
To evaluate the effectiveness of  a DHM program by comparing pre- and post-

implementation data on:

1) Incidence of  necrotizing enterocolitis, jaundice, and feeding tolerance (i.e. 

“time to full feeds”) 

2) Differences in neonate growth in preterm infants

3) Change in use of  non-human products for nutrition in this same population.

Use of  Human Milk Products: An increase in use of  human milk products after the 

implementation of  the DHM program was found at SNGH and SPAH (χ2 = 84.58, p < 

.001; χ2 = 31.70, p < .001, respectively).  See table below.

Results

Future studies should include the use of  human milk 

human milk fortifiers (i.e. Prolacta) with DHM to 

establish an exclusive human milk diet.  This study did 

not use human milk human milk fortifiers therefore the 

diet was not exclusively human milk.  Additionally it 

would be valuable to monitor growth from birth to 

discharge. This study only measured growth during the 

first 4 weeks.
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Research Method & Design

The study was comprised of  667 patients across two study sites.

Retrospective study examining the medical records of  preterm infants and their 

mothers admitted to Sentara Princess Anne Hospital (SPAH) Level III Neonatal 

Intensive Care Unit and Sentara Norfolk General Hospital (SNGH) Special Care 

Nursery between 09/01/2010 - 11/30/2016.  

• Pre-implementation period:  09/01/2010 - 08/31/2013 

• Post-implementation period:  09/01/2013 – 11/30/2016

Inclusion criteria: Preterm infants with gestation of  ≤ 30 weeks, and/or birth weight 

of  ≤ 1500 gm. Age Range: Newborns to 2 months and Mothers 15 to 50 years.

Exclusion criteria:  Preterm infant death and/or preterm infants with the following:  

major congenital malformations, transfer to non-study site ≤ 3 days, transfer to study 

sites at ≥ 1 day of  life, and/or who received feeding(s) outside the study sites.

Introduction

Mothers of  preterm infants admitted to neonatal intensive care units (NICU) frequently 

are unable to provide their infant(s) with an exclusive human milk diet.

Practice Change: When mother’s milk is unavailable, neonates weighing less ≤ 1500 

grams and/or born at ≤ 30 weeks gestation are offered Donor Human Milk (DHM) in 

the first 28 days of  life. 

Purpose of Study

Background

Mother’s milk is the first choice for optimal infant nutrition and protection from 

infection. The CDC reports that in the United States only 18.8% of  infants receive an 

exclusive breastmilk diet. It has been estimated that infant mortality could be reduced 

by 21% if  all infants received an exclusive breastmilk diet for the first 6 months of  life 

(Spatz & Edwards, 2016). Several studies have noted a decrease in the incidence of  

NEC in preterm infants that receive exclusive human milk over formula. Preterm 

infants admitted to the NICU are frequently supplemented with formula when 

mother’s milk is not available. Pasteurized donor milk can provide the infant protection 

from infection and decrease feeding intolerance, when mother’s milk is not available 

(Quigley, Embleton & McGuire, 2018). 

Incidence of  NEC: There was a statistically significant difference in the incidence of  

NEC in preterm infants at SNGH from pre [23 out of  229 infants (10.0%)] to post [10 out 

of  326 infants (3.1%)] DHM implementation χ2 = 11.71, p = .001. At SPAH  there were 2 

incidences of  NEC pre-implementation compared to 1 incident in the post-implementation 

period.

Growth: There was no statistically significant difference in weight, length or head 

circumference at either facility in the pre to  post implementation period.

Sepsis: No statistical difference at either facility in the pre vs post implementation 

period. 

Feeding Tolerance: Feeding tolerance was measured by number of  TPN days.  See 

table below.

SNGH: The infants in the post-DHM implementation infants had significantly fewer 

days on TPN compared to those in the pre-DHM program period.

SPAH:  The infants in the post-DHM implementation infants had significantly more 

days on TPN compared to those in the pre-DHM program period. Of  note, the 

average gestational age was significantly lower during post implementation 

possibly contributing to the increase.
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This retrospective study concluded that offering DHM in the NICU increased the % of  

infants receiving exclusive breastmilk diet by 38%. Additionally the study supported 

previous studies by showing a decrease in the incidence of  NEC. One site 

demonstrated a decrease in TPN days by more than 2 days. 

Contact: Lori Holleman, MSN, RNC-NIC,  LXHOLLEM@sentara.com 

Implications for Nursing Practice

Results (cont.)


