the research rationale (why 

• The introduction has been shortened to three paragraphs. 
In addition, three main focuses have been added in 
paragraphs 1 and 3: the importance of milk for infants, 
the potential for microplastic contamination, and the 
knowledge gap in Indonesia. 

• The pathways and risks of microplastic contamination 
have been condensed into a single brief paragraph, which 
is presented as paragraph 2. 



this study is important in 
Indonesia). 

Suggestion: 

• Focus on 3 things: (a) the 
importance of milk for 
infants, (b) the potential for 
microplastic contamination, 
and (c) the knowledge gap 
in Indonesia. 

• Condense the section 
describing microplastic 
contamination pathways 
and risks into 1 solid 
paragraph. 

• Emphasise novelty and 
purpose at the end of the 
introduction. 

 

• The number of citations has been reduced from 40 to only 
31 references. 

• The novelty and purpose have been added at the end of 
the introduction. 

“The extent of microplastic contamination in breast milk and 
formula milk in Indonesia has not been previously well 
documented. This gap highlights the urgency of investigating 
the microplastics contamination in infant milk sources. Given 
that milk serves as the primary source of nutrition during the 
early stages of life, its safety is vital for optimal infant growth 
and development. Microplastic exposure at this stage may 
pose long-term health risks, making this topic a critical focus 
for public health research. This study provides novel data on 
microplastic contamination in different types of milk 
consumed by infants in Indonesia. The purpose of this study is 
to describe and compare the presence of microplastics in four 
categories: fresh breast milk, breast milk stored in plastic 
bags, powdered formula milk, and liquid formula milk” 
 

4. Research Methods 

• There was no explanation of 
whether cross-
contamination controls 
were rigorous (e.g. sterile 
room, air control, use of 
non-plastic materials during 
preparation). 

• There is no strong 
justification for the selection 
of the sample size. 

Suggestion: 

• Add a "contamination 
control" or "control of 
outside variables" section. 

• Add an explanation of 
whether 5 cc samples are 
representative enough and 
as per the literature. 

 

• Adding a sub-section on "Contamination Control" in the 
Methodology section. 

To prevent cross-contamination and ensure accurate 
detection of microplastics, strict contamination control 
procedures were applied throughout the processes of sample 
collection, preparation, and analysis. All materials used for 
sample collection and analysis were non-plastic, including 
glass tubes, glass breast milk pumps, cellulose-based filter 
papers, sterile water stored in glass bottles, and glass 
vacutainers. After filtration, the filter papers were placed in 
glass petri dishes during the heating process. Despite these 
efforts, airborne contamination during microscopic 
examination of the filter papers could not be completely 
avoided. It should be acknowledged that total contamination 
control against microplastic exposure is nearly impossible, 
even in internationally conducted studies. 

• Providing an explanation that 5 cc samples are sufficiently 
representative and in accordance with the literature. 

“The use of 5 cc sample provides a balance between ease of 
handling and analytical sensitivity in microplastic 
quantification. Small volumes ranging from 1 to 10 cc in liquid 
biological and food-based matrices have been considered 
representative and appropriate for microplastic detection in 
previous studies, including those involving blood, beverages, 
and milk-based products (Leslie et al., 2022; Ragusa, et al., 
2022).” 
 



5. Results and Discussion 

• Overly descriptive; 
discussion lacks linkage of 
results to real health risk 
context or public policy. 

• Interpretations were not 
always supported by 
statistical data (e.g. "higher" 
and "more at risk" were 
used without tests of 
difference). 

Suggestion: 

• Use simple statistical tests 
(e.g. ANOVA/Kruskal-Wallis) 
whenever possible to 
substantiate claims of 
differences. 

• Discuss results in more 
depth, e.g. compare with 
WHO/FAO safe levels if 
available. 

• Relate to implications for 
breastfeeding mothers and 
breastmilk/formula 
packaging policy. 

 

• Statistical tests have been added to both the Methods 
and Results sections. 

“This study used Kruskal-Wallis Test to determine whether 
there were significant differences in the mean number of 
microplastic particles among the four groups. A 95% 
confidence level was applied. Kruskal-Wallis Test was chosen 
because the data were not normally distributed (p = 0,001 < 
0.05), as determined by the Shapiro-Wilk test.” 
 

• WHO has not yet established a threshold for microplastic 
intake due to the wide variability in findings across 
different studies. The toxicity of microplastics depends on 
several factors, including dosage, duration of exposure, 
particle shape, polymer type, and the presence of 
associated toxic substances. 
“Link to the evidence of WHO’s statement in its report:” 
https://www.who.int/publications/i/item/9789241516198  

 

• Information related to the implications for breastfeeding 
mothers and policies on breastmilk/formula packaging 
has also been included. 

“One of the key findings of this study is the detection of 
microplastic particles in both breast milk and powdered infant 
formula. This indicates a potential route of early-life exposure 
to microplastics among infants. The presence of these 
particles suggests not only environmental contamination but 
also possible leaching from packaging and storage materials. 
These findings have important implications for breastfeeding 
mothers and public health, emphasizing the need for 
increased caution in milk handling practices. Furthermore, 
this study supports the urgency of reviewing and improving 
current policies on breast milk storage and infant formula 
packaging, particularly in promoting the use of safer, non-
plastic alternatives to reduce the risk of microplastic exposure 
in infants.” 
An emphasis was also added in the recommendations section: 
"These research directions also have broader implications, 
particularly for breastfeeding mothers and public health 
policy. The findings support the need to reassess the use of 
plastic-based storage materials for breastmilk and formula 
packaging. Promoting safer, non-plastic alternatives may be 
crucial in reducing microplastic exposure during infancy." 
 

6. Conclusion 

• Too simple and does not 
reflect the richness of the 
findings. 

To strengthen and emphasize the urgency of plastic control in 
the conclusion, the following statement was proposed: 
“Fresh breast milk was the safest type of milk, with the lowest 
level of microplastic contamination, followed by breast milk 
stored in plastic bags. Powdered formula milk from various 

https://www.who.int/publications/i/item/9789241516198


Suggestion: 

• Strengthen the conclusion 
by mentioning the safest 
and riskiest milk groups. 

• Add an affirmative sentence 
about the urgency of plastic 
quality control and 
breastfeeding mother 
education. 

 

brands in Indonesia showed the highest level of risk. These 
findings underscore the urgent need for stricter regulation 
and quality control of plastic materials used in the production, 
packaging, and storage of infant milk products. There is also a 
critical need to educate breastfeeding mothers on safe breast 
milk storage practices, preferably using glass bottles. 
Promoting direct breastfeeding should be a public health 
priority to minimize microplastic exposure in infants”. 
 

7. Bibliography 

• Some author names in the 
text are inconsistent with 
the bibliography (e.g. "Caba-
Flores et al., 2023" appears 
several times with similar 
citations). 

Suggestion: 

• Synchronise reference 
names and years in the text 
and bibliography. 

• Use one consistent citation 
style (APA). 

 

The manuscript was written using Mendeley with the APA 
style. However, there was an input error for "Caba-Flores" due 
to the OJS system interpreting the hyphen as the end of the 
author's last name (link: 
https://link.springer.com/article/10.1007/s11356-023-29182-
5). 
This issue was corrected to “Flores et al., 2023.” 
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